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COVER LETTER

TO: Registration Section
Division of Corporations

CHARLES ROSSI CONSULTING, LIL.C
SURJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Cheyenne Moseley

Nams of Person

Legalzoom.com, Inc.

Firm/Conrpany

{01 N. Brand Blvd,, | 1th Floor

Address

Glendale, CA 91203

City/Stale and Zip Code
nir.charles rossi@gmail.com
E-mail address: (to be ured for luture sunual report notfication)

For further mformation concerning this matter, please call:

Cheyenne Moseley 800 , 773-0888 cxt. 9724
at{
Name of Persoa Arca Code Daytime Telephone Number

Enclosed is 2 check for the following amount,

 $25.00 Filing Fee [J $30.0C Filing Foe & [ $55.00 Filing Fee & OJ $60.00 Fiting Fee,
Certificate of Status Ceortified Copy Certificate of Status &
(odditional copy in cnclosed) Cenified Copy

{additiorzt! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisrstion Section

Diviston of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CHARLES ROSSI CONSULTING, L1LC

RIS L

The Articles of Organization for this Limited Liability Company were filed on 06/21/2016

und assigned
Florida docurnent number L160001 19558

This amendment is submitted o amend the following:

A, Hamending name, na f the limited liabtli here:

The new aame must be distinguishabky and ead with the words “Limited Liabilit; Company,” the designation “LLC™ or the abbrevistion *1..1.C.”

Enter new principal offices nddress, if applicable: 9305 San Jose Blvd.

incipal AST : Hun\fgy_i_qnl:l!e Hills, Florida 347_3?' L .
Enter new mailing address, if applicabte: 9305 San Jose Blvd. -
(Mailing address MAY BE A POST QFFICE BOX) Howey in the Hifls, Flotida 34737

office address on our records, enter the name of the sew
pre:

Enter Florida sireet address

, Florida
ity Zip Code

{ hereby accepr the appoiniment as registered agent and agree to act in this capacity. ! further agree ta comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and { am famitiar with and
accept the obligotions of my position as regisiered agent as provided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thui the limited lability
company has been novified in writing of this change.

I Changing Registered Apeat, mmwm 4
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If amending the Managers or Authorized Member on our records,

Member bein

MGR= Manager
AMBR = Authorized Member
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D. If amending any other Information, enter chonge(s) heres {Atach additional sheets, if necessary,)
Article IV Please update address of AMBR Charles J. Roasi to:

9305 San Jose Blvd., Howey in the Hills, FL. 34717

E. Effective date, if other than the date of filing: {optional)
{The effective date must bo spocific, cannot be prior 1o date of receipt or filed date mnd cannot be more than 90 days after
the date this document is filed by the Florida Department of Stats)

Dated 07/25/2016

L)

i,
Sm&gh% representativo of 8 mombar

Charles ). Rossi
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

a3l




