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FLORIDA DEPARTMENT OF Q44 -6 AM 8: 09
Division of Corporations -~- .. N
Wi

April 24, 2022 LAbs s FL

SAMUEL ROSATI
217 S. CEDAR AVE
TAMPA, FL 33606

SUBJECT: ROSATI HOLDINGS, LLC
Ref. Number: L16000125823

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 2 is missing. All pages must be
submitted in order to file the document.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Requiatory Specialist il Letter Number: 722A00009542

www.sunbiz.org
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COVER LETTER

TO: Kepistration Section
Division of Corporations

ROSATIHOLDINGS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submiued for Hiling.

Please return all correspandence concerning this maiter to the foltowing:

SAMUEL ROSATI

Niame ol Peison

ROSATIHOLDINGS, LLC

IirmfComipany

217 5. CEDAR AVE,

Address

TAMPA, FL 33606

Cusystate and Zip Code
SAME@PURSUANTCAPITAL.COM

-l address: (to be used for future annual report notilicalion)
For Turther intornation concerning this matter, please call:

AL )

Name ol Perso Arca Code
Name ol Persen Area Cod

SAMULTL ROSATI 727 314-2542

Davtiime Telephone Number

Enclused 1s a cheek tor the following amount:

=™ $25.00 Filing Fee 1 830,00 Fiking Fee & 0 553.00 Filing Fee & O 360.00 Filing Fee.
Cerutivate ol Status Certified Copy Certificate of Status &
radditinnist copy is enclised) Certihied Copy

tadditienal copy is enchnedd

flailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION |
OF it =D

ROSATI HOLDINGS, LLC W77 HAY -6 py M 100

(Name of the Limited Liability Company as it now appears o [ roees -
(A Flonda Loited Liabiley Companyy — © vl IH Y v ST, TATE
:.'[:' , =

LLABAS .
(e W20

The Articles of Organization for this Limited Liability Compuany were filed on
LI6DOOE2S823

and assigned

Florida document number

This amendment is submitted to aimend the following:

AL If amending name, enter the new name of the limited liability company here:

PURSHANT HOLINNGS. LI

The new name must be distinguishable and contain the words ~Limited Liakility Company.”™ the designation =1LLC o the abbreviation <1107

Enter new principal offices address, il applicable: 178 CRDAR AVE.

{Principal office address MUST BE A STREET ADDRESS)

TAMPAL FL 33606

Enter new mailing address, if applicale: 217 S CEDAR AVE,

(Mailing address MAY BE A POST OFFICE BOX) TAMPAFL 33606

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewmistered Aeent:

New Revistered Office Address;

Endee Floridu streer addvess

. Florida
iy i Condye

New Registered Apent’s Signature, if chanping Revistercd Apent:

! herebyv accepr the appoiniment as regisiered agent and agree o act in this capacite, T hother agree to comply with the
provisions ot all swatwies relative o the proper and complete performance of my duties, and T am familior with and
aecept the obligationy of my position as registered agent as provided for in Chapter 6035 1.5 Or. it this document is
beingr filed 1o merely retlect a chunge in the registered office address, | hereby confirm that the limited liabiline
company hes beess notified in writing of this change.

1 Changing Registered Apgent. Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ClAdd

TRemuove

CIChange

CJAdd

CHRemove

ClChange

OAdd

TJRemove

Clt hange

ClAdd

TRemove

C)Change

ClAadd

TIRemove

OChange

O Aadd

IRemove

CIChange




D. If amending any other information, enter change(s) here: rdrach additional sheets, if necessary.)

L. Effective date, it other than the date of filing: (optional)
1 an ettective dare is listed. the date mustbe speeitic and cannot be prior to date of filing or more than % days after tiling. ) Pursuant w0 61050207 (3)b)
Note: 1t the date inseried in this block does not meet the applicable statutory Sling requirements. this date will not he listed as the
Jdocument’s eftective date on the Departiment o State s records,

1 the tecord speeifies a defayed effective date. but notan eflective time. at 12:00 aun. an the carlier o (by - The 90th day after the
record is filed.

MAY 3 2022

Dated / ] g
L[

U SiEnature oS mentber or authovzed representative of o member

SAMUEL ROSATI

Typed or printed name o signee

Filing Fee: §25.00



