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COVER LETTER

TO;

- Registr:dtion Section
Division of Corporations

. R o3& (S PLA JOoL L -

Name of Limited Liabitits Compans

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Mease return all correspondence concerning this matter w the ollowing:

P\OS&? [ FM,JDL,

Name ot Person

Poase B oL LLC.

Firn/Company

2/09 ERAND Ne HEY79

Address
~ 1
J b T 33375
” Citv/State and Zip Code -

ok T

For further information concerning this matter, please call;

f%@sc PMJEL 25 $32/-0336

Name of Persan Arca Code Dastimie Felephone Number

Enclosed is a check for the following amount

$25.00 Filing Fee G $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Status &
faddional cops 1s enclosed) Certified ('Up_\'

taddional capy 1 enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registrigion Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSE B PUIOL LLC

tA TTonda Tinnted Tiabiliy Companyy

(Name of the Limited Liability Company as it now appears on car records, }
3}

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number

L160001305582

JULY 11,2016
This amendment is submitted o amend the Tollowing:

and assigned

A, Ifamending name, coter the new name of the imited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable und eontain the words “Limited Liabilily Company.”™ the designation “LLCT ot the abbrevistion

b -
9
Name of New Registered Agent:

L1
|
{Principaf office address MUST Bl A STREET ADDRESS) = =Y
= 2%
o
-t
z [z
— e
) . . . W D
Enter new mailing address, if applicable: 2 e
-
{Muiling address MAY BE A POST OFFICE BOY) x
~ :
B. If amending the registered agent and/or registered office address on our records, enter the _name of the new
registered apent and/or the new registered office address here:

New Regtstered OtHice Address:

ity

Fer Florida streer udedress
. Florida
New Registered Agent’s Signature, if changing Registered Agent;

Aip Code
[ herchy aeceprt the appointment as revistiered avent and agree to act in this capacine. T frurther aeree 1o compleawith the
. : : ft vl { o

provisions of ull statuies refative 1o the proper and complete performance of my duties, and I am familior with ad
accept the obligations of my position ay regixtered agent as provided for in Chapier 603, 1.5, Or if this docuntent is
heing filed to merely reflect a change in the registered office address, hereby confirm tha the fimited Hahiliny
company has been novified inowriting of this change.

M Changing Registered Agent. Signature of New Registered Agent
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1L amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpeof Action
MGR R PALACIOS & COMPANY

O Add

W Remove

O Change
MGR ROSE P BUIOL.

O Remove

B

O Change

O Remove

O Change

B8 Add

O Remove

O Change

0O Add

O Remave

O Change
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12. If amending any other information. enter change(s) here: Atrach additional shevis, if necessary.

\M&.
\%C.}

A

no
'3\

e\ “@V e
Wl
2

g
e

Y

_RJ

o

6/1272017
F. Effective date, if other than the date of filing: {optional)
(I an etfective date is lised. the date must be spectfic and cannot be priot to date of filing or mare than 90 days atter filing.y Pursuant o 603.0207 (31th)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE I2TH
[Dated /

/ Signature of s member or authorised representatine of a member

ROSE B PUIGHL.

Fyped or printed name of signer

Page 3 of 3
Filing Fee: $25.00




