(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ]rckur  []war [] maL

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onily

RMNAE I

000366900890

N3/03/21--D1023--01E  #¥43.75




COVER LETTER

T{):  Repistration Section
Division of Corporations

ﬂn }-PI N L

Name of Limiled Liahility Company

SUBJECT:

The enclused Artictes o Amendment and fee(s) are submitted lor filing,
Please retum ail correspondence concerning this matier to the following:
( | / o [\ ? .
arios 0. Kosarno
Name of Persaon

FinndCompany

(47 Pay DR unid Y

/ Address
Mo, Beach  Fl 2319
Cily/State and Zip Code

LBR &) Rosiroinvestment grovp. om

E-mart address: (to be used Tor Tuiure annual report notificmion)

For funher infurmasion concerning this matter, please calk:

)
(Zfr‘ /!M /3 88éi1 0

w305, BS0 y¢o$

wame of Persen

Fnclosed is a cheek lor the following amount:

LA7$25.00 Filing Fee 2 $30.00 Filing Fee &

Centificate of Sunus

Mailing Address:
Registration Scetion
Division of Corporations
1.0, Box 6327
Tallahassce, FL 32314

Arca Code Dastime Telephone Number

0 855.00 FHing Fee &
Cenified Copy

tadditional ey s enclosed)

L2 $60.00 Filing Fee,
Certilicme of Status &
Certificd Copy
(additionad copy i enclosed)

Sirceet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FI1L 32303



. ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
R | E
)l X LG T e
7 >\ 4] LL C
(Naume of the Limited Linbility Company as il now appears on our reenrds.)
A Tondn Limned Tiabibey Company)
The Articles of Grganization for this Limited Liability Company were filed on S Z 7 \'/ / 7 ] and assigned
E

Florkla docuwinent number L 1 [’) 0 DO ZCLI 35 O

This atiendment is suhmitied to amend the Tollowing:

A, If amemding name, enter the new name of the limited tability company here!

Rosariy Tve I meat Crovp  LLC

Tl new manne sl be distinguishable and contuin the words ~Limited Linhilite Company.” the designation “1).C" or the abbreviation “1E.CT

Enter new principal offices address, ifapplicible; /7 7/ /3{'1!./ L>f’fl'é 51 '/_ A/
(Principal office address MUST BE A STREET ADDRESS) —_[N1Gr (. Beach _FL 32141

Enter new mailing address, if applicable: /('/ ?/ ba{{/ D}"?t”f? (//}! f (/
(Muiling address MAY BE A POST OFFICE BOX) MNiimi Reach Fl 3314 i

B. If umending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofice Address:

Enter Florida sireet address

. Floriua
Citv Zip Ceade

New Hegistered Apent’s Signature, if chonging Registerced Apent;

I hereby accept the appoiniment as registered agent and agree to act in this capacily. [ Surther agree (o comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and Tam familiar witl and
accept the obligations of my position as regisiered agent as provided for in Clapter 603, FLS. Or. if this document is
bheing filed 10 merety reflect a change in the registered office address, 1 hereby confirm that the limited Hiability
company: fs been notificd imwriting of this change.

If Changing Registered Agent, Sipnature of New Hepistered Agent




]

. I amending any other information, enter change(s) herer (Attach udditional sheets, if necessary.)

L. Effeetive date, if othee than the date of filing: {optional)
(4 an effective daly i Tisted, (e diste inust be specific and cannot be prioe o dale of [Fling or more than 90 days eller [iag. ) Pusienl 1o 6050207 (3)b}
Note: 1 the date inserted in this block dous not meet ehe applicable stntutory filing requirements, this date wilk not be listed as the
document's effective date on the Deparunent of Stte’s records.

Hahe recond specifics o delaved eifective dire, B not an effective time, at 12:01 a.m. on the cartier of) (B) T 90th day atier the
record iy filed.

Dated ;r/j Lri . 20 2’

Srgnntere ol 4 menber or aulbofized representative ol w member

()é?// /0'5 B /%“Y{‘?f”/ C

Tvped or printed mame of signee

[Fiting Fee: 525.00



