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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2025

HEATHER SCOTT

20900 NE 30TH AVE, SUITE 600
AVENTURA, FL 33180 US

SUBJECT: ROSENTHAL ROSENTHAL RASCO LLC
Ref. Number: L16000217572

We have received your document for ROSENTHAL ROSENTHAL RASCO LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): tr s

Please list the professional services that you will be providing. ESI
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.

Morgan E Lovett
Regulatory Specialist || Letter Number: 625A00014156

www . stunbiz.org

MNiivricinm A~ armaratinme . P Y PO 2997 Tallalhaoacrnme TlamiAda 301 4



AN

ROSENTHAL ROSENTHAL
RASCO

ATTORNEYS AT Law

July 24,2025

Via Federal Express
Flarida Department of Siawe
Diviston of Corporations
2415 N. Monroe Sueet, #8810
‘Tallahassee, FL 32303

|
VNI

RIE: Amended Articles of Organization o

Dear Sir or Madam:

Pursuant 1o the instructions in the attached letter from the Deparument of State dated June 27, .

2025, enclosed please find Amended Anticles of Organization for Rosenthal Rosenthal Rasco PLLC, -
including a ~professional” purpose.

Please contact the undersigned should you have any questions regarding this matter. Thank vou in

advance for vour Lime and consideration.
Sincerely,

ROSENTHAL ROSENTHAIL RASCO LLC

BY: (—1\,, l’\

Amia E. Garcia

Encls,

Ome Aventura. 20900 N.E. 30* Avenue. Suite 600. Aventura, Florida 33180
305.937.0300/ Fax: 305.937.1311
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COVER LETTER

TO: Rugistration Section
Division of Corporations

ROSENTHAL ROSENTHAL RASCO LLC

.
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence concerning this matier 1o the following:

HEATHER SCOTT

Name of Persan

ROSENTHAL ROSENTHAL RASCO LLC

20900 NE 30TH AVE, SUITE 600

R

Firm/Company

o=

FVL

AVENTURA, FL 33(80

Address

has@rriaw.com

Citv/State and Zip Code

E-mait address; (1o be used for future annual report notification)

For further intormation concerning this mauer, please call:

tlcather Scout

305 937-0300, cxt 230
at )

Name of Person

Enclosed is a cheek for the following amouni:

i1 §25.00 Filing Fee L7 830.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, IF'LL 32314

Areu Code Daytime Telephone Number

(0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

= 560,00 Filing ¥Fee,
Centificate of Status &
Certified Copy

|sdditional cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sirect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROSENTHAL ROSENTHAL RASCO LLC

Name of the Limited Liability Company as it now

ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on December 1, 2016

116000217572

and assigned

Florida document number

This amendmen; 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

ROSENTHAL ROSENTHAL RASCO PLLC

The new nunie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)
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Enter new mailing address, it applicable: T = .

s

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Oftice Address:

Enter Florida streer address

_ _. Florida
Ciy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Ihereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address. I heveby confirm that the limited liability
company fas been notified (n writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address

Tvpe of Action

Oadd

ORemove

TGChange

——— Cadd

CRemove

(_f ) ~>

M
Dg_hd}]'gt—‘ E o]
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CRaneve

O Change

E1Add

CIRemove

ClChange

Oadd

CJRemove

OChange

CIAdd

OCRemove

O Change




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

Article 1V of the Articles of Organization is deleted in its entirety and replaced with the following new Article [V:

Article IV Purposes:  The purposes of the company shali be to engage in the practice of law and to render

legal services.
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E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date st be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: 1 1

Note: [f the date inseried 1n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th dav afier the
record is filed.

Datedy _ U/\/ 2—/ , 9093
/

Signawre of a member or adthazed representative of a member

,Ké/ﬁ// F=. IKLK e/ffYL‘ Ad / /U{C?_ L/!r]h,C{_

<

Typed or printed name of signee

Filing Fee: $25.00



