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COVER LETTER

TO: Registration Section
Division of Corporations

ROSIE'S FIESTA PARTY RENTAL. LLC
SUBJECT:

Name of Limvited Liabilisy Company

The enclosed Adticles of Amendment and freds) are submitted for filing.

Please retm all correspondence concerning this maiter to the tollowing:

LULY GONZALEZ KAHR

Name uf Person

VTAX CENTRO LATINO

Finn/Company

3223 SUS HWY 1 5UITE A

Address

FORT PIERCE FL 34982

Clin/State and Zip Code

lulv@viaacl.com

E-mail wddress: (o be used for future annual report nonficatien)

For further informaton concerning this matier, please cali:

LULY GONZALLZ KAHR 772 464-0712
at | )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the tollowing amouni:

1 825,00 Filing Fee B 530000 Filing Foe & CFS35.00 Filing Feve & 03 360.00 Filing Fee.
Certificate of Staius Certified Copy Certilicate of Status &
{mdditional copy is enclosed) Certified Copy

(xdditional cops is enelosed)

Mailing Addiress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ROSIE'S FIESTA PARTY RENTAL. LLC

(Namwe of the Limited Liability Com
(AL

orda Limmteg

any as il now appears an_our records.)
.abtlny Company)

- . R TP e . Y00

[he Articles of Organization for this Limited Liabilty Company were filed on 0610272017
. 7 PN

Florida dociment number 1700012081

and assigned
This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:
ROSIE'S FIESTA WEDDINGS & EVENTS DECOR, LLC.

I'he new name must be distinguishable and contain the wards

M

[

wited Liability Company.” the designation “Lid
Enter new principal offices address, if applicable:

g

ur the abbrevigiion "LoLGCT
{Principal office address MUST BE A STREET ADDRESS) _ >
seun 5
Zin S
I 0
Ty e i
Enter new mailing address. if applicable: s p r-
(Muailing address MAY BE A POST OFFICE BOX) - '\—T :
- = ]
N — g
B. If amending the registered agent and/or registered office address on our records, enter the name-of th
avent and/or the new registered office address here:

¢ ﬁw reeistered

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Fiorida street addrosy

. Florida
Cine
New Registered Apent's Signature, if changing Registered Acent:

Zip Cwde

[ herebyv accept the appointment as registered agent and asree to act in this capacity. { further agree to comply with the
A i ! A5 X 7 ANNN AN .

provisions of ull siatutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niy position as regisicred agent ax provided jor in Chapter 603, F.5. Or, if thix document ix
being filed to merely reflect a change in the regisiered office address, | heveby confivmn thait the Limited liability
comipuny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

O Add

CIRemove

[(Chunge

C Add

ZIRemove

T Change

CAdd

ZIRemove

CiChange

C Add

CIRemaove

[ Change

[T Add

TJRemove

Change

T Add

JRemove

[~ Change




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

K. Effective date, if other than the date of filing: {optional)
(I an effective date is Listed. the date must be specific and cannot be prior to date of filig or more than 90 davs after fling.} Pursiant tau #03.0207 (3K b)
Note: T the date inserted in this block docs not meet the applicable statory fHling requirciments. this date will not be tisted as the
document’s effective date on the Deparunent of State’s reconds.

[f the record specifies a delayed effective date. but not un ctfective tite, at $2:01 wan, vn the earlier oft (b)  The 9thh duy atier the

rece 1([ i." i]lLd.
%
/ M
//:

Signntur{’ot'n member or authurized representative of a member

JANUARY O
Dated

2020
4

ROSIRIS MONTERROSA

Typed ar printed nane of <igaee

Filing Fee: $25.00



