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COVER LETTER

TO: l{rul&lruliﬁn Section
Division of Corporations

SUBJECT: _ RQS&bO\ \l £ n *ﬁl"\ PRISES L L C

Numie of Eimited Lishitily Conypany

The enclosed Articles of Amendment and fee(s) are submitted for I'llin_g.
Please return all correspoadence conceming this mutter to the fellowing:

Peleg Naoy

Nunl of Persan

_Rose sebay EnTERPRISES LLC

Finwompuany

2710  WoobLAND DR

Addclresy

_EpgrwaTER L 32141

Uity/State st und ZipC nd Zip Code

L vAGY 1262 @D GHMAI . Com

‘nddressT (17 be Used for fiiure annual report aoufication)

For further information concerning this matter, please call:

Letizin NAG w732, 935 =74/ 33

Nume nf['us:m Argn Code Duytime Telephone Number

FEnclosed is a check tor the following smoum:

O $35.00Filing Fee MJ().UO Filing Fee & [ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centitied Copy Cenificate of Stals &
taddnivnal copy is enclined) Certi led Cﬂpy

fuddienal copy is enclused)

MAILLING ADDRESS: NTREET/COURIER ADDRESS:
Registration Scction Repistralion Sectton

Division of Corporntions Division of Corporations

10, Box 6327 Clifion Building

Tullahassee, FLL 32314 2661 Executive Center Uirele

Tallahassee, FI 3330



ARTICLES OF AMENDMEN
TO EFFECTIV
ARTICLES OF ORGANIZATION

E DAT]
OF _[WM
Kose bax

- 209
DAy CwTereRicec LLC

TA Floride Tinled Tability Compan

records,)
y

he Articles of Organization for this Limited Liability Company were fled on

C [TE } 2018
Florida document number _Z:_i_B_D_O 00 3 q 54’_9‘

_ and assigned
Ihis amendiment is subinitted w amend the following

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

tnter new principal offices address, if applicable

Ihe new nane must he distinguishable and contain the words “Limited Liabiliy Company,” tie designution "LLCT or the abbreviation

“LLCT

Enter new mailing addeess, if applicable

Mailing address MAY BE A POST OFFICE BOX

.

Wl

3
]

LR

Z
tf amending the registered agent and/or registered office address on our records, enter the pame of
epistered apent and/ar the new registered office address here:

of the new
Name of New Registered Agent

Enter Flovida streer adidvess

_ ____, Florida
Cite
New Repistered Agent's Signature, if changing Registered Agent;

Zip Ceule
L herehy avcept the appoimment as regisiered agemt and agree w act in this capacity. 1 further agree to comply with the
provisians of all statutes velative 1o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as vegisiered agent as provided for in Chaprer 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company hay been notified in writing of this change

1f Changing Registered Agent, Si
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H amending Authorized Person(s) autherized to manage, enter the title, nume, and address of each person being pdded

or remaved irom our records:

MGR = Munager
AMBR = Authorized Member

Name Address Type of Action

AMBR  ANDREW NAGY. 2110 WoDLAND PR A
‘ COGEWATER FL 32141

=

>

__ O Remove

O Change

O Add

O Hemove

O Change

D Add

3 Remove

O Change

0 Add

0 Kenuwwve

O Challgc

O Add

|

|
|
|
|
|

0 Remuove

O Change

_El Add

O Remove

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

. Effective date, if other than the date of filing: } / };4’9,5{ (optional)

[II an effective date is listed, the date must be specific and cannm e | mior 1o date of hlm[: or emore than Y0 duys after hllm._. ) Pursuand to &5.0207 (b
Note: 10 1he date inserted in this block does nat mevt the applicable statutory filing requirements, this dote will not be listed as the
document’s effective date on the Depsrunem of State's records.

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

YV

Dated

nature of i aicmber oy ulﬁunzu! representative of a member

Pelee Naoy

Typed/i primted nume of sipice
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