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\ Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allahassee, \F/??ﬁ/hﬁ 32372

(850) 656-4724

DATE 5/19/2021
SWALK IN*™
ENTITY NAME ROSIE B'SLL.C.
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETURN ™

X XXX Plax Copy SSAT ST

d&f&ﬁw/ C’qﬁ’y

C’ertfﬁba&z a[f Status

TPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

fe#ﬁ'ﬁu{ C’éﬂg af Arte & Awerdments

Certifieate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION
COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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4

Floase call Tina at the above namber (faﬁ any 1SSUeS 0K CONCErns, ﬂmf $oa S0 mech!




COVER LETTER

TO: Registration Section
Division of Corporations

Rosie 3's L.L.C.
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please rewrn all correspondence concerning this matter w the following:

Shama Stepp /o ZenBusiness Ine.

Name of Person

ZenBusiness Ine,

Firm/Company

3511 Parkerest Drive Suite 207

Address

Austin TX 78731

City/State and Zip Code

fulfillment@dzenbusiness.com

LL-man] address: (to be used for future annuid report netification)
Fur further information concerning this mauer, please call;

Shama Swepp 344 493-6249
at( )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following aumount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

{1 $55.00 Filing Fee &
Certified Copy

{alditional copy is enclased)

[J $60.00 Filing Fee.
Ceruificate of Status &
Certified Copy

(additional copy i enclosed)

Mailing Addruss:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO P
ARTICLES OF ORGANIZATION
OF v
Rosic B's L.L.C.
{Nume of the Limited I.mtnlm Company as it now sppeirs on our records.)

. . . . . . .. . ire - 242 [y .
The Articles of Organization for this Limited Liability Company were filed on H02/2019 and assigned

L19060248245

Florida document number

This amendment 15 submitted to amend the following:

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

Rosic Elater Events LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “[L.1L.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Gt

Enter new mailing address, if applicable:

(Mailing address MAY BI7 A POST OFFICE BOX)

B. If 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:

Namie of New Registered Agent:

New Registered Oftice Address:

Enter Floride street address

. Florida
Citv Zip Cude

New Registered Agent’s Sienature, if chanving Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to rmnph W uh the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
accepl the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if'this document is
being filed 1o merely reflect a change in the registered office address, I herveby confirm that the limited liabiliry:
company: has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Noamge Address Tvpe ot Action

OAadd

CORemove

R Y | foatt.

TlChange

Aadd

T TR IO

CiRemuove

DOChange

Oadd

ORemaosve

CChange

Lo
oo
Cadd

O Remove

2 Change

Cladd

CORemuave

HChange

JAdd

1.
TRemove

O Change




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

K. Effective date, i other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing,) Pursuani 10 603.0207 (3)b)
tvote: 11 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date en the Departinent of State’s records.

[1 the record specities 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.

05/18 2021
Pated .

/s/ Rosie E. Bevel
Signature of & member or suthorized representanive of a member

Rosie E. Bevel ‘

Typed or printed name of signee

Filing Fee: $25.00



