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COVER LETTER

Registration Section
Division of Corporations

ROSARUIZ OPERATIONS LIC
TECT:

Noame of Limsted Liability Company

:nclosed Articles of Amendment and tee(s) are subnutted for tiling.

< return all correspondence cancerning this matier to the following:

Adanm B, Kenner, Esg.

Name of Person

Kenner — Imparato, PLLC

FirnvCompany

173 SW Tih Sueet. Sune 2410

Address

Miami, FL 33130

City/State and Zip Code

adamki-law.com

L-mail address: (1o be used for future annaal report notitication)

urther information concerning this matier, please call:

n B, Kenner, Esq. 303 I847370
at { )

Namw of Person Arca Code Bavtime Telephone Number

ased 15 a check for the following amount:

525.00 Filing Fee 1 830.00 Filing Fee & (J $35.00 Filing Fee & O $60.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
{additional cupy is enclosed) Certified Ct)p}'

(additional copy 15 enclosed)

Muailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L
L/,,-“l 5’{‘ f -
ROSARUIZ OPERATIONS LILC ol f i
(Name ol the Limited Liability Company as it now appeary on our records,) e 5

(A Flonda Linnted TiabaTuy Company)

: . . October 15,2019 :
Articles of Orgamization for this Limited Liabilny Company were filed on ctober 13, 200 and assigned

L19000259331

da document number

amendment is submitted to amend the following:

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

wew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.C”

:r new principal offices address, if applicable:

nweipal office address MUST BE A STREET ADDRESS)

'r new mailing address, it applicable:

iling address MAY BE A POST OFFICE BOX)

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

Name of New Reoistered Agent:

New Registered Office Address:

Frter Flovida street adidress

. Florida
Cin Zip Code

Registered Agent's Signature, if changine Registered Agent:

ehv accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
isions of all statutes relative to the proper and compleie performance of my dutios, and am familiar with and

pi the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is

¢ filed o mervely reflect a change in the regisiered office address. hereby confirm that the liniced liahilioe

wny has been notified inoweriting of this change.

IT Changing Registered Agent, Signature of New Registered Apem




mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
cmoved from our records:

R=Muanager
BR = Authorized Member

e Name Address Type of Action
Wilfredo Rosa F1767 S, Dixic Hwy, 2487
A d

Pincereste FLL 33136

O Remove

O Change

iJAdd

CJRemove

O¢Change

Cladd

ORemove

O Change

JaAdd

OHRemove

C1Change

Cladd

ORemove

ClChange

O add

ORemove

O Change




{ amending anv other information, enter change(s) here: (Anach additional sheets, if necessary.

ffective date, if other than the date of filing: {optional)

an effeetive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing. } Pursuant to 6050207 {34 b}
ote: I the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
scumeni’s effective date on the Department of State’s records.

recard specilies a dedaved etfective date, but not an eifective time, at 12:01 wan. on the carlier of? (h)

The 90th day afier the
lis filed.

[Jecember 6 20019
ated

W .

Streda b 0 L 807

Signature of a member or authorized representative of a member

Wilfredo Rosa

Typed ar printed name of signee



