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COVER LETTER

T Registrativn Sectivn
Division of Corporations

T-Roze Solutions, lic
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) ure submitted for tiling.

Please return all correspondence concerning this matter o the tollowing:

Thaomas Rezier

Name of T'erson

T-Roze Solutions lic

Firm/Conpany

6293 Grandview Ct.

Address

Keystone Heights, FL. 32656

Cin/Sune and Zip Coude

thomasrozier@yahoo.com

E-mai? address: (1o be uzed for Tuture annual report natitication)

For turther inlormation coneerning this matler. please cali:

Melissa Rozier 352
at ( )

Arca Code

219-99%0

Mume ot Person Davtrme Telephone Number

Enchosed is a cheek tor the following amount:

= $235.00 Filing Feu 03 $30.00 Filing Fuee &

Certificate ol Status

L1 855.00 Filing IFec &
Certifivd Copy

(addihonal copy 1y enclosed)

7 $60.00 Filing Fuee,
Certiligate vl Status &
Certitivd Copy
tadditional copy is enclosed;

Mailing Address:
Registration Section
Division of Corporations
".0. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF WLy e a

56
T-ROZE SOLUTIONS LLC

(Name of the Limited Linhbibity Company s il now appears on our recerds.)
(A Flonda Tumned Tiabihiy Company)

March 18, 2020 and assigned

The Articles of Qrganization [or this Limited Liability Campany were filed on

Florida document number L20000084834

This amendment is submitied o amend the Teliowing:

A, Hamending name, enter the new name of the limited liability comypyany here:

The new name must be distingoishable and contain the words ~Limited Liabitity Company.”™ the designation “L1CT or the abbreviation ~E.1.C.7

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it apphicable:

(Mailing addresy MAY BE 4 POST QFFICE BOX)

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

Name of New Repistered Agent:

New Registered Otfice Address:

Enter Florida stroer address

. Florida
City Hip Code

New Reoistercd Aesent’s Sienature, if changing Registered Avent:

[ hereby accept the appeintment as registered agent and agree to act in this capaciiv. 1 fleether agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of myv dutivs. and am foamilior with and
accept the oblivations of my position us registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, [hereby confirm that the fimited liabiliy
comipany has heen notified i writing of this change.

1 Changing Registered Azent, Sigaature of New Repistered Avent




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

MGR = Manager
AMBR = Authorized Member .
(L’Z‘.} \..“_.‘| ,' - { Fjl .
!

I~
Title Name Address AR Tvpe of Action
AMBR Thomas Rozier 6293 Grandview Ct. Keysione Heights, FL. 32656
C R

Cikemove

ClChange

Oadd

CiRemose

CIChange

Oadd

CiRkemove

O¢Change

Oadd

ORemove

ClChange

Cladd

CiRemove

O¢Change

Cladd

[T Remove

O Change




D. If umending any other information, enter change(s} here: (il addivionad sheens, i necessaryt)

YT T
I’.-EUU\'_"'] {‘li L:(-:

g

EfTective date. if other than the date of filing: (optional}

(It an etfective dage is listed, the dite must be specilic and cannot be prior w diste of filing or more thin 98 davs atier fing.) Pursuant w 683.0207 (3)(b)
Sote: IMhe date inserted in thix block does not imeet the applicable statutery (iling requirements. this date will not be listed as the
decument’s eftective dite on the Department of State’s reconds,

[T 1he record spectties a delaved effecuve date, but not an etfective time, at 12:01 am. on the carhier oft (b)) The 90th day atier the
record is tiled.

May 29 2020

ﬂww %&J M&L SEN /M\

Signature of a member or authorized representative of a member

Daied

Thomas Rozier Melissa Rozier

Fyped or printed nume of signey

Filing ¥ee: $25.00



