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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: Ros ¢ CFe Q_‘H‘Dl’) s _L_L C

Name of Limmted Luability Company

The enciosed Articles of Amendment and teeds) are submitted for filing,

Please return all carrespondence concerning thas matter 1o the following:

Raushan Menzhinova

Name o Person

Firm Cleiens

12925 Dcean Drive 1509,

Hallomd ale fbcz__o_t(;hF L 33009

reashan - L4@ meayl. Tu

Eomal address: (1o be nsed 167 fumire annual report netification)

Fos fuether information concerning this inatwer. picase calk:

Hovchan Manzhinova wti s 305 gAYy 234y

Name of Persan Arca Code Dastioe Telephone Number

Lnclosed iz a cheer for the fallowing amount:

N S25.00 Filing Fee LY $30.00 Filing Fee & i 35800 Fiiing ree & L 360.00 Filing Fee,
Catthcaic of Satus Cenified Copy Cerehilficate ol Status &

fasddineone! copy 1 e bosed) Certifivd Copy

taddhitiona! copy s caclinedi

Mailing Address: Streer Address:

Registration Scection Registration Section

Division of Corporations Division of Corportions

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N Moonroe Street. Suite 814

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rose Creations LLC

(Name of the Limited Eiability Company as if now gppears o vur regords)
(A Florida Linited Labihiiy Company)

The Anticles of Organization for this Limited Liability Company were liled on 0’/«9‘ 9_/& o | and assigned

Florida decument number _[- Q f o0 O é 3_@&7’

This amendnient is submitied to amend the following:

Al Ifamending name. enter the new name of the limited liability company here:

Tite new name must be distinguishuhle and cowtain the wosds “Limired Lighiline Company.” the designatiion “L1LC™ o the abbrovianon <L L.CT

na 7
Enter new principal offices address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS) A
0 -
1 e
F N
2
Enter new mailing address, il applicable: :—;- -
{Mailing address MAY BE A POST OFFICE BUX) ___4_-'._‘___,
=

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

Name of New Registered Agent:

New Repisiered Uffice Address:

Enrer Florida sireet address

“orida
Cite Zin Code

New Regpristercd Agent’s Signature, if changing Reuistered Agent:

[ hereby aceept the appoininent as registered agent and agree 1w aet in this copacine, | furthers agree to comply with ihe
prrovisions of wll stanes relarive w the proper and complete pecformanee of my docics, and Tam fumilior with and
aceept the obligations af my position as registered ageni as provided for in Chapiey 603, .S O, it this document iy
heiing filed to merely veflect a change in the registored affice address, D herehy confirm that the limited liabiliy
compay has been notifiod in writing of this change.

I Changing Registered Agent, Sigaature of New Registered Apent




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

MEOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

President Raushan Manzhinova 233 S Ocean Drive, hpt 505 YA,
Hollandede Deach, FL 33000

_ORemove

—Change

: .‘\\1[[

CiRemonve

“Changy

—Addd

C} Remave

ZChangy

— A

ERemove

. Change

A

CCRemove

C gy

—Add

ClRemove

T Changae




. T amending any other information, enter change(s) here: (Auach additional shects, i necessan:)

F.. Effective date.if other than the darte of filing: (optional)
fan effective dine i Disted, the date mast be speeitic and cannot be prior Lo date of tiling or more than 90 days after ling ) Pussnant 1o 603 0207 13ub;
Note: 1f the date mserted n thas block does not nweet the applicable statetory filiag requuzements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

if the record specifies a delaved effective date. but not an effecuve time. ai 1 2:00 aam an the earlier af> (b} The b day witer the
record is filad

Dated __L?_Q(_/_Qzé . _GI_O_L,_ .

Siunatie of wmg Por authurized representative of @ meniber

_Raushar_ _ MNanzhinova

Teped o proaated name v stgnee

Filing Fee: $25.00



