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Oct 28, 2021

Florida Seeretary of State
Division of Corporations
2415 N Monroe 5t Suie 810

Tallahassee, F1, 32303

I Rosana investments and solutions LLC

o Whom [t May Concern:

Attached please find the executed CERTIFICATE, OF AMENDMENT for the above
relerenced. Please review and file the attached document on a routine basis.

Once completed please forward the filed confirmation or notification to the address listed
below:
ZenBusiness Ine
Attention: Kelly Castro
5511 Parkerest D, Suite 103
Austin Tx 78731

I vou have any quesitons. please teel free o contact me at 844-493-6249 or at
fulfitiment g 2enbusiness.com.

Thank you.

Kelly Casvro
ZenBusiness Customaer Suceess
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{Nmme of the Limited Linbility Company ay it aow appesrs o our records.)

1A TTorieda Tamsed Liabihiny Company) o
<t/

Y -
L2021 and assigned

The Articles of Organization for this Limited Liabilinn Company were tiied on

N U032 3w
Elorida document numbey = 00332300

This amendment is submitted to amend the tolowing:

A, Hamending name, enter the new name of the limited liabilitv company here:

[ he mew tmne must be distinguishable and comeain the sords “Limited Liabiling Compan 7 the desigmation “LLCT or the abbreviation ~L.1LCT

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing uddress MAY BE A POST QOF FICE BOY)

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

Nitine of New Revistered Avent:

New Registered Otfice Address:

Faer Flovicha sirver adedress

. Florida
('in Zipy Cadde

New Revistered Avent’s Sipnature, if changing Registered Avent:

Iherveby accept the appoiniment as registered agent wnd agree to act in this capacite, [ further agree 1o comply with the
provisions of alf staties relative Lo the proper and complete perjormance of nic duties, and Ian fumilior with ancd
et the obiivations of wiy position ax registered azent as provided for in Chapter 603, F.S. Or. i this document is
hein filed i merely reflect a change in the regisiercd office address, hereby confirm that the limited liabilite
compatiy fes heen nerificd inowriting of this chunge.

IFChanging Registered Agent Signature ol New Registered Agent




I wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ar remaoved rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AMBR Roosevelt Almonor 250 ofcander st

—_— = Add

Winter haven. FLL 338N
ClRemove

CChange

— ClAdd

TRemove

OChange

ClAdd

ClRemove

ClChange

e CAdd

ORemove

OChange

OAdd

ORemove

OChange

TJAdd

ORemove




D. Hamending any other information, enter change(s) herer vdstuch additiona sheers, if necessary,)

E. Effeetive dute, if other than the date of filing: {optional)
(a0 efective date iz listed. the date mostbe zpecitic and cannot be prior w date of filing or moere thag 90 days atter tiling.) Pursuant to 603.0207 (3)(h)
Note: Wihe date insented e this block does ot meet the applicable statunory filing requirements, this date will not be listed as the
decument’s elfective date on the Bepartinent of State’s records,

If the vecord specifies a delaved elfective dute, but not an effective time. at 12:61 a.m. on the carlier of: {h)  The 90th day after the
reconrd s Hled.

Clctoher 28 it
[aled

N/ Lamar Pailippe

Signitare of 2 member ar il rized (epreseniative o & member

I amar Philippe

Fyvped o printed name of signee

Filing Fee: S25.00



