72472023 09:48:3¢ CRT =~

THTQE 39 PM Division of Corposutions

nx audit number
(shown below) on th top and b(mr)m of JH pd{_eq of the document.

{{((H23000250098 3))

O ORI

H23000250098348CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will generate another cover sheet.

j¥ e 3
Division of Corporations
Fax Humber : (850)517-6383
From:
Account Name ¢ INCFILE.COM LLC
Account Number : 120220000070
Phone : (B888)462-3453
Fax Number : (877)519-2613

**Enter the email address for this business entity to be used for -future
annual report mailings. Enter only one email address please.**

Email Address: EFILE1234@INCFILE.COM .
- — - e — S R
[LLC AMND/RESTATE/CORRECT OR M/MG RESIGN <
=y
- - ROSSY CONSULTING LLC o
! L=< -
i T ‘%S% 1Ceniﬁc:uc of Status ” 0 [ A
T [} |
&f o '“;’E_‘,?’ ICcnitie(l Copy ,L 0 |
'::—' == ;E_‘,“ ‘Pagc Count ~ ” 0s I
‘&i N _:'\L=’ IEslimzued Charge H $25.00 [
T Y oo
o B OEzE
[} =
Electronic Filing Menu Corporate Filing Menu Help T. LEMIEUX

JUL 25 2023

hups:fiefile sunbiz orgfseripisetileovrew 11

Page: 15



772412023 09 48:3¢ COT

Paga: 2/5
COVER LETTER
-' e I T ! (((H23000250098 3)))

TO: Registration Section & R ¥ N s . - )

Division of Cerporations [ . s '

. g
!
ROSSY CONSULTING LILC *

SUBJECT: -

$ K L Naizc of Limited Lifbili ¥ ompani@ r

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please rawmn all correspondence concerning this matier o the following:

LOVETTE QBSON

Name of Person

Firm:Company

17330 STATE HWY 240 £220

Address

HOUSTON, TX 77064

City/State and Zip Code
EFILE1 234@INCFILE.COM

Fomatladdress: (1o he naed Tor Tulure sanaal repast noliiweation]

For further intormation concerning this maner, please call:

LOVETTE DOBSON KER-362-3453

ot )
Name of Person Areu Code Daytime Telephone Number
Enclosed is o check for the following amount:
® S25.00 Filing Fee O $30.00 Filing Fee & 0 S55.00 Filing Fee & T S60.00 Filing Fee,
Cenificate of Status Centified Copy Cernficate of Status &

taddittonal copy is enclosed) Certified Cop_\'

(aulditienal capy 1> enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000250098 3}})
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ARTICLES OF AMENDMENT
TO ({((H23000250098 3)})
ARTICLES OF ORGANIZATION
OF

ROSSY CONSULTING LLC

iName of the Limited TinbiTitv Company as 1 now appears on our records.)
(A Flonds Limited Lbility Companty)

, L . L. . R AR
The Articles of Qrganization for this Limited Liability Company were filed on /70l

and assigned
21000494732

Florida document nimber

This amendment is submitied to amend ihe following:

A. If amending name. enter the new name of the limited Habilitv company here:

The new name must be distinguishable and contazn the words ~Limited Liability Company.”™ the designiion "LLC™ or the ahbreviation "L.L.C ™

. - . . W Nw 72 ¢ Tower 1 Ste 433 #1192
Enter new principal offices address, if applicable: H130 Nw 72nd Ave Tower 1 5te 433 #11927

(Principal office address MUST BE A STREET ADDRESS; ~ Minmi FL 33126

o " or 1 Ste 455 11977

Enter new mailing address, il applicable: P30 Nw Fond Ave Tower 1 Ste 433 #3197
. N ~ — :\3
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126 3

1

-5 -
#
e

B. If amending the registered agent and/or registered office address on our records, enter the name of 't
agent and/or the new revistered office address here:

=1

e new registered

o [

-

™

. P T b e - - [ ]

Name of New Repistered Agent: - A
New Revistered Office Address:

Fuer F."m'iz.‘u e address
. Florida
Uity Zip Code

New Hegistered Agent's Signature, if ehanging Registered Agent:

[ heveby accept the appoimiment as regisiered agent and agree jo act in this capacity. | further agree 1o comply with the
provisions of all stututes relasive ta the proper and complete perfornance of my duties, and [ am familiar with and
accept the obligations of my pasition as registcred agent as provided for in Chapter 603 F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liabifity
company has been notified in writing of this change.

If Chapging Registered Agent, Signature of New Repistered Agent

(({(H230002500098 3)})
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Nume Address Type of Activn
MG KIRILL OSIMOV 130 Nw 72nd Ave Tower ) Sie 433 #1197
TAdd

Miami, FL 22174

CRemove
= Change
. ROSSY GINSRURG S0 Nw 72 » e 155 #11677
AMBR OBERMANN COHEN LLC IS0 Nw 723nd Ave Tower | Ste 53 #11427 -
Minnm, FLL 32674
ORemave
OChange
,‘\..\”’rR COUI\[ER l“r\CTU:\L D{)[ :\l LI.C 1 ].'_\“ Nw 7Ind Ave Tower | Swe 435 211627 i \dd
-/
Miani, FL 32174
CRemove
MChange
AMBR ALLA DOROSHENKO F150 Nw 72nd Ave Tower | S1e 435 #11927
Al
Miami FL 32174
URemove

OChange

TAdd

LHRemove

O Change

Cladd

CIRemove

GiChange
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Vo Wamending any other inlormation, enter changets) beves bl additionad sleeo, i oecessory

i Etlective date. if other than the date of filing: {optional)

ST ctecine it s Bedad, il bt migse e spect e snd cannet e prior e date of Bling of more D S90 gy~ atier ling.y Piostaint o S a2a7 ciighs
Note: The date inserted it bock does nue meet the applicable stsiutory [Hing requirements, this date svill nat be hsted ascthe
dow ment s electve dae oo the Department of State’s records,

Uohe tewnrtl specifies o dediy od oifective Jdatel but not an effective time at 1201w on the carher ol: (b

I he Siih day atier Uwe
cortd s e

LTS T I RIRR
Prajed

, E‘LZLL'\.-B,_..Q,u.'i,’\)‘\?_‘d_u_ R

stematuse ol mauber or snthorscd repiescrtative o a member

Kl 'I\i|'!_|'-\

Tvped or prmated name ol signee

({{H23000250098 3)))
Filing Fee: S25.00

55



