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COVER LETTER

TO: Registration Section
Division of Corporations

ROSE STAR SANITATION OPs LLC
SUBJECT:

Name of Limidted Liability Company

The enciosed Articles off Amendment and tee(s) are subminted for tiiing.

Please return adl correspondence concerning this matter 1o the following:

LOVETTE IXOBSON

Nume of Person

Finn/Company

7330 STATE HWY 249 #2320

Address

HOUSTON,TX 77064

CinviSaate and Zip Cade
EFILEI2Z34@INCFILE.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

LOVETITE DORSON | wRg-402-34353
at( }

Name of Person Area Code havtime Tefephone Nuwmber

Enclosed is a eheck for the foltowing amouni:

= S25.00 Filing Fee O S30.00 Filing Fee & [ $53.00 Filing Fee & T1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditiona) copy is enclosed) Centified Copy

taddivnonat copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. L. 325314 2415 N. Monroce Street. Suite 81()

Tallahassee, IFL 32303



ARTICLES OF AMENDMENT

| TO Y
ARTICLES OF OrGaNizaTion F1LED

OF
9000 MAR 25 AM 7: 32

LOSE ST SANITATION OPS LEC A OV
ROSE STAR SANITATION OPS 1EC §FCRI:.T-‘\R‘I GF STATE
iName of the Limited Liability Company as it naow appears on Suprecards o
(A Florida Limited Laabiliy Company) lr’\LL%HASb EE, FL

R4 IR .
021772022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

- . ol 2
Florida document number 12200007820

This amendment 1s submitied 10 amend the foltowing:

A, If amending name, enter the new name of the limited liability company here:

I'he new name must be distinguishable and contain the words ~Lintied Liabilitn Company.” the designation “LECT of the abbreviation =L

3742 North Federal Highway #1034

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — 1Hghthouse Paini FL 33064

- - . . 174 Novrth Fecdieral Hiahe e +
Fater new mailing address, if applicable: 4742 North Federal Highwuy #1034

(Muiling address MAY BE A POST QFFICE BOX)

Lighthouse Point, F1L 33064

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

Name of New Registered Agent:

New Registered Office Address:

Emer Florida street address

. Florida
Gy Aip Cixde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o compiyv witl the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 mn;/:'rmf/iar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliny:
company has been notified in writing of this change. ‘

If Changing Registered Agent, Signature of New Registered Apent




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 Name Address Tvpe of Action
AMUBR Tiffini Farringion 3742 North Federal Highway #1034
A

Lighthouse Point, F1, 33064
O Remove

= Change

Oadd

DORemove

CiChange

JAdd

ClRemove

CiChange

O Add

ORemove

D Change

T Add

O Remove

IChange

Add

CORemove

DChange




. If amending any other information, enter change(s) here: Aol additional sheets. if necessary.;

E. Effective date, if other than the date of filing: (optional)
(IMan efMective date is listed. the date must be specilic and cannot be prior wo date of filing or more than 90 davs afier filing. ) Pursuant o 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier of* (b)  The 90th day atter the
record is filed.

March. 17 2022
Dated .

j\\l_\»ﬂ\f‘f\’\ VJYDU\J\ ’Kﬁ\)

Signature of a g igber or au[lmn/urrgpruwnl.mu \\l}t meinber

Tilfuni Farrington

Typed or pristed nuime of signee

Filine Fee: S25 104



