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ARTICLES OF AMENDMENT - .
' TO :
ARTICLES OF ORGANIZATION
OF

ROSATI'S BONITA SPRINGS LLC

511212022 and assigned

The Anticles of Crganization for this Limited Linbility Company were filed on
Florida document number 22000224390

This amendment is submitted to arnend the following:

A. If amending name, enter the new name of the limjted ligbiflty company here:

‘The new name must be distingulshable and contain the words “Limited Lisbility Company,™ the designation “LLC™ or the abbrevistion “L L.C."

Enter aew principal offices address, If applicable:
Princi D

Enter new malling address, if applicabls:
add, RE 0.

1204

B. If amending the registered agent and/or registered office addresa on our MMW
: ’ address o: :. T

H

a4
Oy
AIADM Y

Enter Florida stroet address

b EF HVI E-H

, Florida
Clry Zip Code

1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 Sfurther agree 10 comply witk the
provisions of all statutes relative to the proper and complate performance of my duties, and I am Jamiliar with and
accep! the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this document Ls
being filed to merely reflect a change in the registered offics address, 1 hereby confirm that the limited liabillty

company has been noiified in writing of this change.

if Changiay Registered Ageat, Siguatury of New Repistered Agent

\(\(}; 000 205UWY D3



06/13/22 03°53PM EDT Permitting Specialist -> Dept of Corp 8506176383 Pg

M 0cod0SCHYD

If amending Authorized Person(s) autborized to manage, ent¢r the title, name, and addresy of each person being added
or remoyed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address of Action

MGR MICHAEL BEGLER 6415 MANASOTA KEY RD Mg

ENGLEWOOD, FL 34222

ORemave

OChange

OAdd

CORemove

O Change

Oadd

ORemove

CiChange

O add

ORemave

(JChange

DAdd

ORemove

CIChange

OAdd

ORemove

OChange

X D>00030NeN03
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D. If amending asy other information, enter change(s) bere: (dttech additional sheets, if necessary,)

E. Effective date, if other thau the date of filing: (optionai)
(If an. effective date s listed, &:Mnnﬂbesptdﬁcmdmnmbcpﬁmtomwﬁﬁnswmmwmuﬂu filing.) Pursutnt to 605.0207 (3)(b)
Ngte: If the date inserted in thls block does aot meet the spplicable smtntory filing requirsraents, this date will not be listad &s the

document’s offoctive date on the Department of State's reconds.

H the record specifics 8 dotnyed offective date, but not an eflective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
recoid is flled.

7
! -

~ R .
Da‘w l‘_\ L lf /) ; ’:_.. Y .

M

SO

-l

Sigrdfture of o memhat or uthoraod representative of a mamber

MICHAEL BEGLER
Typed or printed name of signee

Filing Fee: $25.00
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