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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rose PT LLC

I Naane of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Taabtdicy Comipany)

The Anticles of Organization for this Limited Liabiliny Company were tHled on 11/21/2022 and assigned

Florida document number L220004386285

This amendment is submitted e amend the following:

A Ifamending name. enter the new game of the limited liability company heroe:

The new name mu<be distinguihable and contain the words “Limited Liabity Congpany.” the designation “L1LC™ or the abbiesiation *L.L.C.”

Enter new principal offices address. if applicably;

{(Principal office address ATUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{(Muiling address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the nmine of the new reeistered
agent and/or the new regristered office address here:

Name of New Reuisiered Agent:

New Registered Oftice Address:

Enter Flovidea strees address

. Florida
Criv Zip Code

New Recistered Avent’s Sienature, if changing Registered Apent:

[ hereby aceept the appointment ax registered agent and agree to act in this capacine [ further agree 1o comply with the
provisions of all staiutes relative (o the praper and complete performance of iy duios, and Fane famifiar with and
accept the obligations of my position as regisiered agent ws provided for in Chaprer 603, 1.8 Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereln confinm thar the limited lichilio
company bas been noiified in writing of this change.

If Changing Registered Apent. Signature of New Regislered Acent




I amending Authorized Person(s) zuthorized 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 Type of Action
AMBR  Rosaline Ruiz-Go 335 Legare Ct A
Jupiter FL 33458-2900 ...

T Changs

sAdd

TRemosve

CChange

C Add

Remove

O Changu

D Add

CiRemove

CChange

TAdd

CJRemove

CiChange

JAdd

ORemuove

CiChange




L. Etfective date. if other than the date of filing: (optional)
tEan effective date v listed, the date must be spearfic and cannot be prios te date of Aling or more than 20 davs after Shag s Poraant o 603 0207 (2h)
Note; Hihe date inzezied in this bloek does not meet the applicable statutory filing requirements. this date will ot be lisied a3 the
document’s effective date on the Departinent of State's records,

It the 1ecord specifics s defuved effective dute. but not an eftective snme, at 12:01 aum. on the cariier of: (b1 The 9(kh dav atier the
record is fiked.

Daced 12/16 2022

signature of 4 member or authorized reprezentaiive of a member

Morgan Noble

I'vped or printed name ot signec

Filing Fee: $25.00



