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. : COVER LETTER
TO: Registration Section
Division of Corporations
Rosemary's Boards 1.0

SUBJECT:

Namne of Limited Liability Company

The enclosed Anicles of Amendinent and fee(s) are submitted lor filing,

Pleasc rcium all correspondence concerning this matter to the following:

Kiaren White

Name ol Person
Rosemary’s Boards. 1.1.C

Fim/Company
941 St 20th Count

Address
Cape Coral, F1L 339901

City/State and Zip Code
rosenmiary shoards @ gmail.com

F-mail address: (to be used for Tuture annual report notitication)
For further information concerning this matter. plcase catl:
Karen White 856 HEB-1831

at ( )

Name ol Person Arca Code

Eyvscd is a check for the following amount:
$

25.00 Filing Fee 7 $30.00) Filing Fec & i1 $35.00 Filing Fee &
Centificate of Status Centified Copy
{additional copy is enclosed)

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

Registration Section
Division of Corporations

Tallahassee, FL 32303

Davtime Telephone Number

i $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additonal copy is enchosed )

The Centre of Tallahassee
2415 N. Monroe Street. Suite §10



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rosemary's Boards

iName of the Limited Liability Company as it now appears on our records. )
(A Flonda Linnted Tiabthty Company )

- . L e C January (4, 2025
The Articles of Organization for this Limited Liabilits Company were filed on -

. F.23000010127
Ftonda document number

and assigned

This amendment 1s subnutted to amend the following,

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

The new name must be distingoishable and contmin the words “Linuted Liability Company.”™ the designation “LI.C™ or the abbreviation ~[.1..C.7

Enter new principal offices address, if applicable: /

(Principal office address MUST BE A STREET ADDRESS) /

CoL
Enter new mailing address, if applicabte” -
(Mailing address MAY B IST OFFICE BOX) - -

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

agent and/or the new registered office address here: ' 'l Pox

Name of New Registercd Avent;

New Registercd Office Address: /

Fnter Flovida street address

. Florida
Cine Zip Code

New Registered Agent’s Sign

! hereby accepi the agpoimiment as registered agent and agree o act in this capacity. I further agree to comply: with the
provisions of gistaruies relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 6035, IS, Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repgistered Agent




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 Type of Action
MOGR Karen White 941 51 20th Court. Cape Coral F1. 33990
m Add

ZIRemove

1Change

ZlAdd

TRemove

THChange

Dadd

=
L)

“JRemove

il

_ o

. dChange
- r

CJRemove

1Change

HAdd

_JRemove

{JChange

—JAdd

ORemove

C1Change




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

1
e rTA
& e e

E. Effective date. if other than the date of filing:

{optional)
{Ifan cttective date is lsted, the dite must be specitic and cannot be prier 1o date of tiling or more than 90 days afler lling.) Purswant to 6050207 (3 b
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departincnt of State’s records.

Il"the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlicr of; (b)  The Y0th day aficr the
record s filed.

Dated Aiwy]t \ (9 ) 2025

Signature of a nember of authorized represantative A a ember 7

Plareps Cridy, Ky m%%/ﬂﬁ

Typed or pninted name of signée




