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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

THE CREDEF BAND LLC

(N of the Limired Eiability Cunpany s it now ippenres on our recorcds,)
tA Florida Limuted Lishility Conmpany)

. . . . . . . . L e . - U223223
Mhe Articles of Orgamzation for this Limaed Liabiliny Company were filed on b= ’

and assigned

o 23K 090
Flarda dociment number 1230080 |

This wendment s submitted o amend the following:

A, I amending name, enter the new name of the Hmited Jiahility company here:

ROSSEN CAPITAL LLC

e iew nme must be distingunshable and contun the words “Linuwed Labdony Compans,” the designanon "8 o the abbroveiam P51
- . | \
- iy ;
Fonter new prioncipal offices addreess. ifapplicable: _ _ R
- P g g . Tl e
tPrincipal office address MMUST BE ASTREET ADDRIEENN) R R ¢ ¢
emy [ 205
[ el ; ‘ {
T‘! ' — wren
L R
- o
. . s . ~
Inter new mailing address. if applicable: = ch
e

{Muailing addross MAY BE A POSTOFFICE BOX)

B. I amending the registered agent and/or registered office address onour records, enter the nine of the new registered
avend and/or the new revistered office address here:

Name of New Revisiered Agent:

New Revistered Oftice Address:

Foater Plorsda sieer addross

. Flerida
(-If)' /,'f," Cende

New Registered Agent’s Siepature, il changing Repistered Avent:

Phereby aeep the appointment as registered agent and agree o acr e this capacii, D fuether qeree o comply with the
provisions of wll statiies relanve o e proper ond cormploie performanee of my duties. and Tan familiar witls and
et the obivetions of myv position as regisiered agent as provided forin Chapaer 6051780 0 i this document is
Being filed o merelv reflect o change i the registered otfioe address, 1 herehv congive thar the limded Habilii
company hax beein nozificd inoweiting of this change.

I Changing Besistered Asent, Sivaature of Sew Registesed Agent
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I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person_being added
wr removed from our records:

MGR = Munager
AMBR = Authorized Member

Tithe Nuaimne Addruess Type ol Actinn
. —Add

_LRemove

—Uhange

LAadd

SR
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Il"_t"‘:
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3-—;:"- -
r-fj ARl
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 Chumge

—Add

— Kemove

S Clunge

oAl

L Remove

— Change

L temone

e Change
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. If amending any other information. enter change(s) here: cdrrach addivional shects, 1 necessar

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

(aptional}
(1 an eftective date i listed. the date must be speettic and cannat be prior o date o ilug o maoge than 911 & alice g Persiant o 8030207 1050

Note: [the date wserted in this block does ot meet the applicable stadeny Gling reguirentents, this dae will not be fisted as the
document’s effective date on the Pepartment o State s jevords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af:
(b) The 90th day after the record is filed.

Nated

Py

Segnature of o member or authoreed representiine of s momber

DOUGLAS CORB

Faped o printed name of signee
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