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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSAS ONE, LLC

10
aabhity Contpany)

(Name of the Limited Linbility Company as it

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

08/2023 .
02/08/2023 and assigned
R 1 765
Florida document nuinber -=3000060265 wn =
T )
- . :”l 9 pound TR
This amendment is submitied to amend the following: i ; E= fe
e
N i e - ™ ‘. ::" ] P it
A. If amending name, enter the new name of the limited ligbility company here: %0 n )
o
- L l
The mew name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1.LL™ or the abbreVigtion I_PE t‘j
Y o
_— :.:-t L)
Enter new principal offices address, if applicable: L
. N - N ra -
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Aun: David Sinopoli

(Mailing address MAY BE A POST OFFICE BQX)

212 N, Mpam Avenue

Miami, FL 33128

B. Ifamending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address herg:

Name of New Registered Agent:

New Regjstered Office Address:

Enter Florida sireer address

. Florida
Ciry Zip Code
New Registered Agent's Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacily. ! further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
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, angdl address of each person being added
or removed from our records:

Address

2898 NW Tih AVE

MIAMIL, FL 33127

MGR= Manager

AMBR = Authorized Member

Title Name

MGR MICHAEL RUIZ

MGR DAVID SINOPOLI

MOGR JOSE GABRIEL COLOMA CANQ

212 N Mianu Avenue

MIAMIL FL 33128

212 N, Miami Avenue

MIAMI FL 33128

I'vpe of Action

TiAadd

= Remove

DChange

= Add

ORemove

{Change

= Add

ORemove

O Change

TiAdd

ORemouve

CiChange

Oadd

CJRemove

O Change

T Add

TJRemove

{IChange



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

E. Effective date, il other than the date of filing: (optional)
(If n effective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inscried in this block does not mect the applicable statutory 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 effective date, but not an effective time, at 12:01 a.m. on the earlier oft {(b) The 90th day afler the

record is filed.

Aprid 5, 2023 \
Dated _" :
T ZTgantur 61 @ member oF nulho@jscmmivc of 2 member

Keith H. Stolzenberg, Esq., Authorized Representative

Typed or prinied name of signee

Filing Fec: $25.00



