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COVER LETTER

TO: Revistration Section
Division of Corporations

N

SURIECT:

Nume of Limited Biubility Company

The enclosed Articles of Amendment and feets) are sabmited tor tiling,

Pleise retarn all correspondence coneerning this matter 1o the tellowing:

B NN T (6870

£S A LLC

Name of Person

RosTa) - PISWOL  QEaL BmATR

VETURE, L

Firm/Company

TR oandR LAl CrRGLE

Address

CAJTFA, EL L AKST

CitviState and Zip Code

‘)\A\M&FGCO"\/\\)\AW\- N Lo

=il addfress: (o be wsed for tutore annual report notilication)

For further intformation concerning this maiter. please call:

()O\\W QEYQ’\ R 1\;)1 _HTO-+TTS

Name of Person Area Codle

Fnclosed is o check tor the wllowing aimount:

Dastime Telephone Number

75 S23.00 Filing Fece T 530.00 Filing Fee & 0 $35.00 Viling Fee & 7 $60.00 Filing Fee,
Certiticate of Stains Certilied Copy Certificate of Stitus &
taddenonad copy s enclosed) Certitied Copy

(additional copy 15 eoclosed)

Maiking Address: Street Adidress:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N,

Tallahassee. FL 32303

Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\QUS?.M- PTSOL ReaL ECpars . VETIRE, LL

(Name ol the Limited Lisbility Company as it now 8ppears on onr records.)
(A Florida mecg Liabiity Company)

The Articles of Organization for this Limited Liability Company were filed on f) {’[%( )B and assigned

Florida document number L &1 DO D;,i ( Bm

This amendment is submitied o amend the following:

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

ROSEN - Pestoe REAL CamE VENTURES ,LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1.LC™ or the ebbreviation “L.1..C.
£ 3 3 g

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new matiling address, if applicable: St

(Mailing address MAY BE A POST OFFICE B 0X) s

o
~o
LoV ]
G
=
T :_—4 =
=J
o
£

G374

of new registered

B. If amending the registered agent and/or registered office address on our records, enter the nan
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby: accepn the appoiniment as registered agent and agree to act in this capacit. 1 further agree fo comphy with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, | hereby confirm that the limited liability:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 = Muanager
ANMBR = Authorized Member

-

Title Name ' Address I'vpe of Action

CJAdd

CIRemove

D1Change

CiAdd

DI Remove

LiChange

JAdd

ORemove

T Change

CAdd

O Remove

LI Change

UAdd

ORemove

OChunge

Diadd

CJRemove

O3 Change




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

E. Effective date, if other than the date of filing: (eptional)
{If an cffective date is listed. the date must be spectfic and cannot be prior 1o date of liling or inore than 90 days afier fiting.) Pursuant to 605.0207 {3)(h)

Note: If'the date inserted in this block does not meet the applicuble statutory {iling regquirements. this date will not be listed as the
document’s effective date on the Diepaniment of State’s records,

W the record specifies a delaved effective date. but not an cftective time. at 12:01

a.m. on the earlier of: (b)) The 90th day after the
record is filed.

Dated JyNy A8 A0\

SignaturgAf s member o7 adthorized representative of 4 memnber

PALMER Rosen)

Typed or prinied rame of signee

Filing Fee: $25.00



