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: : COVER LETTER

TO:  =tegistration Scetion
Division of Corpurations

SUBJECT: Qésd, e Lvy , L&

Name ol Limited Liability Company

The enclased Articles of Amendiment and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter o the following:

Nicholas Olive

Name of Person

OUlvo Smb CPA Solutions

Firm/Company

1243 Mam S, 37" F Suite 30t

Address

Sacaseten FL

223

City/State and Zip Code

Nick @ pliveSnmb tpa, fpan

E-matl address: {to be used [or future annudl report notilication)

For further informartion voncerning this matter, please call:

Qﬁﬁcﬁlf_’[ ¢ Pe.fna\
ane Wavy

oy - 380 - 0649
at [ 323} qu - 30&3

Name of Person Area Code

Enclosed 1s a check for the foliowing amount:
J $25.00 Filing Fec E{j().(}(] Filing Fee &

Certificale of Status

) $55.00 Filing Fee &
Certified Copy

(addizienal copy is eneloscd)

Davume Telephone Number

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Cerporations
P.O). Box 6327

{additionul copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



S ARTICLES OF AMENDMENT

TO
- ARTICLES OF ORGANIZATION
OF
Rose ¢ Twy LLC o
(Name of the Limited Liability 'Cumpam Ay it NOW appears_oh our records.) 2!}«,, N
(A Florndz Limrted Liability Company) Lhoe -
The Anticles of Organization for this Limited Liability C eretitedon 12 [1] 2023 signed 29
I'he Articles of Organization tor this Linuted Liability Company were tiled on and assigned

Flonida document number L?«% 060 543 L 5 9

This amendment is submitied 1 amend the following:

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

‘The new name must be distingwishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation *L.L.C”

Enter new principal offices address. if applicable: IZ— ﬂ(- / S+ S‘{"(f—t’"}'
(Principal office address MUST BE A STREET ADDRESS) Sarasceta Fr  3423¢
Enter new mailing address, if applicable: P O Box | 35

(Mailing address MAY BE A POST OFFICE BOX) Q avasSote L 3¥230

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 repistered office address here:

Name of New Registered Agent: Q({ }C'IC& C/l - pf—fﬂﬂ
New Registered Office Address: 1246 | s+ S+ft¢_f’
Enter Florida sireet adidress
Searasoten Florida__ 3> 36
Cin Zip Code

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

{ hereby accepr the appoimment as registered agemt and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I um familiar with und
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.
‘Q o llad e

lf'(,hnngl istered Agent, Sigaature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CTAdd

TIRemove

CIChange

D Add

LlRemove

CChange

TIAdd

Okemove

i Change

Add

ORemove

CiChange

CiAdd

ClRemove

OlChange

CiAdd

TJRemove

TiChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days alter liling.) Pursuant 1o 605.0207 (3)b)
Note: [fhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delayed effective date. but not an effecuve time, a1 12:01 aun, on the carlier oft (b)  The 90th day aller the
record is Dled,

Dated (&/}Lf /90}(/

mef

éﬁlgmlurc of #1efmber or authorized representative of a ncmber

2 Clocle Pevna

Typed or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

NICHOLAS OLIVO

1343 MAIN STREET, 3RD FL
SUITE 3086

SARASOTA, FL 34236

SUBJECT: ROSE & ivY, LLC
Ref. Number: L23000543658

We have received your document for ROSE & IVY, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 824A00012967

www.sunbiz.org



