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COVER LETTER

Ty Registration Section
Division of Corporations

ROSCAY 2L
SUBJECT:

Name afbimited Liabiliny Company
The enclosed Articles of Amendment and (bets) are submitted Tor Bling.
Please retuen all carrespondenae concerning this matter o the Tollowing:

ENRIQUE PORTNOY

Name pfferaen

ROSCAY 2L LLC

Firm/Company

2I22UALE ROOST DR

Adddress

WESTONFLORIDA/IIALT

City/State and Zip Code

portnoy enrigue@ gl com

E-mail address (10 be used o tutare annual report notitication)

For turther information concerning this maiter. please call:

Fnrigue Portinay 50l 8270617
ulo{ !
Name ol Person Asea Code Dastime Telephone Number
Enclused is u cheek for the following amount:
L2300 Filing Fee (7 S30.00 Filing Fee & (0 S35.00 Fling Fee & 1 Sot.0) Fiting Fee,
Certiticate ol Nuius Certified Copy Certificale of Status &
(additional copy s encloseds Cenitied Copy

taddimomad copy i enctosed

Mailing Address;
Registration Section
Division of Corporations
P02 Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, IF1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

t .
(A Flonda Lamited Liabadry Companyy

The Articles of Organization sor this Limited Liability Company were tiled on and assigned

Florda document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liabiligy company here:

|

The new mame nnest be ditingarshahle ind contan e sords “Lassied Liability Company.” the desipnation “LLC or the abbresiation L1 CO

b

Enter new principal offices nddress, if applicable:

i
L

44

(Principal office addresy MUST BEE A STREET ADDRESS) o

y

9
L

&

d

Fnter new mailing address, itapplicable; . } =<

(Maiting address MAY BE A POST QI FICE BON) : —

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

avent and/or the new registered office address here:

Name ol New Regisiered Agent:

New Registered Oftiee Address: ;
Eonter Flornda street address

. Florida
Criv Zip Coade

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

{ hereby aceept the uppointment as registered agent and agree (o aet in this capaciny. I frther agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and Tam pamiliar with and
accept the obligations of my position us registered agent ay provided for in Chapter 605, F.S. Orv,if this documnent Iy
heing filed o merely reflect a change in the registered office address, | heveby confirmt that the linmited liabiliny
company has been notified inwriting of this change.

I Changing Repistered Agent, Signature of Sew 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:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR NMOLINA L CARLOS ISIDORO 2222 QUAIL ROOST DR - WESTON - FLORTDYA 233
_ [N
e __{JRemonve
ClChange
AMBHR CARAVACAL MARCELA ALLETA 2222 QUATL ROOST DR - WESTON - FIL WIDA -3

& Add

ClRemove

ClChungy

Cladd

CiRemone

CIChange

— Cladd

Cikemose

CiChunge

O aad

LIRemose

CIChanue

aadd

ClRemove

C3Chunge




D. If amending any other information, enter change(s) here: fAnach additional shects, i necessary)

E. Effective date, if other than the date of filing: {optional)
(T an eflective date is listed. the date must be spevifiv and canmst be pror to date of Bling or more than ) dins atter ling Pursuint 10 BOSOFT {33y
Note: I the dute inserted in this block does not meet the applicable statuory filing requiremems. this dute will not be listed as the
decument’s eitective date on the Department ol State’'s records.

I the record specilivs a delaved etlective dute, but not an etfeciive time. at 12:07 am. on the caelier off (b The “0th day alter the

record is Hled.

FEBRUARY 2 R{YES!
Dated N

ol a member or authosneed repregnttive ol mem

ENRIQULL PORTNOY

Typed or printed name o signee

L b vasn Liciane & %am (WY



