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' COVER LETTER

TO: Registration Section
Division of Carporations

Rosario’s Delivery Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subminted for (ling.

Please return all correspondence concerning this matter 10 the following:

Frank Rosario

Name ot Person

Raosario's Delivery Sernviees, LEC

Firmi/Company

3348 Gultstream Rd

Addiess

Lake Worth, Fl. 33461

CityrStae and Zip Code

rosariod28@yahoo.com

E-mail address: {to be used for fuwee annual report notificaton)

For further information concernimg this matter, please call:

Frank Rosario 361 4h4-15382

at{ 1

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee ] $30.00 Filing Fee & ] 855.00 Filing Fee &
Certificate of Status Certified Copy

(additiona copy is enctosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section e
Division of Carporations Division of Corporations P
P.0. Box 6327 The Centre of Tallahassee L
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 Tl

Tallahassece. FL. 32303

140
FEC Y

14 33SSVHEY Y]

31v1S 40

6% :h Kd OF N %02

e

anl-l- [}

g
Pt
=

gy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rosario's Delivery Services, LEC

{Name of the Limited Lighility Company as it now appears on our records.)
(A Flonda Linted Liabibiy Companyy

- : . e — - 17,202 :

(he Articles of Organization for this Limited Liability Company were filed on Junc 17 2024 and assigned
- . pr 173

Florida document number 123000273709

This amendment 15 subnuited to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiability Company.” the destgnation “1LLC™ or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFVFICE BOX)

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

Name of New Reaistered Avent;

New Reastered Orfice Address:

Enter Florvide street address

. Florida
Citv Zip Code
New Registered Agents Sionature, if changing Registered Agent;

. . . . . - * '8l .

[ herehy accepi the appoiniment us registered agent and agree to act in this capacine. | further agree f_gl:fomp{iﬁt'm’z the
provisions of all staiutes relative to the proper and complete performence of my duties, and | mn_famr{m@vnf&m/ -3
aceept the obligations of miv position as registered agenr as provided for in Chapter 603, 2.5, Or, if thie dii_cmﬁu is

o
, . . . - . R e e
being filed to merelv reflect u change in the registered office address, T hereby confirm thar the limited liabilings ¥ i
: vrgtect ‘ Y A ! R
company has been novified in writing of this change. b e -
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or removed from our records

If ambnding Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
MGR =

Manaver
AMBR = Authorized Membe
Title Name Address Tvpe of Actior
AMIR Frank Rosarin 3548 Cuulfsiream R, Lake Warth, Ft. 33461
Er\d(l
ORemove
UChange
AR Meggin Rosanio 1548 Gulfstream Rd, Lake Worth, Fi. 313460
ClAdd
R emove
CIChange
ClAdd
TORemaove
TiChange
Ol Add
ClRemove
O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

. . - et June 1102024
E. Effective date, if other than the date of filing:

(optional)
(ITan etfearive date i Hsted, the date must be specitic and cannot be prion to date of tiling ar more than 90 davs atier filing.) Pursuant to 605.0207 (3)b)

Note: 1 the date inserted in this block does not meet the applicable statwzory filing requirements. this date will not be listed as the
docwmuent’s etfective date an the Depariment of State™s records.

11 the record specifies a delayed eftective date, but not an effeetive time, at 12:01 a.m. on the carlicr of (b)Y The fﬂ]‘é\—da_v
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Frank Rosario

Typed ar printed name of signee

Filing Fee: $25.00



