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COVER LETTER

v

TO: Registration Section
Division of Corporations

FAENA ROSE LLC
Mame of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

GERAGHTY, SCOTT

Name of Person

FAENA ROSE LLC

Firm/Company

1444 BISCAYNE BLVD, SUITE 219

Address
MIAMI, FLORIDA 33132 .
{5 3
~in =
City/State and Zip Code SIS a2
] T e
Sgeraghty@facna.com . ;'1 & 73
E-mail address: (te be used for future annual repori notification) BT~ —
fe T o }
For further information concerning this matter, please call: g m
GERAGHTY, SCOTT 908 251-7702 <n w
at { } =)
Name of Person Area Code Daytimie Telephone Number L
Enclosed is a check for the following amount:
= $25.00 Filing Fee LI $30.00 Filing Fee & (J $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 15 enclased}

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassce

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL, 32303

2415 N. Monroe Street, Suite 810
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April 21, 2021

SCOTT GEBAGHTY

FAENA ROSE LLC

1444 BISCAYNE BLVD., SUITE 219
MIAMI, FL 33132

SUBJECT: FAENA ROSE LLC
Ref. Number: M15000005865

We have received your document for FAENA ROSE LLC and your check(s)
totaling $25.00. 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 Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 221A00008273

www.sunbiz.org

h i T Al . B S TS £ TOFAYy Y o™ m 11 L O T "1 OyaGadr 1 oo



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I Name of limited liability Company as it appears on the records of the Florida Department of

FAFENA ROSE LLC

State:

Enter new principal office address. if applicable: NA

(Principal office address NfA

MUST BE A STREET ADDRESS) NJA
N/

U

Enter new mailing address, i applicable: A

(Mailing ididress NIA

MAY BE A POST OFFICE BOX) il
NIA

M15000005865

| o]

. The Florida document number of this limited fighility company is:

€06 Hd Wi NAC 1202

- L. .. .. Delaware
3. Jurisdiction of its organization:

. . Ve 042472015
4. Dute authorized to do business in Florida: H/242015

SECTION 1 (5-9 complete only the applicable changes)

c wra . . L LONIA
5. New name of the limited liability company:

{must contain "Limited Liabiliy Compuny, = ~L.L.C.." or "LLC.™)

N/A

(H name unavailable. enter ulternate name adopted for the purpose of sransaciing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alernate name
must contzin “Limited Liability Company.” “L.L.C.7 or =LLC.™)

6. Ifamending the registered agens andfor registered afticer address on our records., enter the name of the new
registered agent and/or the new registered office address here:

NFA

Nume of New Rewistered Agent:

New Rewistered Qtlice Address: /A

Enter FHoridea Strect Adddress
y e NS
WA _Florida * \
Ciry Zip Code

New Repisiered Agent’s Signature. it changing Revistered Apent;

Fherehy accept the appointment us registered agent and agree 1 aet in this capacity. 1 further ugree fo cattply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, aid T am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
document is heing filec 1o merely reflect a change in the registered office address, hereby confirm that ihe limited
fiahility company has been notificd in writing of this cheange.

I Changing Registered Agent, Sigmature ol Wew Registered Apent
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7. ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e), indicale that change:

NAA
Tiite/ Capacity Name Address Type ol Action
MGR BELCHER, KENNETI]I 730 FIFTH AVE - 20711 FLLOOR
JAdd
NEW YORK. NY 10019 .
- Remove
MGR DOMINGUEZ, VERONICA TIOFIFTIE AVE - 20TH FLOOR .
= A dd
NEW YORK, NY 10019
ORemove
CIadd
CiRemaove
OAdd
CIRemove
Cladd
ORemove

9. Attached is a certificate. if required: no more than 90 days old. evidenci
aferementioned amendimen(s), duly authegfcated by the pijicia™egyi
Jurisdiction under the law of which this ghAtity is grffaniz

2 the
custady of records in the

Signaturd ol the authoriZF L presentaiive

e

GERAGHTY., SCOTT

Twvped or printed name of signee
Filing Fee: $23.00
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