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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2020

MAGDIEL ROSARIO

ROSEBAY INTERNATIONAL, INC.
1815 S OSPREY AVE
SARASOTA, FL 34239

SUBJECT: ROSEBAY INTERNATIONAL, INC.
Ref. Number: PO6000144375

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

PLEASE COMPLETE THE FLORIDA PROFIT CORPORATION FORM
PROVIDED AND RESUBMIT ALL OF THE INCLUDED PAGES.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 820A00003316

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

MAGDIEL ROSARIO

ROSEBAY INTERNATIONAL, INC.
1815 S OSPREY AVE
SARASOTA, FL 34239

SUBJECT: ROSEBAY INTERNATIONAL, INC.
Ref. Number: PO6000144375

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1006,
FLORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THRCUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FOR FUTURE CHANGES.

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.

Susan Tallent
Regulatory Specialist | Letter Number: 520A00007366

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston ot Corporations

NAME OF CORPORATION: poﬁ,gmi J_!J /é’ﬁ/&)/ﬁ/wm’ﬂ/ e
DOCUMENT NUMBER: P Ob 004 fLIL/3 =4

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

Please return all correspondenve concerning this matter o the following:

/\/\f\ﬂfﬂ‘\d ”M.'Kc Y '/]205&!?.]0

\’arm of Contact Person

QO_ﬁBﬂ\l N, Ic(‘A)/O!wNﬂ/!, T

Firm/ Company

(186 S OSpRey AvE

PAddress ’

Qunniol [l 242372

City/ State and Zip Code

MRS gt & &) Aot Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mﬂq)iel{\MiKgU [QOSﬂfZ.io w04t pL0-0338

Ehme of Comtact PPerson Arca Code & Davume Telephone Number

Enclosed 15 a check for the following amount made pavable 1 the Florida Department of State:

(1 S35 Filing Fee Xw.*zs Fiting Fee & [J843.75 Filing Fee &  [1$32.50 Filing Fee
Certificate of Swatus Certitied Copy Certificate of Status
{Additional copy ix Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.(O. Box 6327 The Centre of Tallahassee
Talkahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



Articles of Amendment
Lo

Articles of [ncorperation
of

3 H — — L —
(‘(35{‘1 E);'J o STenniTioe]l  TTic,

(Name of Corporalien as currently filed with the Florida Dept. of State)
] LA T
POLGooItE 35

{Daocument Number of Corporation {if known)

Fursuant to the provisions of scetion 007.1006, Floridu Statates, this Forvida Profit Corporation adopis the fullowing amendment(s) tu
its Articles of Incorporation:

Ao Hamending name, enter the new mune of the corporation:

- — M 1y — .
Qofﬁ%ﬁxl ,LIJT&&&,’/}T)U?J!}/ ?Qﬁ m./, LK
el " o Co,

neame mest be distinguisfiable andeontain the word “eorporarion,” “compang, " or Cincorporated or the ablbreviciion " Corp.,’

The new
or the designation “Corp, " “lne, ™ or “Co ™ o projessional corporation tame st coutain the word
“chartered. " professional associuation, ” or the abbreviation "PA"

B.

Enter new principal office address, if applicable:

A/
(Frrincipal office address MUST BE 4 STREET ADDRESS ) /

=

~J

=
e T
— cE
N . o ) ™~ =

C. Enter new mailing addreess, il applicable: }/ N's]
(Mailing address MAY BE A POST OFFICE BOX) /L A i oy
/ = T
- e

™3

(%]

D. If amending the revistered agent and/or revistered office addressin Florida, enter the name of the
new registered agent and/or the new revistered office address:

Neome of New Regivecred dvenr

ALK
7

(Flarida street adidress)
1\"{’1\' l’l’t'L’!.S'!l'f‘l"(! ()f}'f.tl’ .'](r](i{!'t’.ﬁ'_\':

. Florda
(i

(£ip Cadved

New Registered Agent’s Signature, if changing Registered Agent:
Phereby accept the appointmeni as rewistered ageent,

fam familiar witle and accepr the obligations of the posiion.

A

Stgnanire u_,".{’mr Registered dgent. if changing

Cheek if applicable
]

The amendment(s) isfare bang filed pursuant to 5. 607.0120 (171) (v). .5,



If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title. name, and
address of each Officer and/or Director being added:

(Attach addittonal sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairmaen or Clerk; CE() = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds mare than one title, list the firsi letter of each office hetd,
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones feaves the corpuration. Selly Smith is named the Voand S. These should be noted as John Doe. PT as u Change,
Mike Junes, Vas Remove, and Sath: Smith, 81 us an Add.

Example:

X Change Pr John Do
X Remove v Mike Jones
& Add sV Sallv Snuth
Type of Action Title Name Address
(Check One)
1y Change
_Add
__ Remove
2y __ Chuange
Add
_ __ Remove
3) _ Change
__ Add
__ Remowe
4y _ Change
_Add
_ Remove
3) _ Change
o Add
_ Remove
6y __ Change
_Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
(Anach addivional sheets. if necessary).  (Be specific)

?eot«u Culp has beey ﬂppwm/cﬂ A ﬂm%zﬁ ()

Coﬁlpoﬂm/w\) An A (£ peccend pf ’fon‘/ (58 ue D STock

Amw been Aincded To Reky 6—4/,0, Elfectle

,/V\f'?f"f':ftﬂr'ﬁ/f/fr/ ECLé{/ 5*’-”;0 /< /A’} /S / Shi ccholber ¢—
Prfines? . /

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{f not applicable, indicate N/A)




The date of each amendment(s) adoption: 4/24 3{/‘20 . if other than the

date this document was signed.

b - ~
(o more than 90 days afier amendment file date)

Effective date il applicable:

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document's effective date on the Department of Swate’s records.

Adoption of Amendment(s}) (CHECK OXNL)

O The umendimeni(s) was/were adopted by the incorporaturs, or board of directors without shareholder action and sharcholder

action was nol required.

%Thc amendment(s) was/were adopted by the shareholders, The number of vetes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval,

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separatel proviced for each voting group entitled 10 vore separately on the amendment(s):

*The number of votes cast for the gmendment(s) was/were sufficient for approval
-

L

%ng group)
Dated é’/&-:)’]/z % sy

Signature

. . ~ . . o~
(Bv a director, president ur%ﬁccr — if directors or officers have not been

selected, by un incorporutur — the hands of a receiver, trustee., or wiher court
appointed fiduciary by that fiduciary)

ﬂ//ﬂf‘oﬂflc/ ﬁf;/(c/! ﬁo.{’ﬂfél'o

('/ypcd or printed name of person signing)

%f;(/« AT

{Title of person signing)




