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COVER LETTER

TO: Amendment Section
Division of Corporations-

NAME OF CORPORATION: LOS ROSALES CORP -
pOCUMENT xuMEeR: T 10900057803 |

The enclosed Arflcles of Ameidment ond fee are submitied for filing.

Please return all eoreespondence copcerning this matter to Lhe following:

-Daniel J. Serber

Name of Contact Person
Serber & Associates, P.A.
Fitm/ Corpany
2875 NE 191st Street, Suite 801

Address

Aventura, Fl. 33180

City/ State and Zip Code

info@serberlawfirm.com
E-mail address: {1o be used for future annual repont notification)

Por further information.concémirig this matter, plense cal);

Yolanda L Fornaris 305 9326262

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoeunt made payable to the Florids Department of State:.

B $35 Filing Feo (J3$43.75 Filing Fee &  [J$43.75 FilingFee &  {J$52.50 Filing Fee
Certificate of Status Cettified Copy Cenificate of Status.
(Additional copy is Certified Copy
enclosed) ' (Additional Copy
is enclosed)
Maifing Address Street Address
Amendmant Section Amendment Section
Divizion of Cotporations Dlvision of Corporations
F.O. Box 6327 Clifton Building,
Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee, FL 32301
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Articles 6f Amendment

w
Articles of Incorporation
of
LOS ROSALES CORP
{Mame of Corporation ag surrently with the Rlorida t, of State)

P10000057803

{Document Number of Corporation (if known)

Pursuant to the provisions of secticn 607.1006, Floride Siautes. this Florida Profit Corporation 2dopts the following amendment(s) to
its Articles of Incorparation:

A, If arqending nawme, enter the new name of the corporation:

The, new

nawe imust be distinguishable and contain the ward “corporation,” *company.” or “incorparared” or the abbrevialicn
“Corp.,” “lic.,.” or Co." or the designatian “Corp,” "Ine,” or "Co" A professional corporation name prust contuin the

word “chariered,” “professional assaciation,” ar the abbreviation "F.A. "

B. Eunter new principal office address, il applicable:
(Principal office address MUST BE A STREET AQDRESS )

C. Enter siew mailing nddress, if apnlicable;

{Maifing address MAY BE A POST QOFFICE BOX)

D.-If amend:ng the regutgrgd agent nndfor rnguysred om; agg ress in Florida, enter the name of the

naw repistered agont andfor t offtee nddress:
Nume of New Hewiste) 7
{Floridea street oddress)
New Regigtered Qffice rexs , Florids
ity (Zip Code)
ew Repistored Agent’s Signatyre, if j fered Agent;

! hyreby accept the appointment o8 registered agent. 1 am familiar with and accapt the obligations of the position.

Signotyre of New Registerad Agent, [f changing
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If amending the Officers nnd/or Directors, enter the titte and name of éach officer/director being removed and title, name, and
nddress of each Officer nudfor Director being added:

(Antach additional shests, if nacassary) ]

Plaase note the officesidiracior litle by the first letter of tha office tite:

P = Prasident; V= Vice President; T= Troasurgr; $= Secretary; D= Divactor: TR= Tvustee;  ~ Chaivman or Clark; CEQ = Chief
Executive Officar; CFQ = Chief Financiol Officer. {f an qfficer/irector holds more than one fitle, list the first letter of each gffice
held: President, Treasurer, Director-would be PTD., )

Changes should be noted in the folluwing marnar.. Currently John Doe is listed as the PST and Mike Jones is lisfed as the V. There is
" a change. Mike Jones leaves the corporation, Sally Smith is nawed the Vand 8. These should be nowed as John Doe, PT ar a Chimge.
{tike Jones, 1’ as Remove, and Sally Smith: SV as an Add.

Example;
X Change T John Doe
X Remove ¥ Mike Jongs
X Add sy Sally Smith
Type of Actita Title Mantg Address
{Check Ome)
1) . Chenge DpP ~ RAMSEYER, MARIA CRISTINA C1O 1430 §. DIXIE RIGHWAY SUITE 321
add CORAL GABLES. FL 33146
X Remave
2 Change DS RAMSEYER, MARm SILVIA G0 1430 8, DIXIE HIGHWAY SL.IiTE 3zt
add CORAL GABLES, FL 33146
x Remove
3) ___ Change AR $ & A COMPANY MANAGEMENT, LL.C ‘2675 NE 1915t Street, Suite 801 °
X add Aventura, Fl 33180

. Remove

4) Change

Add

Remove

3} Chonge

Add

. Remove

¢ ____ Change

—__Add

Ramove
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E. J{ agrending or sddide ndditionst Articles, enter change(s) heye:

{Attach additional sheets. if necessary).  (Be specific)

F. [fap amepdotent provides for ap sxchanse, reclassification, or sapcetlation of issued shares,

provisions for implementiog the amendment if not ¢ontajned in the amendment itwelf:
(if not applizable. indicatas N}
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The date of each amendmeni(s) 2doption: December 12“1' 201 6 _ i i i in‘)ll‘(}?‘dt Béi\t-'o}‘ﬁw:a".;l .

Eftective date i applicable:

(na»n';orammm;iaysqﬂ'vm:nmdmeﬁfﬂuda@) 2016 DEC19 AM 9: 38

Adoption of Amendwmerit(s) Cl KO

8 The amendmentis) was/wers adopted by the shareholdess. The numiber of votes cast for the amendment(s}
by the shareholdere wasfwere sufficient for approval.

O3 The amendnsent(s) was/were approved by the sharcholders through voting groups. The fllawing statement’

must be saparately provided for each voting group antitled to vota separataly o the mnendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by : - : .
fvoting grovp)

O The amendment(s) was/were adopted by the board of diractors without sharcholder action and shareholder
acilon was not required.

1 The amendmeas(s) washwsce adopted by the incorpecators withowt sharsholder action and shareholder
action was not required.

Dated December 12th, 28

= - e

Signature

selected, by an incarporator — if i the hatds of a receiver, trasize, or other court
sppointed fidueiary by that fiduskary)

RAMSEYER, MARIA CRISTINA

(By o directof, presidefr 0¥ other Officer — IT Qirectors or officers fiave 0ot been, -

(Typed or prinied name of person signing)

Director-President

{Title of parson signing}
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