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COVER LETTER

TO: Amendment Seetion
Division of Corporations

< are o e e Rosanty Corporation
NAME OF CORPORATION: .

PIOOOONTAT20

DOCUMENT SUMBER:

The enclused Artictes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Naney Loaker

Nume of Contact Person

Rosanty Curporation

Firm/ Compony

3700 Davie Road

Address

Davie Flomda 33314

Civ/ state and Zip Code

nancysand l‘@hotmail.com

E-muail address: (o be used [or future annual report notification)

FFor further information concerning this matter. please call:

waney Looker 934 6146358
atd |

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u cheek for the [ollowing amount made pavable o the Florida Department of St

O 835 Filing Fee WS 75 Filing Fee & DI$43.75 Filing Fee & O$52.50 Filing Fee
Certificate of Status Certitied Copy Certificute of Status
cAddisonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Addyess

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
PO Box 6327 Clitton Butlding

Talluhassee, IF], 32314 2661 Exccutive Center Cirele

Talluhassee, F1L 3230



Articles of Amendment
to

Articles of Incorporation
of

ROSANTY CORPORATION

{Name of Corporation as currenthy filed with the Florida Dept. of State}

I' HORNHYT 5720

(Document Number of Corporation {11 known)

Pursuant to the provisions ol section 6071006, Florida Swaes. this Florida Prafit Corporation adopts the Tollowing amendment(s) w

its Artiches of Incorporation:
If amending name, enter the new name of the corporation:
The  nmew

A
or Cincorporaied” or the abbreviation

A professional corporation name must comtain the

mame st be disiinguishable and comain the word “corporation.” “company,
CCorp. T Une T or Col 7 or the designation " Corp, T e, or 00
word Uchortered.” Cprofessional ussaciation,” or the abbreviation CP A

B. Enter new principal office address, if applicaible:
{(Principal office address MUST BE ASTREET ADDRENS )

if applicable:

C. Enter new mailing address
{(Muiling address MAY BE A POST OFFICE BOX)
e
="
> o
— c
S =
D. Ifamending the registered agent and/or repistered office address in Florida, enter the name of the o (
new registered agent and/or the new registered office address: ?:_ T
-y
(a4
N X
e to Roviviered Joe Frr-
Nome of New Registered Ayeent o I
- P
[#%)
£

tiforida sirect addressy
. Florda
14 Code)

New Registered Office Address:
(i

New Repistered Agent's Signature, if chunging Registered Agent:
L am fumifiar with and aceept the obligations of the position,

! hereby accept the appointment as registered agent.

Signature of New Registered Agem, i changing

Page | of 4



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

(-leteach additional sheets, {/'.m'ce.\‘.s'urj')

Please note the afficer divector title by the fivst leter of the office title

P Presidens: U= Viee Presidem: T Treasurer: 5 Secrerary: 1= Divector, TR Trusice: ¢ = Chairman or Clevk, CEO = Chief
foxecnrive Officer: CFCY < Chief Financial Officer. If an offiver director holds more than one dide, list the first ferrer of cach affice
held. President, Treasurer, Divectar would he PTID.

Changes should be noted in the following manner. Currenily Jolor Doe is lisied as the PST and Mike Jones s lisved as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S, These showld be noted as Jolm Doe, PT as a Change,

Mike Janes, 1V ay Remove, and Sally Smith, 817 as an dd.

Example:
X Change

X Remove

T

!

John Doe

Mike Jones

_N Add Y Sally Smith
Tvpe ol Action Tiile Name Address
{Cheek One)
. D NMICHELLE I MALOOI ITON0DAVIERD
It Chuange
DAVIE FL 33314
Add
Remowe
. STD WANDA MMELGAR 3700 DAVIE R
) Change
Add DAVIEFL 33314
Remove
. . (U] NANCY LOOKER 4130 8W ae AVE
3 Change
X Add DAVIE KL, 33314

Remove

4} Change
Add

Remone

3 Change
Add

Remaove

i Change
Add

Remove

Page 2 0f 4




K. Hamending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an exchanee, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif nent applicable, indicae N4

Page 3 of 4



D620
The date of each amendment(s) adoption: . it other than the
dute this ducument was signed.

601720149
Fflective date if applicable:

tre more than 90 davs after anendment fife date)

Note: It the date inserted in this block does not meet the applicable sttutory filing regquirements, this date will not be Tisted as the
document’s etfective dute on the Departiment of Stve’s records,

Adoption of Amendment(s} (CHECK ONE)

B I'he amendments) wasfwere adopted by the sharcholders. The aumber of votes cast tor the amendment(s)
by the shurcholders wasfwere sulticient for approval.

O The amendmentis} wasiwere approved by the sharcholders through voting groups. Fhe following statement
minst be separately provided for cach voting group entitled 1o vore separately on the amendmentis):

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

bv

fvoring grodip)

O The amendmentish wasfwere adopted by the bourd of direetors without shareholder action and sharcholder
action was not required.

O The amendmenits) wasmere adopied by the incorporators without sharcholder action and sharcholder
action wus not reguired.

03/3042014
[aled

Sigmure /‘CQ({LC/ZQ %L/[Tié/( >/,

(By a director. president or other ofticer — it directors or officers have not been
selected, by anincorpurator — it in the hands of o receiver, trustee, or other coert
appointed Niduciary by tha fiduciary)

MICHELLE E NALOOF

{Tyvped or praated name of person signing)

PRESIDENT

Clitde of person signing)
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