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& COVERLETTER & >

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: R 0 S a (l O 5‘ m O (O C O r D
DOCUMENT NUMBER: P-’LTO()OO (1751—/ 7 q

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

Please rewurn ali correspondence concerning this matter to the following:

Temistodes 6ec Rosario

Name of Contact Person

ROSAYI0 & MNerA Ccm

4500 nNw G\OlmddCouw{r 4 \()3

3

[ i
E-mail addres$: (1o be used tor tuture gnnual repgrt notihication)

For further information concerning this matter, please calk:

Temiitocle Rotanio w )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

12/535 Filing Fee O%43.75 Filing Fee &  [1$43.75 Filing Fee &  11552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2018

TEMISTOCLE GER ROSARIO
ROSARIO & MORA CORP
4500 NW 99TH COURT #103
DORAL, FL 33178

SUBJECT: ROSARIO & MORA CORP
Ref. Number: P17000065479

We have received your document for ROSARIO & MORA CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your

document accordingly.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 718A00012225

RECEIvVED
18 JUN21 A i 7
SECRETARY Of * e
TALIAH.&%%{ _L'[,)rf i—f}izil-l‘

www.sunbiz.org

™' " . TV Iy DAY 4y~ Mmoo L L. M. " 1. OSSOy o4



Articles of Amendmoent
to
Articles of Incorporation

Keosnr ok MOA Cdbf?

(Name of Corporation as currently Tiled with the Florida Dept. of State)

P1700d005479

{ Document Number of Corporation (if known)
its Articles of Incorporation;

Pursuant to the provisions ol section 607, 1006. Florida Statutes. this Florida Profir Corporation adopts the fullowing amendment(s) 1o
A. IFamending name, enter the new name of the corporalion:

name must be distinguishable and contain the word “corporation.” “company,
“Corp, " “ne, " oor Co.” or the designation ~Corp. ™ “ine.” or "Co’

The  new
or “incorporated” or the abbreviation

’ ’ A professional corporation name must coniain the
word “chartered,” “prafessional association, ™ or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRIESS )

=T
——ty

ZR =

LI
- , , T & —

C. Enter new mailing address, if applicable: '3-__.,__; x

(Mailing address MAY BE A POST OFFICE BOX) e ) ‘

e

(M -~ m
Tex O .

- = O

R 7 -

'y e o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the ?,7-'
new registered agent and/or the new registered office address:
Nuame of New Registered Agent
(Florida street addreay)
New Revistered Office Address: . Florida
(Ciiy) (2 Conder)
New Registered Agent's Sipnature, il changing Registered Agent:

! hereby aecept the appoinment as registered agemt. Tam familiar with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing

Page I of 4



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

{Attach additionad sheets, if necessary)

Plewase note the afficeridirector title by the first letter of the offtce title:

P = President; V= Vice Presidens: T= Treasurer: S= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one titde, list the first letter of cach office
held. Presidem, Treasurer, Director would be PTI.

Changes shordd he noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be nored as John Doe, PT as @ Change,
Mike Jones, V as Remove. and Sally Smith. SV ay an Add.

Example:
N Change BT John Doe
A Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Titke Name Address

(Check Oned

e DIR Dora fidridio b3 NE 35 St

— more ComenareS  —=E 14 |
X[{cmm'c m!ﬂm’; FL 33:3 7

2} Change

Add

Remove

1) Change

Add

Remove

4 Change

Add

Remove

5 Change
Add
Remowve

6) Change
Add

Remowve

Page 2 of 4



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

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:
Uf nor applicable, indicare NA)Y

Page Jof 4



The date of each amendment(s) adoption: . il"other than the
Jdate this document was signed.

Effective date if applicable:

(e more than 90 daxs after amendment file dase)

Note: 11 the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as the
document’s eflective dite on the Department of State’s records.

Adaption of Amendmentis) {CHECK ONE)}

O The amendmentd s) wasfwere adopted by the shaceholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sutficient for approval,

O Ihe amendmenit s wasfwere approved by the sharcholders through voting groups. The following staiement
st be separately provided for each voting group entitied o vote separately on the amendmeni(s):

“The number of votes cust for the amendmenti s) was/were sufticient for approval

by

fvoring group)

O The amendmenits) wasiwere adopted by the board of directors without sharehelder action and sharcholder
action was nol required.

Jhe amendment(s)y was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

[rated SOV > 20 [ 6

Stenature T~
(By a director, eSident or gther officer — iFdirectors or officers have not been
selected, by uwi Iin the hands o a receiver. trustee. or other court
appaointed fiduciary by that liduciary)
SR C)C{.DS G) KA ©

{Tvped or printed name of person signing)

Freeid st

{Title of person signing)
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