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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: ROSIKEFDZ INC

Pi8000i0I616

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {cc arc submiited [or filing,

Please retum zl! correspondence concerning this malter Lo the following;

DIEGO FIGUERQA

Name of Comact Person
E & FLATIN GROUPLLC

Firm/ Company
1820 N CORPORATE LAKES BLVD STE 109

Address
WESTON, FL 33326

City/ State and Zip Code

DIEGO@EFLATINACCOUNTING.COM]

E-mail address: (1o be used lor future annual report notilication)

For [urther information concerning thiy matier, please call;

DIEGO FIGUEROA . 954 3848565
2

Name of Contact Person Arca Code & Davtime Tclephone Number

Enclosed iy a check [or the following amount made payable to the Florida Department ol Staic:

B $35 Filing Fee ($43.75 Filing Fee &  (JS43.75 Filing Fee &  [J$52.30 Filing Fec
Certificale of Status Certilicd Copy Ceriificale of Status
(Additional copy is Certificd Copy
cnclosed) {Additions! Copy
is enclosed)
Muiling Address Street Address
Amendment Seclion Amendment Seetion
Division of Cerporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303
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.

Arlicles of Amendment

~1LED

Articles of I::orpomlion 2[]24 GCT I U PH '2 |+|4

ROSIKEFDZ INC R o
iooor 2l

..
- N L T B

{Nume of Corporation ns currently filed with the Florida Dept ot 8hte) -+ '~

P18000OI01616

{Documenl Number of Corporation (il known)

Pursuan io the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopls the following amendmeni(s) lo
its Artieles of Incorporalion:

A. If nmending nume, enier the new name of the corporntion:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp., "
“Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professivnal corporation name musi contain the word
“vhariered,” "professional association,” or the abbreviation "P. A"

B. Enter new principn] office nddress, if applicnble:
(Principal office address MUST BE A STREET ADDRESS)

C. Enler new muiling address, if upplicable:
{Mailing address MAY BE A POST OFFICE BOX}

D. I amending the registeced ngeni ynd/or registered office nddreess in Floridsn, enter the nnme of the
new regisiered ngenl and/or the new registered office nddress:

M New Regisien I

(Florida street address)

New Registered Office Address: . Florida
{Citv) (Zip Code)

New Repistered Apent’s Signnture, if changing Repistered Agent:

[ hereby aecept the uppoiniment as registered agens. 1 am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable
3 The amendmenl(s) is/arc being {iled pursuant 1o 8. 607.0120 (11) (<), F.S.
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If umending the Officers und/or Directlors, enter the title und nume of each officer/direcior being removed und (itle, nnme, and
nddress of ench Officer and/or Director being added:

(Atiach additional sheets, [f necessary)

Please note the officer/director title by the first letier of the office title:
P = President; F= Vice President; T= Treasurer: S= Seciretary; D= Director; TR= Trustee; C = Chairman or Clevk, CEO = Chief
Executive Officer; CFO = Chief Financia! Officer. Ifan officerifirector holds more than one title, list the first letier of cack office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doe is lisied 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 ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saflv Smith, SV ax an Add

Exumple:
X Change
X Rcmove

_X Add

Type of Action

{Cheek One)

1) Change
Add

X

Remove

2) Change

X

Add
Remove

1) Change
Add
Remove

4) Change
Add
Remove

3} Change
Add
Remove

&) Change
Add

Remove

PT John Doe

v Mike Jones
sV Sally Smith
Tille Niame Address
Presiden Cainpos Galvan, Manucl 77 HARBOR DRIVE
SUITE 5
KEY BISCAYNE, FL 33149
P MARIA CRISTINA ROSIQUE 77 HARBECR DRIVE

SUITE 5

KEY BISCAYNE, FL 33149
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E. I{ amending or adding ndditional Articles, enter chunpefs) here:
(AlWach additional sheets, {f necessary).  (Be specific)

F. If nn nmendment provides for nn exchunge. reclassification, or cancellntion of issued shures,

provisions for implementing the nmendment if nol contnined in the nmendment i(self;
(if not applicable, tndicate N/A)
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U1 3,2024
e alate ot cach smemdmentsy adoption:
it thes document was aigned,

cilother thum the

Eltective duate i pgicible;

feece v theenn 0 clays affir amemdment file dotej

Nute: e e bserted i this block does oot meen the applicabde statutary g reguirements, s dite will o be listed as ihe
ducument’s efechive date on e Depmninent of Siate's records,

Adoption of Amendinent(s) (CHECK ONEY

= The amnendmentis) win were adopled by the incompuorators. ot board of directors without shireholler aetion and sharehaider
ICEHID W ot regque el

B mmendientsg was serg adopied by the sharcholders. Fhe number of votes cast for the amendmen(s)
Py e slepelobders was were sulficens for upproval

Pl sendmenits b was were approved by e sharehalders smough soting proups. The fidienving statennem
st b seprertele provided for cich vating grotp entiied o veee sepaereied on tee aniendienin);

TR numine of vates eist for the amendment(s) wis/were sulticieon for approval

I

frastrng ey}

[TLR LRI ERN]
(BRI

- “‘_”'l:{ck . (L{_Lﬁﬂﬂ“‘liuf%LQ .

Sty _

tHy adinevior, president o othee siliver = i dinecaors ar officers hive nat been
wleeted, by s imeasposio - iU the Tends ol a receiver, lustee, a1 ather eour
appomsted Bduciary by tha Ndueci v

MARIA CRISTINA ROSICHIY

{Fapad or printed naibe of parsoe annaingd

UVitie aF pesson signiny)



