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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2020

JOEW TACHER
6430 NW 105 PL
DORAL, FL 33178

SUBJECT: ROSES ON GEM INC
Ref. Number: P20000029799

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

WHEN SUBMITTING AN AMENDMENT DOCUMENT TO BE FILED WITH THE
SECRETARY OF STATE, YOU MUST SUBMIT THE COVERSHEET AND ALL 4
PAGES OF THE DOCUMENT. PLEASE COMPLETE THE LAST 3 PAGES OF
THE DOCUMENT.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
{850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 420A00011197

www.sunbiz.org
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COVER LETTER »

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QO-‘J e O"’ 6@”/ Tnc -
DOCUMENT NUMBER: PZ CO0C0O0Z9F99

The enclosed Arficles of Amendment and fee are submitted tor filing.

Please rewurn all correspondence concerning this maiter o the Tollowing:

\/05 cﬁ cd or

Name of Contaet Person

Figm/ Compyny
EHZO NW. (o5 p), Jom} H_)

7N Address /

Dan] Fl 2z211@

7 City/ State and Zip Code

\}TALA e {2367 Gmh 1‘), (B

E-muil address: {to be used Tor future annuad report notification)

For further information concerning this matter. please call:

Jose ‘ﬁcé ér” a g (386) 613 -1450

Name of Contact Ferson Arca Code & Davtime Telephone Number

Enclosed bs a cheek for the tollowing amount made payable w the Florida Depatment of State:

L1 835 Filing Fee (843,73 Filing Fee & £0843.75 Filing FFee & T1852.50 Filing lec
Certilicaie of Status Certified Copy Certificate of Status
(Additiona] copy is Centified Copy
enclused) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahussee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1, 32303



IS

Articley ¢f A mendment
ty
Artieles of Incorporation

of
Qog‘es Cu (Te:m Twc .

{Name of Corporation as currently filed with the Florida Dept. of State)

FPorcrce 29458

(Document Number of Corporation (if known)

Pursuunt 1o the provisions of seviion 6071006, Florida Statutes, this Floride Profit Cerporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

Q,OS(:’,_ On é’fﬂL Tuc.,

The
e must be distinguishable and conrain the word “corporation.” “company,” ar " incorporated ” or the abbreviation " Corp.,

new
“inel T or Col oo the designation Corp, ™ e ar Co’

LA professional corporation name must comain the word
“chartered. ” Uprofessivnal association, " or the abbreviaion P

B. Enter new principal office address, ifupplicable:

NI

{Principul nffice address MUSY BE ASTREET ADDRESS )
=
= "
[ 2
L -

C. Enter new mailing address, if applicable: '\J [ .

(Muiling address MAY BE A POST OFFICE BOX,) N A ~ !
'O ——
e J
o
—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent

fFlorida street adedress)
New Roevistered Office Address:

. Florida
(Citvi (i Codel

New Registered Agent’s Sipmature, if changing Registered Apent:

[ herehy accept the appoiniment as vegistered agent. | am familiar with and aceepr the obligations of the poxition

Signature of New Registered Agont, i changing
Check if applicable

O The amendment{s) isfare being tiled pursuant to s, 607.0020 ([1) e) F.8



If amendisg the ©fficers 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:
(Attach additional sheets, if necessary)
Please note the officer/directar titte by the first letrer of the office title:
P o= President; V= Vice Presideni: T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. {f an afficer/director holds more than one title, list the first leiter of each office held
President. Treasurer, Divector would be PTD,
Changes shouldd be noted in the following manner. Currentfy John Doe is listed us the PST und Mike Jones is lisied as the V. There is
u change, VMike Jones leaves the corporation. Sallv Smith is namod the Vand S, These should he noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change Bt John Do

X Remove ¥ Mike Jones
_X Add SV Sallv Smith

Tvpe of Action Title Name Address
{Check One}

1) Change

Add

Remove

) Change

Audd

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Atlach additionul sheers, i necessarv).  (Be specific)

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




Thedate o sachamendment(s) adoption: (e .
date this document was signed.

}/L\IY /a.o I/ZDZOM other than the

Effective date if applicable:

(ro more than 90 days after amendment fife date}

Note: If the dare inseried in this block does not mecet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective dote on the Department ol State's records.

Adoption of Amendment(s) {CHECK ONE)

E/Thc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of vales cast for the amendment{s)
by the sharcholders wasfvere sufticient tar approval,

O The amendment(s) was/were approved by the sharchelders through voting groups. The jollowing statement
nust be sepurately provided for each voiing group entitled (o vote separately on the umendmeni(s):

“The number of voles cust for the amendment(s} was/were sufficient for approval

by

{vating growp)

Dated \\I/U e /_C/— -~Z,.:C Z C

L I
("'\\‘ yj - -————(‘ - A\

. Coox ~
Signature / -

{By a director, president or other officer — if directors or officers have not been

sclected. by an incorpoerator — il in the hands of a receiver. trustee. or other court

appainted fiduciary by that fiduciary)

)
A - —
Y% / AC ZL Cl

(Tvped or printed namebf persog signing)

/omgi ¢l

{Title of person signing)




