Florida Department o
Division of Corporations
Electronic Filing Cover Sheet

11/10/2022" T 176 13053844684 Page: 2
w ‘ | 5(32?003#06 3)
. t State

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H22000384906 3)}))

H2200038490E3ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : {858)617-6380 .
. From: Z“J
_ o ) Account Name 1 F&L ACCOUNTING SERVICES LLC =2
- & Account Number : 120170660063 —
o - Phone : {(786)343-9023 =
- =t Fax Number : (305)384-4684 -
» . R
22Enter the email address for this business entity to be used for future o
Pyt . . . n
- = annual report mailings. Enter only one email address please.*¥*
[ o ¥ .
s}
o~ Email Address: monicalopez@flaccountincllc. com

COR AMND/RESTATE/CORRECT OR 0O/D RESIGN
ROSETTA HARU CORP

Certificate of Status I 0 i
Certificd Copy

Page Count 06
Estimated Charge $35.00 ‘

\ R
avsirero~
(H22000384906) 3)




1171672022 13:33 PK T0:18506175380 [FROM:305384468¢ Page: 3

{H22000384906 3)

COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: ROSETTA HARUCORP

P2200008 1134
DOCUMENT NUMBER: | -200008113

The enclosed Articles of Amendment and {ec are submitted for filing.

Please return all corespondence conceming this matter to the following:

MONICA LOPEZ

Name of Contact Person

F&L ACCOUNTING SERVICES LLC

Firm/ Company
2414 NW 87 PL STE 2414

Address

DORAL, FL 33172

City/ S1ate and Zip Code

monicalopezdflaccountingllc.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MONICA LOPEZ ' 786 ) 267-4792
d

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 35 Filing Fee [843.75 Filing Fee &  [J$43.75 Filing Fee &  [L1552.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy 13 Certified Copy
cnclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations iivision of Carporations
P.O, Box 6327 The Centre of Taillahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

(H22000384906 3)
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Articles of Amendment
to
Articles of Incorporation T IR e
of e L T RS

ROSETTA HARU CORP

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

P22000081134

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and comsain the word “corporation,” “company. " or “incorporaied " or the abbreviation "Corp..”
“Inc..” or Co..” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“ehartered, ” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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:

Nune of New Registered Agent

{Florida strect address)

. Florida

New Registered Office Address:
(Ciny) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment os registered agent. [ am familiar with and aecept the obligations of the position.

Signature of New Registered Agemt, if changing

Check if applicable
O The amendment(s) isfare being filed pursvant to s. 607.0120 {11) (¢}, F.S.

(H22000384906 3)
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If amending the Officers and/er Dircctors, enter the title and name of each officer/directer being removed and title. name, and
-address of each Officer and/or Director being added:
fAttack additional sheets, if necessury)
Please note the officer/direcror title by the first letter of the office tide:
P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFOQ = Chicf Financial Qfficer. If an officer/director holds more than one ttle, list the first letter of each office held,
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sufly Smith is named the V and S. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
{Check Ong)

MGR CANILLAS, LOREANA [0 N FEDERAL HWY APT 1211
1) Change

‘ORT LAUD FL 333
Add FO UDERDALE, FL 33301

Remove

P CANILLAS, LOREANA PO N FEDERAL HWY APT 1211

iy Change

X FORT LAUDERDALE, FL 33301
Add

Remove
— \
3)__ Change MGR PORTA. MATIAS {10 N FEDERAL HWY APT 1211

FORT LAUDERDALE, FL. 33301

Add

Remove

. Ve PORTA. MATIAS 110 N FEDERAL HWY APT 1211
43 Change

X \dd FORT LAUDERDALE, FL 33301

Remove

3) Change

Add

Remove

6) Change

Add

Remove

{H22000384906 3)
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E. If amending or adding additional Articles, enter chanpe{s) here:
»  (Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisians lor implementing the amendment if not contained in the amendment itself:
(if not applicable, indicote N/A)

{H22000384506 3)
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The date of exch amendmentis) sdoption: if odher
. dae it document wes signed. — {F odher than the

Effoctive date if apoficable:

{r miore than $U dayr after gmancheeny fite date)

Note: Ifthdminmmdinﬁﬁsbhbkdmmmhwﬁwblcmymh irtmwts, this dide wil Yigted aw'
. - N m
docunent’s cffective date on the Department of Statc’s reconds. o ' e e

Adépion of Amadmeni(s) (CHECK ONE)
0 The amendmens(s) was'wers adopted by the incotparatons, or besod of diroctors without sharchalder action aod shineholder
BCROn Wask nd nogrired.

Emmnwmwmmmm The swuber of votes cast for e rmendment(s)

by the' shaseholders wat/ware sofficical for spproval,

T The amendmentis) wav'were mpgmoved by the thureholders throngh voting
) : @oaps  The follonming stirtem
muri he separarely provided for each wating Eroup entitled ta vote separicly om the anardmendc): i

“The member of voles gt B the smendment(s) wwers yuificiem for approval

h‘\, . . -\c
{\ting sraacp;

1oz ,/}!

P .
~ <

Signature - T R
{By a director, fresicenr ar ather oificer — if dinoclors or offioces e oot been
sciectod, by an incorporator — if in the Bands of a receivey, trustee, w otber oot
appaintad fiduciary by thad fiduciary)
TOREANA CANIT AS
{TYpod of prinied name of person sigming)
MRESTDENT

(Titke of person siguangd

(HZ220003845%06 3)



