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CUVER LETTER

TO: Registration Section
Division of Corporations

ROSA BUSINESS CENTER. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MICHAEL SARABIIT, CPA

Name of Person

MIKE'S TAX AND ACCOUNTING, INC.

Firm/ACompany

269 N UNIVERSITY DRIVEL SUITE B

Address

PLMBROKE PINES, I'L 33024

City/Staie and Zip Codle
MICHAEL_SARABIIT@Y AHOO.COM

E-mail address: (to be vsed or future annual repon notitication)
For further information concerning this matter. please calk:
MICHALL SARABNT. CPA 954

at { }
Arca Code

893-1399

Name of Person Xavtime Felephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 00 $30.00 Fiiing Fee &

Certificate of Status

J 555.00 Filing Fee &
Certified Copy
Ludditional copy is enctosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

ladditionul copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

‘g 41 1 B e 8 &

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassec



. DocuSign Envelppe 10 BA'12517D—DACQ—J‘FSE-BSTS-;;Eﬁ?F?({zQESE:3 OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ROSA BUSINESS CENTER, LL.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limated ToabhiTity Company)

The Articles of Organization for this Limited Liability Company were tiled on

03/16/2020
v ) 3
Flonda decument number 120000082437

and assigned
This amendment is submitted to amend the tollowing:

A. ITamending name, enter the new name of the limited liability company here:

The new parme must be distinguishabte and contain the words “Limited Laabiiny Company,” the destgnation ™

Enter new principal offices address, if applicable:

LLCT ar the abbrevistion “1L.L.C
2
(Principal office address MUST BE A STREET ADDRESS) ',___&1
Re ; . n!"'a-fli
- = J—
N i
. . . - = 0
Enter new mailing address, if applicable: : M|
:. = ¢ EEE ]
(Muiling address MAY BE A POST OFFICE BOX) ) = E':;}
s s
B. If amending the registercd agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

new registered
Name of New Repistered Agent:

MNew Registered Oftice Address:

Enrter Flovida sircet address

. Florida
City
New Registered Apent's Signature, if changing Registered Agent:

Aipr Code
L hereby accept the appoimiment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my dutics, and I ant Sumifiar with and
aceept the obligations of my position as registered agent as provided for in ¢ hapter 603, 5. Or, if this document is
heing filed io merely reflect u chunge in the regisiered office address. 1 hereby confirm theat the finited liabiliy
compuany has heen notified in seriting of this change.

I Changing Registered Azent, Signature of New Registered Agent




. DocuSign Envelope 1D: 8A125170)-DAC9-4F5E-B576-FB1B7EQD7056 . B
LLdInenufilg AULHONZEA FErsunis) AUnorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR WAZIR MOHAMMED 14828 PELLICER DR, ORLANDO. FI. 32828
= Add
ORemove

O Change

CAdd

O Remove

CChange

Oadd

CJRemove

CChange

OAdd

ORemove

OChange

O Add

ORemove

OChange

OAdd

CRemove

JChange
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D. If amending anv other information, enter change(s) here: (dtach wdditional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
1M an effective date is listed. the date must be specilic and canaot be prive 1o date of (iling or more than 90 days afier Gling.) Fursuant (o 603,007 (3yb
Note: 1 the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[fthe record specifies a defaved effective date, but not an effective time, at 12:01 wm. on the carlier oft (b)  The 90th day after the
record is tiled.

JUNE 22 202
Dated .

[ Z‘;T?M Y

Signature of a mcmhu"\uL.Jm.khmdw,\un.m\c oy member

WAZIR MOHANMI

Ty ped or printed name ol signee

Filing Fee: $25.00



