(274

J(-Requestofs Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rckup [ warr [0 mar

(E-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

100187732821

11/29/10--D1030--002  #25. 0f)

hE:l Wd 62 AONOIZ

N
-
i

g,
‘i"kr\l“'i

J, SAULSBERRY
EXAMINER

NOV80 2010



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rompa IE, LTD

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RoN G. ROMA

Name of Person

Firm/Company 3—‘_,1.{] e
—i =
=2 & M
SIO0 W. LEmon ST, STE 3l RN
Address %,’,}' w Er
g M
&0 "'""‘?
[AmPA FL 33609 o = -
' City/State and Zip Code Fpet Cad
T> £
. )u O Roma Ventures. com
:-mail address: (to be used for future annual report notification)
For {urther information concerning this matter, please call:
Jolie T Roma a 8D aA713-039%1
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(655 Filing Fec [7] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
d

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned linile
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: PQMA’ 1—1—', L—TD
5100 wW.LEMON ST, STE 3!

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) TAameh Fr 33609

S 100W. LEMON ST, STE 31

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) TRAMPA, Fr 23609

5/22/1998 AG8000061294
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ’RQ NG RomA
Registered Office Address: 27625 WATERFORD WAY
WESLEY cHAPEL ,FL 33THY

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 5700 W, LEMQN ST, STE 3
(MUST BE FLORIDA STREET ADDRESS)

“TAMPA FL_ 2309

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the re;g,istered office
and the business office of the registered agent will be identical. Or, in the case of a Floftda linfiged
liability company, it is hereby confirmed that the change(s) was/were authorized by anmaffirmagiye vote
company or as otherwise provided in the article€pf orgamzatiqr
}r.1 [ h

of the members of the limited liability
mited liability company. 5
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or theopgrating agregpmgnt of the li
e MO
s, m=< w I
Sighature of o member or authorized representative of a member . e
" =0 ® M
™ L%
h“*
RoN G RoMmA go — oo
Printed or typed name of signee &Sl w
e £
istered agent and agree fo get in this capacity. I further agree to
erformante of my duties,

[ hereby accept the appointment as reﬁ :
complywith the provisions of all statules relative to the proper and complete [f ,
and Iam familicr with and decept the obligations of my position as registered agen! as provided for in
Chapter. Or, if this document is being filed to merely rg/lect a chg;;gg in the regisiered office
addrafs, at the limited liability company Has been notified inwriting of this chdnge.

hgreby confif

Stgnafure of Registered A‘gcm
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS ¥ (05/08)




