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September 19, 2019

FLORIDA DEPARTMENT OF STATE

Divisy { i
GN ROMERO LLC wision of Corporations

7901 KINGSPOINTE PKWY STE 17
ORLANDC, FL 32819US

SUBJECT: GN ROMERO LLC
REF: 1L19000140280

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filling cover sheet.

Section 605.0203(1), Florida Statutes, requires the document{s) to be
signed by one person acting as an authorized representative.

SIGNATURE TOO LIGHT TO READ
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 concerning the filing of your document, please
call {(850) 245-6051.

Octavia L Simmons FAX Aud. #: H19000280086
Regulatory Specialist II Supervisor Letter Number: 619R00019435

P.O BOX 6327 — Tallahassec, Flonda 32314
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TO: Registration Section
Division of Corporations

GN ROMEROLLC
SUBJECT:

TD: 18506176383 FROM:581537%904

COVER LETTER

Namwe of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitied for o,

Please return all correspondence concerning thes maiter to the following:

CAROLINLE LARSON

Name of M'ervon

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Firm/Company

7901 KINGSPOINTE PARKWAY STE 17

ORLANDO, FL 32819

Address

Ciry/State and Zip Code

PRIVATE@LARSONACC.COM

E-mail address: {10 be used for foture annual report notiticanon)

For further informacdion concerning this matter. please calk:

CAROLINE LARSON 407 370 3686
at( )
Name of Person Arca Code Ixayvtime Telephone Number
Enclosed 13 a cheek for the following amount:
B 52500 Filing Fee O $20.00 Filing Fee & 01 $55.00 Filing Fee & O £60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(ackhtional copy s erclosed) Cenified Copy

MAILING ADDRESS:
Registration Section
Divizsian of Corporations
P.0Y. Box 6327
Tallahassee. FL 32314

{udditional capy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clittan Building

2661 Eaecutive Center Circle
Tallahassee, 1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GN ROMEROQ LLC

- . _ e L 502402019 .
I'he Articles of Organization for this Limited Liability Company were filed on 03/24:201 and assigned

L19%000140280

Florida document number

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distingmishable and vontain the words “Limited Liahility Company.”™ the designation *1.1.627 ar the ahbreviation T PR

Enter new principal offices address, il applicable: 9802 PINEOLA DR
-

(Principal office address MUST BE A STREET ADDRESS) ~— QRLANDOFL 32836 Vo

Enter new mailing address, if applicable: 1802 PINEOLA DR : _

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO Fl, 32836 =

ne

B. If amending the repistered agent and/or registered office address on our records, enter the name of the
; - Fegis {fice address hery:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida coeet adddress

. Florida
City Zip Cudde

New Revgistered Agent's Signasture, if changing Registered Agent:

I hereby acoept the appointment as regisiered agent and agree fo act in this capacitv. 1 firther agree to comply with th
provisions of all statutes relative to the proper and camplete performance of my duties, and fam famitior with and
aceept the obligations of my position as registered agent us provided for in Chapeer 665, F.8. Or. if this document is
being filed 1o merely reflect o change in the registered office address, I hereby confirm that the fimired liabilite

company has been notified in writing ol this change.

1f Changing Registered Apent, Signature of New Registered Aoent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

09/23/72018 13:32 PM TO:18506176383 FROM:5615375904

enter the title, name, and address of cach person _being adde:

MGR =

Manager

AMBR = Authorized Member

Title

MR

Nuame Address Type of Action
NEWTON ROGERIO ROMERO RUA PAS TIMBAUVAS 2089
H Aadd

CUIABA.MT 78061-306 BR
O Remove

O Change

0 Add

O Remaove

{3 Change

O Add

8 Remuxe,
. P
| Chang?‘.'r?}

—

~

.;' )
Oadd & .

S

G Remove s

8 Change

0O Add

O Remove

O Chaage

O Add

O Remove

0 Change
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D. Il smerding 2 Wber information, coter chanse(s) bere: 6k adbitional shertc (Fon e oaan
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E. Effective dxte, if other than the date of filing: (optional)
il aa etlovin s B s laed, e date mesd be qaerire stad ol be peace 1 obte of Bling o siwee than 0 dsyvs alter Tding ¥ Puzsweng 10 6408 0207 ¢Iwh

Mote: Hothe date reeriad an thes block dos met et the apphcable stanmoy Fling segquaeemeals, thes date soill pod be Disied as the
Giwument s effective date onihe Dopanment of Soae's reran

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the cartier of:
(b} The $0th day after the record is filed.

{ g
O e { ~t .
Prmed _ 2 A YU P, X 20 . 20| q/ /}
i * .

N [
4 { A
Niroature of 1 mcolbe w zulhn)s;.rd tGrosemiainy ol 4 member
P ’
i
GABRIFLA N RIBELRO ROMER(D ~

Tapod or prantad siite o signcey

Pape 3of X
Filing Fee: 525.80




