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4124123, 12:41 AM Mail - Romero, Jennifer - Qutlook

COVER LETTER

TO:  Registration Section
- Division of Corporations

SUBJECT: J Romero Tnvestments Lo

Name of Lirmited Linbility Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

TennmiCee Romero

Name of Person

S Comercs Iy e A ments LLC/

FirmCompany

1815 Sw 50™ RD

Gawesyil\e / FL 32608

City/State and Zip Code

\D\’m &nd\&nramero@ am i\ . Com

E-mauil address: {10 be used tor huture annual report notifrcation)

For further information concarning this matter, please call:

Jeannifer Romess w127 4H-5423

Name of Person Arca Code Daytine: Tetephoae Number

Enclosed is a check for the following amount:

Eézs.oo Filing Fee [ $30.00 Filing Fec & [J $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Smtus Centified Copy Cerificate of Status &
(additioral copy is onclusad) Certified Copy

{additonal copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

T T T P P T - D] I S T SR S B W P  E a I _ I e A A P Y I ad = R d P Sl o I WaTa P i Y TR T T R Hr Heo R B P e I Y D Vel i T o T o B o R Y ey Y B Ty 3 o Gy Sy, ¥ )



4/24/23, 12:42 AM Mail - Romera, Jennifar - Qutlook

&, -7
ARTICLES OF AMENDMENT ., %94 L
TO 4}(% fgpe LN
- - ARTICLES OF ORGANIZATION ;. "% -y
. OF “ ',‘J':-‘ o o{‘r:,g_,

J Romexro ITnvestments LLC

(Same of the Livnted LIsbdity Company as it now appear on our records.)
A Flonda Dimited Linbility Company}

The Articles of Organization for this Limited Liability Company were filed on APY A4 . 2.0 2.3 s assigned

Florida document mmber L2 30001434 24,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The ncw name rmust be distinguishable and contain the wonds “Limited Liability Company,” the designation “LLC™ or the abbreviation *[.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDR

Enter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sreet adddress

. Florida
Ciry Zip Code

New Hepistered Agent's Signature, if chaoging Repistered Apent:

1 hereby accept the appointmeni as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited (iabifiry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtercd Agrot

d



4124123, 12:40 AM Mail - Romero, Jennifer - Cutlook

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

= MGR= Manager
" AMBR = Authorized Member

Tite Name Address Type of Action
MGR  John Romers  1kiS Sw 50T pd Oad

Gainesville, FL 32608 toimne_

CChange

AP Tonn Romers 3¢ 1815 SwW 50 R4 L
Gamesville Ft 32608  hemoe

O Change

Ap Jason Komero 1§15 Sw 5_0% Rd CAdd
Guainesvifie, Ft 32608 i

——

MGR  Jennifer Romers 1815 Sw 50M Rd G
Galne_SVjIle}Fl’ CORemove

32(908 COChange

CiAdd

ORemove

CChange

Ciadd

ORemove

O Change
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sending any other information. enter change(s) kere: (Anach additiona! sheets, if necessary.)

ADD EIN G2- 359494794

E. Effective date, if other than the date of filing: (optionsl)
(1f 20 effective date is Visted, the date rmust be specific and cannot be prios to date of filing of more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
docement's cifective date on the Depanment of State’s records.

If the record specifies r detayed effective date, but not an effective time. ot 12:01 a.m. on the carlier of: (b}  The 90th day after the
record is filed.

Dated A’Pfl' b)Lf( 2823
QuUuJZm Krmene”

{7 Srgnaturc of 3 member or autherwed reprosentative of 1 member

Jenini Lo Romerd

Typed or prinicd name of signez

Filing Fee: §25.00
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