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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for ihis Limited Liabilily Company were filed on 01/26/2015
Florida document number __L 15000014406

and assigned

This anenchnent is submitted to smend the following:

.

oL
A. Hamending name, eater the new nane of the limited Hability connany here:

M

The nevy name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices nddress, it applicable:

18887728108 From; Mike Natarus

"Enter ncw_‘nmiﬂng_addresa. il upplicable:

. (Mailing mA.":Irgs.v MAY BE A POST QEFICE BOX)

repstered office addyess here:

. I amending the vegistered agent and/or vegistered office address on our recovds, gnter the name of the new

Nt of New Registered Agent: ROMAR INTERNATIONAL LLC
New Regisiered Qffice Address: 14334 BISCAYNE BLVD
Pourer Mopide stregt aeldvess
al
NORKRTH MIAM! BEACH Florida 33181
Clity Zip Cade

New Repisiered Agen(’s Signnlure, if ehanging Repistered Apent:

I hereby accept the appoiniment us registered agent and agree to act in this capacin. ! finther agree to comply with rhe
provisions of ofl statutes relative o the proper and conplete perforinance of my duties, and Iam foanilicr sith cod
accepi the obligations of my pusition us registered agent as provided for in Chapter 605, F.S. Or, if this document is
< being filed to merely veflect o chemge in the registered office address, L herehy counfirm that the limired liability
company has been notified in writing of this chunge. A /;‘_“_____“
. : , g ;

1F Clanging Registered Agent, Sigpaturg sistered Ape
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If amending the Managers or Authorizedjvlemblé!'zl? 89?3:Z%§3t3 the title, nnme, and address of each Manager or
AuthorizedMember being added or removed from gur records:

MGR= Muanager
AMBR= AuthorizedMember

Title Name Address Type of Action

MGR SOLUTIONS BY ACCOUNTANTS INC 1549 NE 1 23RD ST

T Add

NORTH MIAMI, FL 33161

Remowve

MGR ROMARINTERNATIONALLLC 14334 BISCAYNE BLVD

S Add

NORTH MiAMI BEACH, FL 33181

O Remove

— e e e e e — B Add

O Remove

0 Add

1 Remove

3 Add

O Remove
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D. If amending any other information, enter ehange(s) heres (Arrach additianal shieers, if necessary,)

18887728108 From: Mike Natarus

. |
E. Effective date, il other than the date of Nling: {optionaly '
("The effective date must be spevitic, cannot be prior 1o date of receipt or fled date and cammot be more than 90 days afler
the date this decament is (Hed by the Florida Department of State)

st JUNE 27TH 2017

e D

Signature of & member or authorized representative of o member

" KARINA ROCHA

Typed ot printedd nme f sigice
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