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COVER LETTER
TOY: Registration Section
Division of Corporations

RESTAURANT RONMA MIA [EC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and 1ee(s) are submitted lor filing,

Please retuen all correspondence concerning this matter to the following:

TAVIER GUZMAN VELASCO

Nuime of Person

RESTAURANT ROMA MIA LLC

FirndCompany

TUIT0 COLLINS AVE [014

Address

SUNNY ISEES BEACH. FLL 33160

Ciivsstate and Zip Code
USTUEMPRESA@GMALLLOM

l-manl address: (o be used for future annual report natitication)

For further information concerning this maner. please call:

JAVIER GUZMAN VELASCO 786 3400372
at )
Name of Person Arca Code Lrastime Telephone Namber

Enclosed is a check for the following amount:

= S25.00 Filing Fee T 830,00 Filing Fee & L2 833.00 Filing Fee & 1 560.00 Filing Fee.
Certificale of Matus Certified Copy Certificate of Status &
tadditional copy is encloseds Certilied Copy

tadditional copy iv eneloned)

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporatiois

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2413 NoMonroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N

OF F i
i eD
RESTAURANT ROMA MIA 11.C 2077 £F
B 1
{Naume of the Limited Linbility Company as it npw_appenrs on our Fererty ) HH—Q: Z 3
(A Flonda Limited Liabdity Company) SECR:
o AP T}.. Terd S
TATE
7o {mLAf"'"\SJSEE Fi “and assigned

Y

The Articles of Organization {or this Limited Liability Company were filed on

- . 2 (8 l'
Florida document number LZTOMHES 110

This amendment is submitted to amend the following:

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

NA

The pew name must be distinguishable and contain the words “1imited Liability Company.™ the designation 1L or the abbreviation LG

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent: NA
New Revisiered Oftfice Address: A
Enter Flovida sireet address
1 1
NA . Florida NA
Liny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

fherehy: aceept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree 1o complyaeith the
provisions of all statutes velative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the vegisiered office address, I hereby confirm that the limited fiahiliny
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persen(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RAFAEL UCHA 19370 COLLINS AVE 1014
= Add

SUNNY ISLES BEACH. FI. 33160
CTRemove

T Change
AMRBR [ISIDRO DOMINGUEZ 19370 COLLINS AVE 1014
= Add
SUNNY ISLES BEACH. F1. 33160
O Remuove

TiChange

AMBR DUARTE BAPTISTA 19370 COLLINS AVE 1014
= Add
SUNNY [SLES BEACH. FIL. 33160
Clikemove
JChange
NA INA INA
TJAdd
CRemaove
DiChange
NA NA NA
TIAdd
CRemaove
CiChange
NA NA NA
CAdd
CIRemove

TiChange
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. Iamending any other information, enter change(s) herve: Cliach additional shecis. if necessary. s

NA

] . ) NA ,
. Effective date. if other than the date of filing; (optional)

(1 an eflective dute is listed, the date must be specitic and cannot be privr 1o date of filing or mare than 0 days after (iling.) Pursuint to 603.0207 131h)
Nate: If the date inseried in this bluock does not meet the applicable stawitory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

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

FERRUARY 02 2022

Q@W CFregincin

Signawre nﬁ mermber or ATz ed representative ot memher

Dated

JAVIER GUZMAN VIELASCO

Pyped or printed name ol signee
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