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RECEIWED

Division of Corporations

November 15, 2018

JOSIEL ROMERO
ROME-ARROW LLC

506 PEERLESS CIRCLE
LEHIGH ACRES, FL 33974

SUBJECT: ROME-ARROW LLC
Ref. Number: 118000246432

We have received your document for ROME-ARROW LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Shelia H Young
Regulatory Specialist f

Letter Number: 718A00023538
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COVER LETTER

TO:  Registration Section
Division of Corporutions

DXL INVESTMENT LLC
SUBJECT:

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 ta ihe following:

JOSIEL ROMERO

Name of Person

ROME-ARROW LLC

Firm/Company

3 2
506 PEERLESS CIR L

Address R

LEHRIGH ACRES. FL 33974 e

Citv/State and Zip Code o

ROMEARROW.LLC@GMAIL.COM - &

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JOSIEL ROMERO | (239 ) 691-1556
a
Name of Person Arca Code & Davtime 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:
0 825 Filing Fee O %355 Filing Fee & Certitied Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 603.0116. Florida Statues. the undersigned limited liability company
submits the following statement in order 1o change s registered office or registered agent. or boih. in the State of
Florida.

. o DXL INVESTMENT LLC
1. Name of the limited hability company: 5
2. (a) 240 N CONGRESS AVENUE

(b)
Principal ofMice address of imited lability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
BOYNTON BEACH, FL 33426
OCTOBER 19, 2018 L 1800246432
3. Date of filing/regisiration in Florida 4.

Document nwmber

5. (a) WYANT-CORTEZ & CORTEZ, CHARTERED

Registered Agent and Registered Ottice shown on the records ot the Florida Dept. of State:

WYANT-CORTEZ & CORTEZ, CHARTERED

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
840 US HIGHWAY ONE SUITE 345

NORTH PALM BEACH rl 33408
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(b) ROME ARROW LLC

[

. Y.
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-
:

Enter name of NEW Registered Agent and/or NEW Registered Office address

506 PEERLESS CIR
NEW Registered Office Address:

506 PEERLESS CIR

LEHIGH ACRES Fl 33974

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 registered office and the business office of the registered
agent will be idemtical. Or. in the case ot a Florida Hinited liability company, it is hereby confirmed that the change(s)
was/were authorized by gn affirmative vote of the members of the limited liability company or as otherwise provided in
the articles-of organizatign or the operating agreement of the limited liability company.

JOSIEL ROMERO
Vi _
Sigsm;y/nt' a membeT ar authorized representative of @ member Printed or tvped name of signee
[ here

§: accepr the appointment us registered agent and agree to act in this capacity. [ Jurther agree to compiywith the
provisions of all statutes refative to the proper aid complete performance of my duties, and [ am
the obligations of my position as registered «

: ' il _ amiliar with and aecept
2 went as provided for in Chapiér 603, F.S. Or, if this document is being filed
1o merely reflect a changen the registered office address, Ihéreby confirm that the limited lability company has feen
notifiedomgeriting of s g¢hange.

- —

Six_lnaluV Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



