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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: %Dé&ﬁ q51 "Romaﬂa& LLC

(Name of Limited Lna!nhty Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cyndna M. \on R:o&r

(Name of Person)

onééé ¢ aRovmm(’,\ LLC

1) Co&anu/tddg&// Lane_
el yay E’xw\ TL 23484

For further information concerning this matter, please call:

OUﬂVn U \)\’M\ ‘Ql wSlely Gl-A44"]

(Name of Person) (Arca Code & Daytime Telcphone Number)

i
nclosed is a check for the following amount:

25.00 Filing Fee 3200 Filing Fee & [J$35.00 Filing Fee & [CJs60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

. Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%03&5 ¢ Ksmance L

(Present Name)
(A Flonda Limited Liability Company)

FIRST:  The Artcles of Organization were filed on Ma\[ éo . 907)'7 and assigned
document number é 070000 f) 107451 ' i

SECOND: This amendment is submitted to amend the following:

AvD: Cynding M. Van Ripe” A
A “Mdnaﬁ‘mj Menlery !
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Filing Fee: $25.00
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