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COVER LETTER

TO: Registration Section
Division of Corporations

ROMOSA, LLC

Natiwe of Limited Biability € nmp.m\

SUBIECT:

The enclosed Articles of Amendment and feers) are aubmived o filing.
Please retuen all correspondence concerking this maiter to the following:

GASTON BELEN

Nae of Marson

GFB TAX SERVICE LLC

finn Company

5210 SW 201st TERRACE

Address

SOUTHWEST RANCHES, FL 33332

ity stare and Zip Codla

GASTONBELEN@GFBTAXSERVICE.COM

- aeddiess: (10 be ased [or Ttute gnngal repott neniicaion’

o further information concerming this matter, please calls

GASTON BELEN 754 246-6160

Namie of Person :\ rea Lmh Playtine "hluphnm Number

Fuclosed iy a cheek for il Wllowing amount:

@ S235.00 Iiding Fee O S50.00 Filing Fee & [0 853500 Filing Fee & O3 300.00 Fiting Fee,
Certificate ol St Certificd Capy Certaficate of Sintus &
cpdditranind copy e owloscd Cortified Copy

adebisional capy is vinlosed)

MAILING ADDRESS: STRELTHTOURIER ADDRESS:
Regisrativn Section Regrtratinn Seetion

Division of Corporations Division ol Corparations

PO Bon 6327 Clifron Building

Taliahagsee, FIL 32314 2661 Exceutive Center Cirele

Tutlahassee, FE 32301
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ARTICLES OF AMENDMENT
T0O H15000040407 3

ARTICLES OF ORGANIZATION =
2, -\
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ROMQOSA, LLC T N e
e oF Che Eamitedt | by Comphiy gk it 0w 9ppears o uur recoreds.) P ’k..,j
A TTorida Tintted Trabiliny Company; d&,/,.f '%_
wo g
The Anicles of Organization for thig Limited Liability Company were tied on 01/04/20 1?___ e ned assigne d;*; %‘
" -,
Florda document number L11000001640 ) %’é

This amendment is submisted to amend the following:

A. I amending name, enter the new e of the limited liabilitv enmpany bere:

Tha new name Mt be disting auishable wnd end with e words ~Limnited 1. dability Company,” the desigadion L™ wr thie abbes wnon “L L&

Eanter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mating address, if applicable:
(M ailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ar reglstered office address on our reeords, enter the name of the new
registered agent and/or the new registered office address here:

of New Registeredd Apent:

New Redistered Office Address:

Erver Flaride sireer aehdieas

Florida

i Zipy Conder

New Registered Agent's Signsture, if changing Registered Agent:

1 herehy accept the appointment ox regisiercd agent and agree o act i s capaciiv, 4 firther agree o comply with the
provisions of all stanues relative w the propee aid complete performance of wy dutios, and T am ganificr witl and
aceept the oblisations of iy position as regisiered agent as provided for in Chaprer 603, F.8 Or, i this docinent s
being filed o merely veflect a change in the vegistered office address, T herefsy confirm that tre fimired liahilizy
campenty hay heew notified inwriting of this change.

e Il.mun;_ R.“m red \;_.lnl Sipnature of New Repistered Agent

Page 1 of 3

H15000040407 3



02/17/20C1% 08:14 TO:18506176383 FROM:9545102072 Page: 5

) H15000040407 3
«1f amending the Managers or Authorized Member on our records, enter the tithe, name, and address of cach Manager or

Authorized Member being ndded or removed from onr records:

MGR = Manager
AMBR = Authorized Memboer

Title Name Address Type of Actitn

—

— i 0O Add

_T Remove

D Add

S & 1 LA
=2
P e
e e M E = e s st m an  e mmn 4 m emtn =5e t ‘3';,,'-; -

I . e e O Al s

e e e e . > .}
T
Nt o
Lot w2 L
Tals
— . e O Hemiove, -
Dy T
ol e
ZZ, o
e e e A
- —— s e e e et s e e b 4 O
e e O AGa
e st e i e < e _O Hemove
B et e o ot e e e S = WY
— N . LJ Renmove
—— - — O Aad
e e e e D Remuone

page 2 of 3 H15000040407 3



]

02/17/2015 08:14 TO:18508176383 FROM:9545102072 Page: 6

’ D If amending any other informuation, emter chanpge(s) heres cdreach additional sheets, it neeessary) H15000040407 3
THE MANAGERS OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL,

TRANSFER DISPOSE CONVEY OR OTHERWiSE ENCUMBER ANY OF

THE COMPANY S PRESENT OR FUTURE REAL ESTATE PROPERTY WHICH

SHALL REOUERE WRITTEN APPROVAL BY ACT OF ALL THE MEMBERS

Effective date, i other than the date of fiting: {optional}
UThe efective date st be specitic, cannot be poor o dite of reecipt or 1iked dste sl cannal be more than 90 dies alter

the date his document is Fled by the Florida Diepanoent of Stuie)
mes FEDTUANY 17 2015
()
Siprure ol 1 nember or mthnr:

GASTON BELEN

SOV ol 4 nother

Typed 01 printed name of \iguf
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Paye 3of 3
Filing Fee: $25.00
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