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CASSHAN, CROTTYSOENICOLO @0002/0004
ARTICLES OF AMENDMENT  pax aUDIT ¢ H24000219682 3
: TO
o ARTICLES OF ORGANIZATION |
N OF- . :
ROMULAN, L.L.C.
(Name ol the Lim

’Rl;e Artlc]es OfOlgamzdnon for this Limited |}
L13000137538

A

Jlorida documient number

09/30/2013 and assigned

igbility Company were filed on

"{".h{s amendment is submitted to amend the fol
[+ . .

3¢9 amendibig name, enter the new name d

owing:

|
f |

f the limited liability company here: i
|

The new name irius: be dislinguishable and contain the

Enter new principal offices uddress, if applis
{(Principal office address MUST BE A STRE

yrords “Limiied Liebility Company,” the designation “LLC" vy the nbbreviatign “L.L. C; "

Entcr new mmling address, il applicable:
Ther oo

_{Mm[mg address MAY BE A POST QFFICE

200 L

LEPIA

ol ' hh
B, If amending the registered agent and/or tegistered office address on our records, enter the name of the nEw reggorcd

table:
' T ADDRESS)

1

1 -F“: :-

] (R -~
BOX) e 2
| R
! N J

)

agent and/ur the new registered office address here: e

Name of New Registered Agent:

New Registered Office Address:

Lnier Florida street address

, Florida
City Zip Code 1

New Repgistered Agent’s Signature, il changing Registered Agent: ' J

1 .
! hereby accept the appointment as registerad agent and agree {0 act in this capacity. I further agree fo comply wuh the
provisions of all statutes relative to the proper and complete performance of my duties, and ] am famzlrml with and

accept the obliganons of my position as regi
being filed to merely reflect a change in the
company has been notified in writing of this

FAX AUDIT # H24000219682 3

stered agent as provided for in Chapter 605, F. S Or, if this documenr is
vegistered office address, I hereby confirm that the limited hab:hry
change,

If Changing Registered Agent, Signature of New Repistercd Agent
|
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[T amending Authorized Person(s) authoeriz
or removed from our records:

MGR= Manuger
AMBR = Authorized Member

GASSMAN CROTTYEDENILOLO

@oco3/0004

FAX AUDIT # H24000219682 :

bd t0 manage, gnter the title, pwme, and address of eich persan bch'lg added
[ [

Title Name Address Type of Action
' H
MGR JOAN DICKSON 31 LALLI DRIVE
DAdd
4y
T KATONAH, NY 10536 !
il s H Remove
i
(JChange
Oadd i
DRcmovie
i
Cichangs .-
(=R
Dadd |
e o ! .-
i 3 <
lis i Ry Do
FAL 4 C—JRcmo\ie e
e ! Y L
b F:l@hang?-"
* ‘ Oadd
E:lRemO'-:fe
CChange
CIadd
The LR ]D Remove
Mg o
e b . _!:}Chang:e
Th
OAdd
AT Ay
ORemove
|
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D. If amending any other information, entgr change(s) here: (dutach additional sheets, if necessary.) !

E. Effective date, if other than the date of ffling: (uptiqnnl)

U (1f an effective date is fisted, the date must be specifig and cannot be prior to dalc of filing or more than 30 days aﬁcr|ﬁ}ing) Pursuant to 605.0207 (3Xb}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis, thig daie will notbe listec;as the

_ - documentls cffective date on the Deportment pf State’s records.

oy

If the record specifics a delayed effective dale, builnot an effective ime, &t 12:01 a.m. on the earlier of: (b) The 90th day after the
recard iy filed.

JUNE 25 2024
__ Dated

A / A .
‘ . A
Signature ¢f o mefmiber ur awthariZed &presentative of & member

ALAN 8. GASSMAN, ESQ. AUTH REP.

Typed or printed name of signee

T

ur

FAX AUDIT # H24000219682 3 Filing Fee: $25.00




