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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ROEM PARTNERS LLC

(Nome of The Limited Einbility Company ng [t now ippenrs on our records,)
(A Flonda Em‘utcg Linbility Company)

The Articles of Organization for this Limited Linbility Company were filed on 12/12/2013 and assigned
Florida document number =13000171824

This amendment is submitted to amend the following:

A. If samending name, enter the new name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

Ll

“L.L.C" 5 ~
= e

Enter new principal offices address, if applicable; 1 o .

5 ) B

(Principal office address M fJST BEASTREET ADDRESS) 2 T
PR e

A
- w" H

AR - ]

T :Jf, ’

[ [

Enter now mailing address, If applicable: D= -

é‘,:l b i)
3 e

ifing AT POSTOFFICE

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
registered npent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Addross:
Emer Florida streer address

, Florida
Ciny Zip Code

1 hereby aceept the appolntiment as regisiered agen! and agree 10 act in this capacity, 1 further agree to conply with
the provisions of all statutes relatlve to the proper and comiplete performance of my dudies, and I ant famifior with and
accept the obligations of iy pusition as regisiered ogent as provided for in Chapter 608, F.S. Or, if this docwment iy
being filed 10 merely reflect a change in the registered affice address, Ihereby confirm that the limited liabilily

compeny hay beei notifled in writing of this change. ‘

If Changing Registered Agent, Signnture of New Reimistereil Apont
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If amending the Managers or Managing Members on our records, gnier the title, pame, and gddress of ench Manager
or Mannging Member being added or removed from_pur records:

MGR = Manager
MGRM = Managing Moember
Title Name Address Type of Action

MGRM David Shweky 11-29 Clinton Avenue (7] e

Brooklyn, New York 11205 ...

—_— [j Add
D Remove

=P Add
— LA J
S o R

=0 [ removess
s - I Remove..
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J Add
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D Remove
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D Add
D Remave

D Add
D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated W€CEMber 23rd - 2013

Signature of a member or authorized represenlalive of @ member

Taylor Lolya

Typed or printed naime cf signee
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