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COVER LETTER

TO:.  Registranion Section
Division of Corporations

STUDIC ROMAN [1L.C
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Ofiice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrea Roman

Name of Person

Firm/Company

1300 NE Miumi PL. apt 74

Address

Miami. F1. 33132

Cuy/State and Zip Code

asdecointerior@ gmal.com

E-mail address: (to be used for future annual report noufication)

For turther information concerning this matter. please call:

Andrea Roman 786 205-7390
ail | }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 532314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 323035

Enclosed is a cheek for the following amount:
w $25 Filing Fee L $55 Filing Fee & Certitied Copy

INHS IS (2/1d)



W07:¢°7 7 Ml
FLORIDA DEPARTMENT OF STATE
Division of Corporations
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October 8, 2022

ANDREA ROMAN
1500 NE MIAMI PL
APT 704

MIAMI, FL 33132

SUBJECT: STUDIO ROMAN LLC
Ref. Number: L18000045328

We have received your document for STUDIO ROMAN 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):

The document must be signed by a member or an authorized representative of a
member.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 622A00022509

www.sunbiz.org

Thd erticemem b mrrmmrntinme PO POW 2997 Tallabhacoann Blarida 29291 A



STATEMENT OF CHANGE OF RI.C(_-'IS'I'iiREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuasi o the provisions of sections 6030114 or 603 0116, Flovida Statues, the undersigned timited liability company
sphmits the following statement in order to change its registered office or registered agent. or hoth. b the State of Florida

. o A STUDIO ROMAN LILC
1. Name of the limited hability company: l

2. () 1500 NE Mo P apt 7040 Mo, FLL 3332 (b) P00 NE Niama PLoapt 704, Miami, FL 33137
A b]
Prmcipal otfice address ot linited lability company: Muailing address of Himiwed lahility company:
tNore: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX
02-20-20138 LAISOOOESI2R
3. Date of filing/registration in Florida 4, [Yocument number
- Andrea Romuan
3. (a)

Registered Agent and Registercd Oftice shown on the records ot the Florida Plept. of Stte:

7745 Tatum Waterway Drive

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Al

Apt 3

7
L

y

M Beach R EY

'
e

Andrea Roman -

(h) :
Eoter name of NEW Registered Agent and/or NEW Registered Office address: ey

o}

[

E5300 NE Miami P

NEW Registered Office Address:

Apt T4

Miami el 33132

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 oflice and the husiness office of the registered
agent will be identical. Oro i the case of a Florida hmited Liabilny company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Nability company or as otherwise provided in
the artivles of organization or the operating agreement of the limited labititv company.

6/06&54 ?ﬁ”‘@” Andrea KOma/n

Signature of' 4 tdember or ¢ rized representative of g member rinted or 1yped name of signee
Signature ol a ndember or agkhyrized r tative ol nb Printed or tvped fsig

{ hereby aceept the appointment as registered agent and agree to act in this capacine. | further agree to complyvwith the
provisions of all statutes relative to the proper and complete performance of my duties, (ond 1 mn_)‘imriﬁm' u'ii[: and aecept
the obligations of my: poxsition s regis‘!erec/ agent as provided for in Chaprer 603, 1.8, Or, if this document is being filed
to merely reflect a change in the regisiered office address, hereby confirm that the Hmited Tiahiling company: has heen
notified in writing of this change. ' ’ ’ ’ '

0/;’!6{'% K\ gwxcm;a

Rignaturk of Registered Avent

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00)

INHSIR (2/14)



