119

AD QOO 91940

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} peckue ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

(IR

300378311763

12273 1--IIEE--01E $e 3 0
=
M
o R
~
o I
sl &=
:‘-‘ i"l c-AJ
::. ~ -
=
R
m IS
T o
i -+
O SIMMONS

FER O 1 201




RECEIVED

: 022JAN31 PM 1: 35
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRLIERY U7 3TATE
TALLAMASSEE, FL
January 8, 2022

RONALD T. ROMEO, ESQ
PO BOX 201928
AUSTIN, TX 78720

SUBJECT: THE ROMEO LAW FIRM, PLLC
Ref. Number: L18000081940

We have received your document for THE ROMEO LAW FIRM, PLLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist I} Supervisor Letter Number: 622A00000587

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Th&%m&? L Fiew

ruc

Name of Limited f..iahilily Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please rewurn all correspondence concerning this matter 1o the following:

Reonald T Kowneo

Name of Person

The Rewneo Law Tuwm  PLLC

Firm/Company

L.O_Pox_ 20938

Address

funtin TX 28720

Ciy/State and Zip Code

F%Iomeo@ foOwen ftu-\) Fem, Comn

E-mail address: (1o be used for future Annual report aotification)

For further information concerning this matter, pleasc call:

?C»P\Cd dg_r Q@m €O at (ff[?‘f

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

E.nclosed is a check for the following amount:

m€25 Filing Feu

INHISTR (2/14)

Al - 509

i 1 u (oY " e -
Arcu Code & Dayume Telephone Numbet

Street Address:

Registration Scction

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

I 855 Filing Fee & Certified Copy



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6050116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: Jhe .iS(‘\}QQQ Lg’gg‘\_.E\j\W\‘ ‘PL\(‘
2 ) 5080 Skepyn Ave b _P O Now 2OLFAG

Principal UfT!‘L‘C‘(IlerL’hh of lunited Hahility company: Muailing address of limited lisbility company:

{¥ote: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE ROX)

Jockgonville, FL 22214 fubin TX T

ﬂ (4 [0 /2019 UBCCEORIUO

{ - . . . - .
3 Date uft:lm’tén’rcglslrauun in Flonda 4, Document number

5. ) _lenael d,T Ko €N

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5050 Seap fue

Registered Oftice r\d(‘h‘&b (MUST BE FLORIDA STREET ADDRESS}

1€ NVl 2200

Oadvemminlleo L34

by oW Loreey

Enter name of NEW Revistered A[-_'cm andfor NEW Registered Office address:

[SOL Stade Read 13

NEW Registered Offtice Address:

%0 21 Hd
J

e asmag e FL_2259

1€ 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 oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

?é’n M’T_}?{-’)lt\ﬂg— ?or\aldj-?am&\ (l\buvxﬁ-\f:e./\\,

Signature of @ member or authorized representative of a member Printed or typed name ut'si@'c

1 hereby aceept the appointment as registered agent and agree to act in this capacit. | further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and | am ]%nnflmr u'ir{r and accept
the ohligations of my position as registered ugent as provided for in Chaprer 603, .S, Or. if this document is being filed
to merely reflect a change in the registered office address, T hereby confirm that the timited tiabilinG company has boen
HOLET T writing Xj this change.

AL TTCNNGA o~

Signature of Registered Agent 0

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHISTS (2/14)



