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AFTICLES OF AMENDMENT
TO
H18 3
ARTICLES OF ORGANIZATION 000124913
OF
FIT BY ROMAO LLC
(Name of the 11 Compuny g% § wmﬁgmumg
orda Limi ; ﬂ l_liy .impnny a
‘The Articles of Organization far this Limitec Liability Company were filed on APRIL 05, 2018 und assigned

Florida document number L 18000087005

A

This amendment is submitted ta amend the [;

A. If amending name, gnder the new namd

lowing:

e of the limited liability company here:

The new pume musl be distinguishakie mtd'c“.ontain t

e words “'Limited Liability Compuny,” the designution “LLC” or the abbraviation "L.L.C."

54 NW 106TH STREET
MIAMI SHORES, FLORIDA 33150

Enter new principal offices address, if ap
B T

‘Princt

|Iicah|e:
EEZ:QDRESSJ

54 NW 106TI! STREET
MIAMI SHORES, FLORIDA 33150

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFI(

E BOX,

B. I amending the registercd agent and/or registered office adi‘ress .on our records, enler the name of the new
registered agent and/or the new registered office address hore:

dos
i

e

Name of New Registered Agent:
New Repistered Office Address:

54 NW 106TH STREGT
Fnter Florida street address

MIAMI SHORES
ity .
ar

33150
Zip Code

, Florida

provisions of all statutes relative to the proper and complete performance of my du!!es, and | am fami{j w:ﬁgnd
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if rhyfownfgm is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the hmzta@brlﬂym
company has been notified in writing of :h:s change.

ﬂ,-a'..

30

Y

o

=
=

ITChanglag Reglsiered Agens, Signature of New Replsteredigoent
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If amending Authorized Person(s) anthori;

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Narne

ANALYS ROMAO

l:-‘('l L
SUPERBIZ @0003/0004

ik

jzed to manage, cntor the {ile, name, snd address of each person being added

H18000124913 3

Address Type of Action

54 NW 106TI STREET

AMBR JORGE ROMAO

[ Add

MIAMI SHORES, FL 33150
] Remaove

W Change

54 NW 106TH STREET

0 Add

MIAMI SHORES, FL 33150
! O Remove

B Change

f

0 Add

] Remove

O Change

D Add

O Remove

O Change

0 Add

[ Remove
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SUPERBIZ 000470004
D. If amending any other information, enter change(s) here: (4dmach additional sheets, if necessary.}
H18000124913 3

E. Effcctive date, if other than the date ofjliling: |
{If an effective dats is listed, the date must be h'pecifio wnt] carnot be prior to date of fil

4 (optional)
ing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
documcit's cffective date on the Deparimes)t of State’s records,

If the record specifies a delayed effective date, but not an effextive time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

APRIL 19
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Signature of'ihﬂcuhwbﬂ;thonacd representative of a momber % (g%
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