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SIMON & DEITZ, LLC, CPA'S
42 EAST MAIN STREET, SUITE 204
FREEHOLD, NJ07728-220%
PHONE: (732) 780-3665 FAX: (732) 780-4402 "Z’-
deitzfrecholdepa@gmail.com www. kendeitzepa.com o

February 22, 2019

Florida Department of State .
PO Box 6327

Tallahassce, FL 32314

Te¢ whom it may concern:

Enclosed vou will find the Articles of Amendment 1o change the name of Jersey Strong Louisiana LLC to

Roma Family Office LLC. A check in the amount of $23 is also enclosed 1o cover the fee for this request.

Thank you for vour prompt attention to this matter,

Very truly yvours,
/f%ﬂ/ % -

Kenneth R, Deitz, CPA

Enclosures



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION r%

OF USRS
- . el S
JENASEY STneaG Lo SIAA A M5 T

(Namc of the Limited Liability Companv as it now appears on our records.) ‘*‘.:-,‘.\ . 7.
(A Flonda Linmited Linbility Company) P (] )
T L";‘

The Articles of Organization for this Limited Liability Company werce filed on )/)70 W / /i Lo f‘(}/ and assign?c_i-":b‘r'

Florida document number L— I S)C/do //?7-/4’(

o
This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Roma Fapriey OFE1cE [LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the desigration "L1.C” or the abbreviation "L.L.C."

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridu streer address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, { hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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r 2 »
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

O Add

3 Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

0O Remove

0 Change

O Add

O Remove

O Change

0O Add

O3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(L an effeetive date is listed, the date must be specific and cannot be prior to daie af filing or more than 90 days afier filing.) Pursuant to 605.0207 (3¥b)
Note: [f the date inseried in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective dale on the Department of State’s records.

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

Dated Fgﬁﬂl/ﬂ/z"? 2} . }dz?

S 7] Sy o

Signatiire of @ member & Authorized representative of a member

enne b l. D2 k2 OB

Typed of printed name of signee
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