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COVER LETTER

TO: Registration Section
Division of Corporations

ROMEUS FAMILY ENTERPRISE LLC
SUBIJECT:

Namue of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return alt correspondence concerning this matter to the following:

Charles Florestad

Nane of Person

NSA

Fam/Compuny

8927 Hypoluxo rd Suite A4 Unit 152

Address

Luke Worth FI 33467

CitwdState and Zip Code

Florestalmultiservices@@gmaml.com

E-mail address: (1o be vsed for future annual report notification)
Fuor further informaiion concerning this matier, pleuase call:
- Charles Florestal 61 3-TAT1

at | )
Name ol Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

= 525.00 Filing Fee 03 S30.00 Filing Fee & 0O S55.00 Filing Fee & 1 $560.00 Filing Fee,
Centificate of Status Certitied Copy Certiticute of States &
tadditional vopy is enclosed) Certitied Copy

tadditional copy iy enciosed)

Mailing Address: Street Address:

Registranion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N, Monroe Street. Sutte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMEUS FAMILY ENTERPRISE LEC

{(Name of the Limited 1 iability Company as it now appears on our records.)
(A Florida Limied Laability Companyy

Che Articles of Organization for this Limiied Liability Company were filed on

037192019
Flarida document number [19000076494

and assigned

This amendment s submitted to amend the following:

If amending name. enter the new name of the limited liability company here:
FLORESTAL MULTI SERVICES LLLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company

27 the designation "LLC™ or the :1bhﬂ:\‘i:stiun “LLCT
Enter new principal offices address, il applicable

~3
o2
8927 Hypoluxo rd Suite A4 Unit 182 —.-,-_:' ~ )

T = 31

(Principal office address MUST BE A STREET ADDRESS) ke Worth FI 33467 - Z e

A e

T o

Do oz L

. -y~ -_.-F.— ‘-‘,

n et e sl .
Enter new mailing address, if applicable: 8927 Hypoluxo rd Suite A4 Unmit 152 T;’:"' .’_ o
(Mailing address MAY BE A POST OFFICE BOX) Lake Worth FI 33467 o 2

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aaqr ) (31 4 ]

Name of New Reuistered Avent: Chartes Florestal

New Registered Oftice Address:

8927 Hypoluxo rd Suite Ad Usil 182

Enter Florida street address

l.ake Worth

_Florida * %07
Zip Cenler

Ciry

New Registered A

rent’s Signature, if changing Registered Agent:

! hereby accept the appoinimeni as registered agent and agree o aci in this capacitv, 1 further agree to comply with the

Cprovisions of all statuies relative to the proper and compleie performance of myv dwies. and Tam familiar with and
uccept the obligations of my position as registered ugent ax provided for in Chapter 603, F.S. Or, if this dociment i
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limired liabilin
. . . N r

company has been notificd in writing of this change

If Changing Registered Agent, c,l"ll.llul‘t‘ uf New

Registered Apent




"If umending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

it

~

|

AMBR Charles Florestal 8927 Hypoluxo rd Suite A4 Unit 182
A

Lake Waorth, FL 33467
ORemove

ClChange

" MGR Darvl Romeus 8927 Hypoluxo rd Suite A3 Unit 182
E.ﬂ\dd

Lake Worth, F1. 33467
ORemove

O Change

[CIAdd

CRemove

DChange

Cladd

CIRemove

iChange

Df\dd

CRemove

OChange

OAdd

TJRemove

O Change




D. Hamending any other information, enter change(s) here: (Anach addional sheets, if necessar.)

E. Effective date. il other than the date of filing: (optional)
{Ilan elfective date i listed. the date must be specific and cannot be priog 1o dute of filing or more than 90 days alier fifing.} Pursuant to 603.0207 (3)ib)
Note: [Fthe date inserted in this block does not mizet the applicable statatery filing requirements. this date will awt be listed as the
document’s eficetive date on the Depariment of Stale™s records,

if 1he record specities a detaved effcetive date. but oot an effective time, at 12:01 aan. on the carlier of: (b)  The Yih day atier the
record is tiled.

Ist of March 2023

A

signature of a member or authufized representative of a member

(:(/lar/éé /-:761”931[@/

Typed or printed name of signee

Filing Fee: $25.00



