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COVER LETTER

TO: Registration Section
Division of Corporations

Romane & Berry Equities LLLC
SUBJECT:

Mame of Limited Liahility Company

The enclosed Articles of Amendment and feefs) are submiticd for tiling.

Please return all correspondence concerning this matier 1o the following:

Thomas Berry

Name ot Pemson

Fin/Campany

7091 Thompson Rd

Address

Bownton Beach, Florida 33426

CitvdState and Zip Code
cherrv(@ TwoFoolsPools.com
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E-mail address: (to be used Tor future annual report netitication)

For turther information concerning this matler, please call;

Thomas Berrv 361 £29-2504
at( )

Name of Person

Arva Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

™ $25.00 Filing Fee = 53000 Fiting lve & 01 $35.00 Filing Fee &
Certificate of Status Certified Copy

Ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:

Registration Section

0 $60.00 Filing Fee.

Certificate of Status &
Certifwd Copy

(additional copy is enclosed)

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

The Centre of Tailahassce
2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMANQO & BERRY EQUITIES LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on

051372019
Florida document number L19000128638

and assigned

This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:
BERRY LEQUITIES LLC

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “L.LCT or the ahhreviulinnr‘_‘l,..l_.C."
o
o . . a2
Enter new principal offices address, if applicable: A ,...i
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Enter new mailing address, if applicable: ARLTRI
T —
(Muailing address MAY BE A POST QOFFICE BOX) '" ;—} P

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 Registered Avent:

New Registered Office Address:

finter Florida streer pddress

. Florida
iy Zin Code
New Registered Agent's Signature, il changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing fited 1o merelv reflect o change in the registered office uddress. [ hereby confirm that the limired liabilin:
company has been notified in writing of this chanye.

If Changing Repistered Agent, Signature of New Repistered Agent




It amending Authorized Person(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

Title Name

MGR Nicholas Romano

7120 Bovnton Beach. FL 33426

Type of Action

CAdd

= Remove

OChange

Oadd

LABemove
=
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TiChange

CiAadd

ORemove

OChange

UiAdd

CJRemove

CiChange

Oadd

D Remone

DOChange




D. 1f amending any other information, enter change(s) here: (detach additional shects. if necessary )

!
91 % Wd L3 4391202

107152021 )
{optional)

E. Effective date, if other than the date of filing:

(IFan effective dute is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant 1o 695.0207 (3)(b)
Note: Ifihe dare inserted in this Block dogs net meet the applicable statutory liling requirements. this date will pot be listed as the
document’s effeetive date on the Department of State’s records.

[t the record speeifies @ deluyed effective date. but not an effective time. ac 12:01 a.m. on the carlier of: (b)) The 90th day atier the

recond is rited.

09,20 2021
Dated
/'-.—
R Z/_ Signatureel a 1'1‘11:-:1uhur4m.'mlhuri:ru-:i representative of a member
e /
P

Thoznmﬁnr]_ﬁll.]-}crr}' 111

Typed or printed name of signee

Filing Fee: $25.00



