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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2019

SID ROMAN
THE LAW OFFICES OF SIDNEY A ROMAN, P.A.

4555 HOFFNER AVENUE
ORLANDO, FL 32812-2305

SUBJECT: SID ROMAN LAW, PLLC
Ref. Number: L19000164702

We have received your document for SID ROMAN LAW, PLLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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.

- Shelia H Young
Regulatory Specialist I Letter Number: 219A00014767
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SID ROMAN LAwW pLe

Nume of Limised Liabilny Cumpm\

SUBJECT:

The enclosed Articles of Amendment and feefs) are submiued for filing.

Please return all correspondence coneerning this matier to the following:

Sid ey MJ@W R ot

Hee [ua Oksices e %Jdru&{
4555 HopFnoe Hye -

FimvCompany
Addiess

Orbindldy . £L zzsiz

Citw/Stare and Zip Code

S QAo AN, (oY

12-matl address: (1o be used for future annual repers not heatan

For further information concerning this matter, please call;

.A R o

Natne ol Person

a L{OY_)

Arva Code

25171200

Davunw Telephone Number

Enclosed 13 a check fur the following amount:

E/S’\ l)U Filing Feed
f\[/\té‘#‘\ Y Pf’UC

0 $30.00 Filing Fee &
Certificate of Status

0 $53.00 Filing Fee &
Centified Copy

{adddstional copy is enchosed)

0O 560.00 Filing Fee,
Certificate of Status &
Certified Copy
taddional copy s englosed)

MAILING ADDRESS:
Registration Section
Ihvision of Corporations
P 0. Box 6327
Tallahassev, FL 32314

STREET/COURIER ADDRESN:
Registration Scetion

Invision of Corporations

Clifton Building

206! Exccutive Center Cirele
Taltshassee, F1. 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF T oo
e

, ! ‘—; - .
- . . 3 = — -T-l
SID Rowtaw AW . PLLC e
(Name of the Limited Liability Company as it now appears on vur records. | o =2 {_‘
{A Flonda Limied Liabnlity Company) 13 © M
. LR O
The Articles of Organization for this Limited Liabiiity Company were filedon | -0 [(rl o andaigsigned

Florida document number L iqu& “OL{ 70:9\ : < =

This amendment is submuiited 10 amend the folowing:

A, I amending name, enter the new name of the limited liability company here:

ST Romew LAW, LLC

The new name must be distinguishable and contain the words “Limited Liahilisy Company.” the designation “LECT or the abbreviation “LL.CT
Enter new principal offices address, if applicable: 4535 fbf [ NEE W '

(Principal office uddress MUST BE A STREET ADDRESS) de ,___‘F:L _5:]—%,[ Q,Qw’

Enter new mailing address, if applicable: %‘AMﬂ 7&(5 it\\:;_‘ﬁ\f e

(Muailing 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 n
registered agent and/or the new registered office address here:

Nuame of New Registered Agent; N/fa

{ -
New Repistered Ofice Address: S‘iﬁ@u‘e Ia(ﬁ m\f@

Enrer Florida sireer address

. Flerida

(“f.'_l' /:Jf? C'lllf(’
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacitv. ! further agree 1o comphy with 1
provisions of all statutes refative to the proper and complete performance of my duiies, and 1 am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conpivm that the limited liability
company has been notified biwriting of this change.

If Changing Repistered Agent. Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being add
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

i o

O Remove

O Changy

0O add

— ) L O Remose

8 Change

O add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remuonve

O Change
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D. [f amending any other information, enter change(s) here: (Arach addiiional sheets, if necessary.)

obly wikk o chavge PLLE 4
LLC jald pdbeess aieerds jwdicited

E. Effective date. if other than the date of filing: (optional)
{10 an ettective date is listed, she date must be spechic and caanot be prior W date of 1iling or more than Y0 days siter tlmg ) Punsuant 1o 6030207 13 )L
Note: [fthe date inserted in this block does not meet the applicable stwory filing requirements, this duse will not be listed as the
document’s etfective dute 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.

Dued G0 Sl - 20! O/ _
Aoy (4t

/ -
/ 1 Signu:?/c ol @ member ur authorized represeniati ¢ of s menthe

5130@{ A : (EO ;_uﬂr;u

Typed ér printed name ol signee
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Filing Fee: $25.00



