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COVER LETTER

TO:  Registration Section

Division uf Corporations

ROMC LLC
SUBJECT:

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Pleise return all correspondence concerning this matter to the tollowing:

Roman Cazac

Nuime of Person

ROMC LLC

FunyCompany

20225 NE 34TH CT APT 2711

Address

AVENTURA, FL 33180

Civv/state and Zip Code

cazac.company@yahoo.com

E-manl address: (to be used for future annual report notification)
FFor turther information concerning titis matter, please call:

Roman Cazac ‘ 305 676-1460
at }

Name of Person

Arca Code & Daytime Teiephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buildimg

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Seciion
Division of Corpurations
.. Box 6327
Tallahassee, Florda 323143

tonclosed is a check for the following amount:
W 525 Filing Feo

O S35 Filing Fee & Certitied Copy
INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant o the provisions of sections 60301014 o 6030116, Florida Stanaes. the wndersigned fimited Lahilite company
submits the following siatement w order to change its regisiered office or regisiered agent, or both. in the State of
Florida.

1. Name of the limied hability company: ROMC LLC
2 ) 20225 NE 34TH CT

) 20225 NE 34TH CT

Principat offlice sddress of fimited liabitay compans: Mailing address of Tinnted Linbihty campany:
(Note: MUNT BENTREET ADIDRESS) (Note: MAY BE POST OFFICE BOX)
APT 2711 APT 2711

AVENTURA, FL 33180

AVENTURA, FL 33180

(07/24/2019 L 19000190211
RE

Dute of fling/registration in Florida

) Roman Cazac
50

Docunwent number

Repisiered Agent and Registered Oftice shown an the records of the Florids Dept. of St

2030 S OCEAN DR

Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)

APT 1804
SUNNY ISLES BEACH Fi 33160
") Roman Cazac
Enter name of NEW Registered Agent and/or NEW Registered Office address E
20225 NE 34THCT -3
NEW Registered Office Addres: _ =
e - P r—__-_-
20225 NE 34THCT ) : ’_‘:r:
O L1en
AVENTURA ¢ 33180 T

e} et
W T
1€ the limuted hability company i not arganized under the laws of the State of Flonida, it 1s herehy confirmed that aftéis
the change or changes are made, the Flonda street address of the vegistered office and the business office of the registered
agent will be identical. Or,in theQase ot a Flonda limited hability company. it is hereby confirmed that the changeds)
was/were authorized by ¢ ive vote of the members of the lunited hability company vr as otherwise provided in
the articles of organizatio erating agreement of the limited hability company.

Roman Cazac

Signature of o member n‘(:mlhnryﬁd TCPresentuive ot a member Primied or tvped name of signee
Fhereby aceept the appointhient as registered agent and agree to act in this capacitv. | further ugree to comply with the
provisions of afl spariies relative ¢

N O ' . } the proper and complete performance of my duiics. and [ am familior with and accept
the obligations of my position as fguisiered agent as provided for in Chapeer A3 .80 Orifihis document is being filed
tormicrely reflect a change imghe [

icrely 5 wistered office address. I hiérehy confirm thae the limited Tiahitin: company has Béen
netified in writing of thiye

Signature of Registered Ager

Division of Corporationse P.(). Box 6327e Tullahussee, FL. 32314
FILING FEE: $25.00
INHSTS /1



