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COVER LETTER

TO: Registration Section
Division of Corporations

ROANI LLC.
SUBJECT:

Name of Limited Liability Company

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

Please retarmn alil correspondence concerming this matier to the following:

ADELFO ROQUE

Namwe of Parsan

CAPITAL ACCOUNTS, INC.

FirnvCompany

1500 NW S9TH CT STE 210

Addross

DORAILLFL A3T72

CitviState anud Zip Code

arogueieapitalucconnts nel .

E-mal address: (to be used for future annual repuit notification)

For further information concerning this matter, please call: "

ADELFO ROOUE 365 - 4829616
at )

Arca Code

Name vt Person Daytime Telephone Number

Enclosed is a cheek tor the following amount:

0 $346.00 Filing Fee &
Curtificaie of Status

£ §53.06 Filing Fee &
Cerutied Copy
(additivmal copy is en2losed)

T $60.00 Filing Fee,
Certificate of Status &
Certiticd Copy
(additonal ¢opy is enclosed)

| $25.00 Filing Fee

Muiling Address:
Registration Scction
Division ot Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

vision of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite 810
Tullahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ROAN] LLC.

(Name

e B . . . - - . T . - 267
Uhe Articles of Qrganization for this Limited Liabtlity Company were {ited on 0972672019

L1%000243887

and assigned

Florida document nuinber

This amendment is suhmitled o amend the following;
[

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designation “LLC™ ar the abbreviation "1LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Reeistered Office Address:

Enter Florida strect address

. Florida
Cin Zip Code

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

I hereby accept the appointment as registered agent und agree to uct in this capacity. ! further agree o comply with the
provisivns of all statwes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the vbliguiions of my position as registered agent as provided for in Chuprer 605, F.5. Or, if this ducument is
heing filed 1w inerelv reflect a change in the registered office address, I herely confirm thai the limited liability
campany hes been notified in writing of this change.

[f Changing Registered Auent, Sipnature of New Repistered Agent




If amending Authbrized Persongs) suthorized to
or removed from our records:

MGR = DMuanapger
AMBR = Authorized Member

Title Nume
MOR CLAUDIA DEFRANCESCHI
MOR ANALIA G.TABORDA

manage, enter the title, name, and address ol each person being added

Address cary i e e s o Dvpe of Action
: i -

[ [

10700 NW 60TH 5T APT 312

DORALL.FL 33173

10700 NW 66TIH ST APT 312

DORAL, FIL 33178

= Add

ORemove

CChange

. Add

ORemove

OChange

Oadd

CIRemove

ClChange

Cladd

ORemove

O Change

Oadd

ORenove

ClChangy

OAdd

CRemove

CChange



I3 1 amending any other information, enter change(s) here: tAdtach additional sheets, if necessury.}

oL JEReY
E. Effective date, if other than the date of filing: {optional)

(11 an erieetive date is Hstzd, the date must be specific and cannot be prior te date of filing or more than 90 days afier Aling. ) Pussuant w 605.0207 (3)(b)
Naote: 1T the date inseried in this block does nut meet the applicable statutory filing requirements. this date with not be Tisted us the
ducument’s effeetive dite on the Department of State's recuords,

IT the record speeifies # delayed eftective date, but not an etfective time, at 12:01 a.m. on the carber of: (b1 The 90th day after the
record is fifed.

AUGUST 21
Dated '

e 2=
Stmaturezsi-rmember or authonzed tepresentative ol a member

RODOLFO 2. THONMAS

Typed or printed nume of signee

Filing Fee: $25.00



