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CONA LAW

December 20, 2024

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Romano Canvas & UPH LLC
To Whom it May Concern:
Enclosed please find the following for the above referenced entity:
¢ Check #6221 payable to Florida Department of State in the amount of
$25.00 for 1.L.C Amendment Filing Fee
e (Cover Letter
» Signed Articles of Amendment to Articles of Organization of Romano

Canvas & UPH LLC

Please contact our office if you have any questions.

Sincerely,

Asn

Madi Cona
Office Administrator

Enclosures

3765 Airport Pulling Road, Suite 201
Naples, FL 34105

(239) 776-7163
cona.law



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ﬁ-OWIﬁNT) CAnvhl o UPH LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

[/Jffl [UN‘Q

Name of Person

L oNG Li PLLL

FirndCompany

761 Arput Ny,

dilress

Negles, Hp 3108

I Ci{_\‘fﬁtatc and Zip Code

vie pddie) cugtently on file

E-mail address: (o be used for future annual repght notificaiion)

For funther information conceraing this matier, please call:

it Lond w139, 274-L¥1rl

Name of Person Asen Code

Daytime Telephone Number

Inclosed 1s a checek tor the following amount:

>43125.00 Filing Fee ([ $30.00 Filing Fee & (7 $55.00 Filing Fee & {2 $60.00 Filing Fee,
Certificate of Status Cerntilied Copy

Certificate of Status &
taddidunal copy is enclosed)

Certilied Copy
(additional cony is enclosed)

L

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. I'E 32314

strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMEDRIAT

Lomande rAnvE Y UPH LLL

{(Name of the Limited Linbility Compaoy as it now appears on gur records.)
(A Tlorida Limined Tiability Company)

|

The Articles of Organization for this Limited Liability Company were tiled on { l// // ? zing] assigned

Florida document number A/ ?0 00 2 77 L{gj/ .

This amendment is submitied o amend the Tollowing:

I

A, Wamending name, gnter the new name of the limited liability company here:

\

The new pame must be distinguishable and contain the words “Lim Liability Company,” the designation “LLC™ or the abbreviation =1..1..C.”

Enter new principal offices address, if applicable:

e
{Principaf office address MUST BE A STREET ADDRENS) \\
AN
Enter new mailing address, it applicable: ™~
(Mailing address MAY BE A POST OFFICE BOX) \\\
N

B. I 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 Agent:

New Registered Office Address: \

Foner Floride sireet ulﬁrt’m

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

{herehy accept the appoiniment as registered agent and agree o act in this capacie. { further agree to compiv with the
provisions of all stautes relative to the proper and complete performance of my duties, and Iam familiar witl and
aceept the vbligations of my position as registered agent us‘/\:{nrided for in Chapeer 603, I'.5. Or, i this dociment is
heing filed o merely reflect a change in the registered office addeess, Thereby confirm that the limited tiahilin:
campany: has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Ml Eller Loman o

Address

59 cochel Drive

I'vpe of Action

}@d

CIRemove

Nﬂﬁbf)} Ha 7410

{3Change

OAdd

ClRemove

OChange

OAdd

ORemaove

OChange

OAdd

CIRemove

DOChange

Fadd

ORemove

HChange

ClAdd

CORemove

OChange




D. Hamending any other information, enter change(s) here: Gittach additional sheeis, if necessary.)

g . . ‘ ,
E. Fifective date, if other than the date of filing: [)OWLE’ UF ﬁ’ {‘f‘ S {optional)
(It un effective date 15 listed. the date must be specitic and cannos be prior o date of filing uf/’nnrc than 90 days afier Giling,) Pursuaun e 603,0207 (3)(b)
Note: I the dale inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

I the record specifies a delayed etfective date. but aot an eltective time. at 12:01 a.m. oo the carlier of: (by - The 9th day after the

Dated /L/[&/L Lf

Signature of i member vr authorized representative of o member
s

7 Micied Evmpno - AmMB I - :J

Typed or printed naume ot signee

Filing Fee: $25.00



