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COVER LETTER

T Registration Section
Pivision of Corporations

ROMA IN LIMA PIZZA & CUISINE LLC
SUBJECT:

Name of Limtied Liabiliny Compony

The enclosed Articles of Amendment and tee(s) are submitted tor Hiling.

Please return all correspondence concerning this matter to the faflowing:

KIARA N HUARANGA

Name of Person

ROMA IN LIMA PEZZA & CUISINES LILC

FFirmy/Company

3 na
et ern
- e . - R ™~
3430 FERRIS AVE e, ™
3z ™ -
— 1
Address So-. O
. oD
} R G o) t
AVE MARIA FL 31142 ., .
LT e }
Citv/State and Zip Code —_ . = H
. . . = w2 :
joanhoaranga @ gmail.com - r.:.)
s
T-matl address (1o be used Tor tuture annual repors nouficationy i- o
For further information concerning this matter. please call:
JOAN HUARANGA 17 5310182
at | )
Name of Person Arca Code Davtime Telephone Number
Enclosed 1s a check for the tollowing amount:
0O $25.00 Filing Fec = $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 560 00 Filing Fee.
Certiticale of Status Certified Copy Centificate of Status &
taddinonal copy 1s encloned) Certified Copy

tudditionaf copy 1% enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tablahassee. V1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMA IN LIMA PIZZA & CUISINE LIC

{Name of the Luynited Linbility Company as il huw

e . . S . I . . - 11/70 ¢ .
Che Articles of Organization for this Limited Liabihity Company were filed on HL/2019 and assigned

1901283753

Florida document number

This amendment is submitted to amend the following:

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

The new nume most be distigusshable and contan the words “Linnted Liabliy Company,”™ the destgnation “LLCT o the abbreviatson "L L C 7

Enter new principal offices address. if applicahle:

(Principal office address MMUST BE A STREET ADDRESS)

i
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i
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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 Agent: KIARA N HUARANGA

New Reeistered Oftice Address: S430 FERRIS AVE

Enier Florida streer address

r\VI‘: ﬁlf\Rl.‘\ l'.lﬂridifl 34142

Cine Zip Code

New Registered Agent’s Sisnature, if changing Registered Agent:

I hereby accept the appointment as registered agemt and agree to act in this cupacity. ! further agree to comphowith the
provisions of all siatutes relative 1o the proper and complete performance of my dwties. and I am familiar with and
accept the obligations of miv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirnt that the limited liabifiry
company has been notified inwriting of this change.

II'(.'hanEiuu Registered Agent, Signature of New Registercd Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ef each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR KIARA N HUARANGA 5430 FERRIS AVE
= Add

AVE MARIA, FLORIDA 34142

ORemeve
Yt OWNER
OChange
MOGR JOSE DIEGO CIHUNG 226 SW 2IST ST
ClAadd

FORT LAUDLERDALL, FI. 33317

mRemove

CIChange

~
"~

£l :ﬁ]f\dd
IR
PR
AVE MARIA, FLORIDA 34142 nile 0 :

i CiRemove

- = Co

i
1% OWNER = -
— « M Change
Il ~J

MGR JOAN HUARANGA S430 FERRIS AVE

O Add

ORemove

dChange

C1Add

CORemove

OiChange

CAdd

CIRemove

OChange




D. If amending any other information, enter change(s} here: (Auach additional sheers. if necessary.)
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E. Effective date. if other than the date of filing: (optional)
(I an efective date s hsted, the date must be specitic and cannol be pnior te date of filing or more than 90 davs after filing ) Pursiant o 605.0207 (3kb)
Note: [tthe date inseried in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.,

It the record specifies o delaved effective date. but not an effective time, at 12:01 am. onthe earlier of: (b The 90th day atler the
record is filed

DECEMBER 191h. 2022
Dated )

Signature of o mUmhﬂ authon#€d representative of a member

JOAN HUARANGA

Tvped or printed name of signee

| A LA el o ol R ET 1}



