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TO: Registration Section
Division of Corporations

612 N DUSS ROMAN RULER LLLC
SUBJECT:

COVER LETTER

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fabiana Ulla

Ocean processing 1L1.C

Name af Person

2801 NE 123 St

Firnv/Compiny

tNorth Muama FE 33181

Address

Citv/State and Zip Code

fabiana@oceanprocessing.into

E-mat address: (1o be used for futare annual report natttication

For further information concerning this maiter, please call:

Fabiana Ulla

934 394-4814
at( )

Name of Person

Enclosed is a check for the fallowing amount:

m $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
IO, Box 6327
Tallahassee., L 32314

Arca Code Dayvtime Telephone Number

[ $55.00 Filing Fee &
Certified Copy
(addivonal copy is enclused)

O $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

taddmal copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Sutte 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
612 N DUSS ROMAN RULER LLC

{Namwe ol the Limited Liability Company as it new appears on our recortds. )
(A Tlorda Limied Tiability Companyy

I'he Articles of Organization for this Limited Liability Company were filed on

02/11/2020
-~ . b] D]
Florida document number -=0000048316

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linkilite Company.” 1he Jduesignation “LLCT or the abbreviation 1,0,
Enter new principal offices address, if applicabie:

NIA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

NA
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the
agent and/or the new registered office address herc:

name of the new registered
=
[=]
U
Name of New Registered Avent: NA

Mew Registered Oftice Address:

A
N/A

Enter Florida street adedyess

——

. Florida :
ity
New Registered Agent’s Signature, if changine Repistered Agent:

A odés
! herehy accept the appointment as registered agent and agree o act in this capacity. | farther agree o conmplbvwith the
provisions of all statwes relative 10 the proper and complete performeance of nv duties. and [ ant familior with and

uccept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited licshiliry
company has been norified in writing of this change.

IT Changing Hegistered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR GARCIA TEDESCO. Agustina Q00 ROPER ST NEW SMYRNA BEACH. FL. 32168
- A dd

CIRemove

{JChange

OAdd

CIRemove

(JChange

OAdd

ORemove

OChange

OAdd

CRemove

CChange

T Add

O Remove

OChange

O Add

DRemove

CiChange




. If amending any other information, enter change(s) here: (titaeh additionad sheers, if necessary.)
N/A

, i 042972021 _
E. Effective date, if other than the date of filing: (optional)

{Ifan cflective date is listed, the date must be specific and eannot be prior to date of filing or more than Y days atler fiiing.) Pursuant w 605.0207 (3)b)
Note: the date inserted in this block does not meet the applicable statutory Hling requircrents, this date will not be listed as the
document’s effective dute on the Department of State’s records,

IFthe record specities a defaved effective date. but not an effective time. at 17:01 a.m. on the carlier of: (b)Y The 90th day after the
recard 1s fited.

29th of April
Dared van

—

4
Sigmature of a member dr agfhorized representaiie of a member

Pedro Alejandro CGentile

Typed or printed name of signee

Filing Fee: $25.00



