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COVER LETTER

TO: Registration Section
Division of Corporations r

Rommu PEO Pge‘}qgteu:Z’E% LLC

SUBJECT:
Name ot [imited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please rewrn ali correspondence concerning this matier o the fallawing

/f&éﬁ( %:-/;éfnﬂhv 325.

Name ot 'erson

Roman Ropedld Szevices

Firm/Cdmpany

3814 ARbopenl T

Address

Deprd | F/loridbn 30724 56

Ciy/State and Zip Code

Seryy tﬁféyéac/é‘@g,wn,t_ . COrY)

iz-mait address: (o be used for [Ultre annual report nowficaton)

For further information concerning this matter. please call;

e A i I 55T 5687 T
Area Code Daytine Telephone Number

Name 0f 'erson

Enclosed is a check far the following amount:
3 S33.00 Filing Fee & O $60.00 Filing Fee.

¥ 0207

4]
q

LO:L Wy -

Certificate of Status &

XS?.:').OO Filing FFee 0] $30.00 Filing Fee &
Certiticate of Status Certitied Copy
(additional enpy 15 enclosed) Curtitied Copy
{addiionat copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N, Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassce. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LDomxw /%ope;e/t/ 552;& ce § L L .C

(:xume of the Limited Lishility Company as it now appears gn our records.)
(4 Florda Limited Linbiley Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment is submitied to amend the tollowing

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

A7

Fhe new name must be distinguishable and contain the words “Limited Liabitity Company

A{/'?

the designation ~1.LC™ or the abhreviation “L.I.C

Enter new principal offices address, if applicable
(Principal office address MMUST BE A STREET ADDRESS)
/ (5] ~3
Enter new mailing address, if applicable: YL/t s b, §
(Muiling address MAY BE A POST OFFICE BOX) ~ 2= "7y
=T e .
::: . ' e =y
;j'.i,' moosE DT
S -
£ e registéred
MICTRPRPR

B. If amending the registered agent and/or registered office address on our records. enter the namc ofihe

agent and/or the new registered office address here:
o o
e pay |

w5

Name of New Rewistered Avent:

tnter Floride sireet address

New Repistered Office Address:

. Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent
Lhereby accept the appointment us registered agent and agree 10 act in this capaciv. [ further agree to comply with the

provisions of all statuwtes relative 1o the proper and complete performeance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni us provided for in Chapter 603, F.S. Or, if this document is
being filed to merelyv reflect a ciange in the registered office address. [ herebyv confirnr that the limited liakilin:

company has been notified in writing of this change

1T Changing Resistered Agent, Sienature of New Revistered Avent



or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address

Tid

MCﬁR /4/57‘ I/QOWNJB- 3g/§,/¥2&2£4/67’

If amiending Authorized Person(s) authorized 10 manage, enter the title. nume, and address of each person being added

Tvpe of Action

><\dd

D(_{—'/gvvc/) £ ZoNnF

CRemove

OcChange

CAdd

CIRemove

OChange

CiChange:

T Add

T Remove

TChange

]

LI Add

ORemove

D Chanue




D). Ifumending any other information, entey change(s) here: (Antach additional sheets, if necessary,)

N
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(optional)

E. Effective date, if other than the date of filing; /‘//5;
(ITan efective date is listed, the date must be specitic and cannot be prior to date ol filing or more than 90 davs after filing. ) Pursuant 1o 64150207 (3Kb)
Note: 1t the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

1# the record specifies u delayed effective date. but not an effective time, at 12:01 w.m. on the carfier ot (b) The $0th day after the

record is Hiled.

Dated /'///}

Signature ol a mémber or autharized representative of a member

Al F fmrn TS
Typed or ponted name of signee

Filing Fee: S25.00



