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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2021

CAPITAL CONNECTION, INC.

SUBJECT: ROMO GENERAL CONSTRUCTION, LLC
Ref. Number: L20000318431

We have received your document for ROMO GENERAL CONSTRUCTION, LLC
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call

(850) 245-6050.

Irene Albritton
Letter Number: 521A00017151

Requlatory Specialist Il
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COVER LETTER

TO: Registrotion Section
Division of Corparations

SURJECT: Romo General Construction, 1LI1.C

Namc of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please returmn all comespondence concerning this matter to the following:

Luis Romo Valdivia
Namc of Person

Firm/Company

13604 Exotica Lane

Address

Wellington, FL 33414
City/State and Zip Code

Romogeneralconstruction@gmail.com
E-mail sddress: (to be used for future annual report nonficanon)

For further information concerning this matter, please call:

lvan Romo Moreno at ( 561 ) 255-5119

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {J $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(sdditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT D

. - -
TO v e
ARTICLES OF ORGANIZATION v -y
OF RPN
% L
Romo General Construction, L1L.C ‘ £
" . [Ty 5:2:3

The Articles of Organization for this Limited Liabitity Company were filed on 10/08/2020 and assigned
Florida document number __ 1.20000318431

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contnin the words “Limited 1igbility Company.” the designation “E.LC™ or the abbreviation “L.L.C™"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Mew Registered Agent: Luis Romo Valdivia

New Registered Office Address:

Enter Floridn streer adiress

. Florida
City 2ip Code

New Repistered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment us registered agent and agree to act in this capacity. | further ugree to comply with the
provisivns of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my posiiion as registered agent s provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, I hereby mnf irm that the limited lability

company hay been notified in writing of this change.
E] 1

Chnngmgﬂlgﬂﬁm,\gcm 9 (nature of New Repittered Age
\,_./
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IFamending Authorized Person(s) nuthorired (o manage, enter the tiile, name, nnd address of ench person being ndded

our cemoved from our records:

MGR =  Manuper
AMBR = Authorized Member

Title Nume Address

MGR Ivan Romo-Maoreno 13604 Exoticy Lane
Wellington, FI. 33414

MGR Luis Romo Valdivia 13604 Exotica Lane

Wellington, FL 33414

Type of Action

O Add

= Remove

OChange

= Add

ORemove

OChange

OAdd

Okemove

OChange

DAdd

O Remove

DOChange

DAdd

OXemove

OIChange

OAdd

ORemove

OcChange
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. If amending any other information, enter change(s) heve: (dtaeh additional sheets, if neeessary.)

E. Effective date, if other than the date of filing: {optional)
{[f an effective datr is listod. the date must be specific and cannot be prior to date of fiding or marc than 90 doys afler filing.) Pursuant 1o §05.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Swate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of:
{b} The 90th day after the record is filed.

Datcd JU !r}’ Q;)D.d_ . _FoH

¥ r of sullfnnzed represeatative ol o member

TVAN Pomeoe orena

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00




