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COVER LETTER

TO:  Registration Section
Division of Corparations

ROMAN FINANCIAL SOLUTIONS LLC
SUBIJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Pleasce return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

INCFILECOM LLC

Firm/Company

173530 STATE HWY 249 #220

Address

HOTISTONTX 77064

Citv/State and Zip Code

EFHLE1234@ INCEFILE.COM

IZ-mail address: (1o be used lor future annual report notitication)

For further information concerning this matier, please call:

LOVETTE DOBSON 888
av(

462-3-433
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. 1. 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Numher

Street Address:

Registranion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

= $25 Filing Fec D) 8§55 Filing Fee & Certified Copy

INHS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Prarsuant 1o the provisions of sections 6050414 or 605.0116. Florida Statutes, the undersigned limited liabilite conpany
submits the follenving starement in order 1o change Qs registered office or registered agen. or hoth. in the State of Florida,

. . e ROMAN FINANCIAL SOLUTIONS LLC
b, Name of the limited hability company:

2. (a) (b)
Principal oftice address of linited fability company: Mailing address o inited liability company:
(Note: MUST BESTREET ADDRESS) {Nete: MAY BE POST OFFICE BOX)
F733 GRANDE POINTE BIVD AT 21111

(733 GRANDE POINTE BIVIY APT 2111

ORTLANDOFIL, 32839

OREANDO. FI. 3233y

017132021

21000030333
3. Date of filing/registration in Florida 4, Dacument sumber
S
Registered Agent and Registered Oftice shewn on the records of the Flarida Dept. ol State:
LEGALINC CORPORATE SERVICES INC,
Registered Ottice Address (MUST BE FLORIDASTREET ADDRESS)
S23T7 SUMMERLIN COMMONS SUITE 00 o =
=
FORT MY ERS oy 33907 Ceom T
52 &
o
(hy _ . — . ; ne w [V
Frder name o NEMW Registered Agent and/or NEW Registered Office address (g ] x
M o O
ﬂ;‘ .
MANNY Y ROMAN — 2 C':
=
NEW Registered (fice Address:

733 GRANDE POINTE BLVD UNTT 21111

ORLANDO

. 32839
. FL

ifthe limited liability company is not organized under the laws of the State of Florida. it is hereby coniirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the reaistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operaiing agreement of the limited liability company,

MLW\ Q%’IW\)

MANNY ROMAN
Signature of & m@nber or authorized reprosentative of a member

Printed or typed name ol signee
! hereby accepr the appointment us registered agent and agree to act in this capacir, | further agree io comply with the
provisions of all startes relative 1o the proper and complete pevfornance of myv duties. and [ am }?m:i!iur witl and aceem
the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this doctoment is being filed
tor merely reflect u clumge in the registered ()/"fice address. { hereby canfirm that the limired !
notified i writing of this change. B ’ '

tiahifity conpenny: has beon
v Y
Nopars, ( RevnanD

Signature of Repisla§d Agent

Division of Corporationse IP.Q. Box 6327« Tallahassce. F1. 32314

FILING FEE: 825,00
INHISTS (2714



