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COVER LETTER

TO: Registration Section
Division of Corporations

MARCOS ROMANQO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submatied for filing.

Please retun all correspondence concerning this matter to the following:

PAULO C FACTOR

Name of Person

SAFETY TAX & BOOKKEEPING

Firm/Company

4307 VINELAND RD, SUITE HY

Address

ORLANDO. FL 32811

Citv/State and Zip Code
CUSTOMERSERVICE@SAFETYTAX.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

PAULO C FACTOR

hEs
407 388 4747 (‘)
at { } '

Name of Person

EZnclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section

Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

~

L

(J $60.00 Filing Fec.” .-
Certificate of S{itus &
Certified Copy

{additional copy is enclosed)

3 §55.00 Filing Fee &
Certified Copy

(additional copy is enclaoscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARCOS ROMANQ LLC

{Name of the Limited Liability Company as it now appears on gur recerds,)
(A Florida Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/26/2024

1.21000142137

and assigned

Flonda document number

This amendment 1s submitted to amend the following:

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

z
~

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrcy."t.[.f.“

Enter new principal offices address, if applicable: 2

s
{Principal office address MUST BE ASTREET 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: e

Name of New Repistered Agent: /
; 0

fnter Floridu streer address L

New Repisiered Office Address: /

p
e . Florida
s Ciry

-
B

Zip Conde
0

New Repistered Agent's Signnturg. if"{'/han ing Registered Agent: .

o ..
[ hereby accept the appoimn}efz! as registered agent and agree 1o act in this capuacitv. 1 further agfff to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar wiih and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. OrD this document is
being filed 1o mere!y/r{’ﬂect a change in the registered office address. | hereby confirm that the limited linbility
company has beey’ﬁwiﬁed in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[l amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR . . 13867 QOSPREY LINKS RD. APT 160
Mareitn Boranio, MaRCS Vhgeios =Add
ORLANDQ, FI. 32837
ORemove
O Change
AMBR 13867 OSPREY LINKS RD. APT 160
,V)A(J'fﬁﬂo Lf&‘} Rnr‘"\'&Oi Ci\F :LM-’ME . Add
ORLANDO, FLL 32837
ORemove
OChange
MGR ROMANO. MARCOS 13867 OSPREY LINKS RD
OAdd
ORLANDO, FL. 32837
s Remove
OChange
./"_’;
} _~TTAdd

- o
TRemove ™'
/ r3Change

OAdd

.
=
™o
—
Ly

O Remove

U Change

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

- LT
v Vi
~

- o

E. Effective date. if other than the date of filing; (optional) -,

(Ifan efTective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days afier fi filing.) Pufsuant to 605.0207 (3)(b)
Note; If the date inscried in this block does not meet the applicable statutory Gling requirements, this date wnll nut be ll‘it(,d as the

ducument’s cffective date on the Department of State’s recaords.

—
_—

(]
—-
If the record speeifies a defayed effective date, but not an effective time, at 12:01 a.m. on the eardier of: {b¥ Thc90th day after the

record is Mied.
- %/

Sigfiaudfe of a member or auihorized representative of @ member

?._1
..h

Dated

Marice Vinigivs Mide oo ‘Q,a-mamo

Typed or printed name of signee




