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COVER LETTER
10: Regristration Section
Division of Corporations
SUBJECT:

ROME ENTERPRISES LLC name change to ROME STRATA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

Please return all correspondence concerning this matter 1o the following

JUAN O, ROMERO

Name of Person

ROME STRATA LLC

Firm Company

1836N. NOB HILL RD SUITE 238

A 1 i - i 72
Address A -
R

T - - "'.'1‘ Lﬁ_’

PLANTATION FL, 33322 S i

- - 2 ]
City/Stawe and Zip Code '_, {
JUANGEONEZERO-IT.COM - b
C-nad address: (to be used Tor Tuture aniual report notDcation ) . t‘E (Wi

. —
For further imformaton concerming this matter, please cail: o ':hg‘ (N

ul [

L4
JUAN O. ROMERO 054 3241630
act )
Name v’ 'ermson Arca Code Davtime Telephone Number
Enclosed is o check for the following amount:
= S25.00 Filing Fee 830,00 Fiting Fee & [} $35.00) Filing Fee & ) 360.00 Fiting Fee.
Certilicate of Status Certified Copy Certificie of Siatus &
tadditional copy s enclosed)

Cerufied Copy
tadditional copy i enclosedt
Muiling Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroc Streel, Suie 810
Tallahassee, FL 32303

Sireet Address:



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

ROME ENTERPRISES LLC

1A Flonda Limuted Liabalny Company)

The Articles of Organizadon for this Limited Liabiltty Company were tiled on AUGUST -7, 2011
2000385302

ancl assigned

Florida document number

This amendment 1s submitted o amwend the following:

A, Ifamending name, enter the new name of the limited liability company here: < s
- ’ f"‘:"
ROME STRATA LILC ® D

. .. R L. . . N . . - . P . . e -
Phe new name maost be distinguishable and conam the words “Limited Liakilny Compuny.”™ the designation “LLC vr the Abbreviation *1 L.C

Enter new principal offices address. if applicable: |856 N, NOB HILE RD : L
(Principal office address MUST BE A STREET ADDRESS; — SUTE 238 A W
PLANTATION FL,. 33322 -
R
Enter new mailing address, if applicable: P56 N NOB HIELL RDY
(Mailing address MAY BE A POST QOFFICE BOX) SULTE 38

PLANTATION FELL 33322

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registel
agent and/or the new redistered office address here:

Nume of New Reyistered Agent: 1836 N.NOB THLL RD

New Repistered Oftice Address: SUITE 258

Frter Flovida strevr addresy
MOANTATION . . 1311
PLANTATION Florida 3332
Clinye Aipy Cende

ta

New Repistered Agent’s Signuature, il chanping Repistered Afent;

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with ihe
provisions of all statutes relatve ro the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, 8.8 Qr, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited labiliny
company has been notified in writing of this change.

IF Changing Registered Agent, Signsture of New Registered Agent




If amending Authorized Personds) authorized to manage. enter the title, name. and address of each person being
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acti

— Add

CIRemave

ZChange

A

™~

———
ro
T Romuove
[&]
~

Lx

™

LI .
SChange
3
-
R
S
LIRemove

—Change

ZAdd

ClRemove

— Change

CLAdd

L Remove

— Change

—Add

CIRemove

— Change




D). If amending any other information, enter change(s) here: cdiach additional sheets, if necessary.y
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E. Filective date, it other than the date of tiling:

(optional)
U un ellective date is listed, the date must be specific and cannot be prior w date of filing or more than 30 days after filmg.) Pursiant to 6050207 ()t
Note: [f the dale inseried in this block does nat meet the applicable statittory tiling reguirements, this date will notbe listed as the
document’s etlective date on the Deparunent of State’s records.

11 the record specifies a delayed etfective date. but notan effective tme. at 12:01 a.m. on the earlier of2 1b) - The »Oth duy afer the
record s fled.

SEPTEMBER 7 2021
[Yated

Stanatare oXa member of authorizell representative of 4 member

JUAN O, ROMERD

Typed or panted name of signee

Filing Fee: $25.00



