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: ARTICLES OF AMENDMENT . :
' TO - A
ARTICLES OF ORGANIZATION
OF

ROME STHATA LLC
he [imi iability €

uhility Company

The Articles of Organization for this Limited Liability Company were filed on 48-27-2021 and assigned

L21000385392

Flonda document number

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited liability company herg:

N/A

Ihe pew name 1nast be distinguishuble and contain the words "Limited Liability Cempany,” the desigastion "LLCT or the abbreviation *L.1.C”

2414 NW 108 TER
DRESS SUNRISE FLL 33322

Enter new principal offices address, il applicable:

Pringipal offi s MUST R STREE

Country: United States

2414 NW 10K TER
SUNRISE FL 33322

Enter new mailing address, if applicubie:

(Mailing addrexs MAY BE A POST QFFICE BOX)

Country: United States

B. If amending the registered agent and/or registered office address oo our records, enter the name of the ne:;rtﬂistercd

n w s flice add : o =
— =
b=
e -0 p
Mame of Wew Registered Agent: = e
oo s
: - 2414 NW 10K TER o Il
w Registered g 14 NWTORTE i .'-—w_-fj:(_—,
Enter Florike street address ™ OO
- = ~
ity TRipC 'od’e':'
B
New Re Apent's Sipreature, if ¢ ng Registerer aj;

I ereby accept the appointment as registered agent and ugree lo ucf in this capacity. I further agree v comply with i
provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the lipsited (ianility
compeany has been notified in writing of this chonge.

If Changing Registered Ageni, Sipaatore of New Reghitered Agem
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udied
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Aclion

Mgr JUAN 0. ROMERQ, §R 2414 NW 108 TER
__ DA

SUNRISE FL. 33322
CJRemove

Couniry: Unitec States
M Change

iJAadd

CRemaove

O Change

add

CORemuwe

O Change

add

CORemune

O Chanye

Cadd

I Remove

[Change

OAdd

Okemave

DOChangs
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D. 1f amending any other information, enter chunge(s) here: {Anuch additionut sheets. if necessary. )
N/A

. . , 4-28-2022
E. Effective date, if other than the dute of filing: (opticnal)
(I an effective dute is fisted, the date must be specific and cannut be peios Lo date of Aling or mors than 90 day s efter Rling. } Porsuant W 6850207 (3
MNotp: 1fthe date inserted in this block docs not meet the spplicable statstory filing requirements, this daie will not be listed as the

document's ¢ffective date an the Dopurunent of Stale’s records.

If the record specifies o delaved effective date, but not an clfective time, al 12:01 a.m. on the earlier of: (b) The $0th duy after the
record is filed,

Apnl 28th 2022
Dated " X

Slgnaﬁxc ula member of authorized repfysentative nla arcmber

JUAN O. ROMERQ, SR

Ty ped ar printed name of signee

Filing Fee: $25.00



