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T Registration Section
Division of Corporations

. DULCE ROMAN LLC
SUBJECT:

COVER LETTER

Name of Limited Liabikity Compary

.2 The enclosed Anicles of Amendment and fee(s) are submiued for filing. )

Please return all correspondence concerning this matier to the following:

DULCE ROMAN HERNANDEZ

Name of Persen

DULCE ROMAN LLC

Firm/Company

PO BOX 621986

Address

OVIEDO, FIL 32765

CityiState and Zip Code

ser@duleeroman.com

F-mail address: (10 he used tor future aenual report notification)

For further information concerning this matier. please call:

t

"DULCE ROMAN HERNANDEZ

407 (19682
at( )

Name of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

. §25.00 Filing Fee

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee., FL 32514

[ $30.00 Filing Fee &
Cernificate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy 1s eaclosed)

O $60.00 Filing Fee.
Cenilicate of Status &
Centified Copy
{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION F:i;

- OF

DULCE ROMAN LLC . 3 Py l2: 55

[ P
(Name of the Linted Liability Company as it now appears on ownr records. )" =011+ La_\ O
(A Florda Dimited Tiabaliy Company) ,r TR :)F 3TA "
SLAlLgers BIE

~

i U A R
JANUARY 7. 2022 and assigned

The Articles of Organization for this Limited Liability Comnpany were tiled on

. 22 27
Florida dacument number 122000016127
i This amendment is submitted to amend the following:
r - . - g
& A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation “i.1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
E; B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
a agent and/or the new registered office address here:

Nume of New Registered Agent
New Registered Office Address:
FEnter Florida street adidress
. . Florida
Clity Zip Code

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

{ herehy aecept the appointmient as registered agent and agree 1o act in this capeacite. ! further agree to comply with the

provisions of all statutes relative to the proper and complere performance of my duties, and Tam familior with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this docuntent i

| heing filed to merely reflect a change in the registered office address. 1 hereby confirn that the limited liahifit:

[ company has been notified in writing of this change.
F
&

If Changing Registered Agent, Nignature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ‘

- MGR =

AMBR =

 Title

AMBR

AP

Manager
Authorized Member

Name Address

DULCE ROMAN HERNANDEZ 38T SHAFTBURY PLACE. OVIEDO FLL 32763

Type of Action

TlAdd

ORemove

= Change

ALEJANDRO MARTINEZ JARAI 3871 SHAFTBURY PLACE, OVIEDO FL 32763

TAdd

Akjo ndro MotFinee Forarn o

M Remove

ClChange

*

X

[1add -

T Remove

ClChange

D Add

CRemove

D Change

Oadd 1

ORemove

OChange

UAdd

ORemove

OChange

"



D. If amending any other information, enter change(s) here: tAuach additional sheeis, i necessary.)

FEBRUARY 7. 2022

F. Effeciive date. if other than the date of filing: (optional)

(11 an effecive date is listed. the date must be specific and cannot be prior to date of 1

ling or more than 90 days atter tiling.) Pursuant 16 605.0207 (3xb)

Note: If the date inserted in this block does not mee: the applicable stattory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a detaved effective date. but not an effective time. at 12:01 a.m, on the earfier of: (b)

record is filed.

The 90:h day afier the

. FEBRUARY 4 22
[ate . .
Signatare of ¢ membegor authorized representative of 4 member
ALEJANDRO MARTINEZ JARAMILLO
Trped or printed name of stgnee
- . ,
}{ ! . f’:‘ g / s ) 4 j e f '/ ’ ‘ ) ‘ # 4

AL

/P : 3
/ S / Filing Fee: $25.00

A



- For fuither Q’CP/"”“%‘O” A Sfhe /Zf/w&)’/ﬁ/ Gvneve Imout
plese see rnode) belin:

Article IV L22000016127

- - . ) FILED 8:00 AM
I'he name and address of person(s) authorized to manage LLC: January 07. 2022

T o sy U - A

LCL : 1 v

3871 SHAFIBURY PLACE “+o  HAmBR

OVIEDO, FL.. 32765

Titie; -AP—

ALEJANDRO-MARTINEZ JARAMILLO
3871 SHAFTBURY PLACT, & /Q@WW ve . Ue yoocle «a

OVIEDO, FL.. 32765 mistal e,
Article V
The effective date for this Limited Liability Company shall be:
0201/2022

Signature of member or an authorized representative
Electroni¢ Signature: ALEJANDRO MARTINEZ JARAMILLO

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submiited in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.§. | understand the requirement to
file an annual report between January st and May 1st in the calendar year following formation of the LI.C
and every year tﬁereaﬁer to maintain "achve" status.



