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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION )
OF

271612024 11:46

ROMASCH LLC
{Name of the Limited Linhility Company as it now appears on our records.)
(A Flonda Limited Tiabduy Company)

The Articles of Organization for this Limited Liability Company were filed on

11/22{2022
Florida document number 22000495089 . :) e
. wl s
This amendment is submitted to amend the following: sk
> p) Ao
pu:\s "
Ao If amending name, enter the new name of the limited liability company here: o J(f:'i

Enter new principal offices address. if applicable:
PI

12688 Sw Eleanor Dr
Port Saint Lucie, Florida, 34987 . US

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

12688 Sw Eleanor Dr
Port Saint [Lucie, Florida, 34387 . US

(Muiling 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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Floridea sireet dedreas

. Florida

{iry Zip Conde

New Hegistered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appoimtment as registered ageni and ugree w act in this capacity. | further agree to comply wiith the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accepi the obligutions of my position as registered agent as provided for in Chaprer 605, .S, Or, if this document is

being filed 1o merelv reflect a change in the registered office address. | heveby confirm that the Iimited liability
compainy has been notified in writing of this change.

If Changing Registercd Agent. Signature of New Registered Agend
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

Oadd

ORemove

(O Change

OAdd

O Remove

CIChange

= s
CRemove -
o hat ERTY
™~ sl oy
- L=
. =
Othange. T
s A

i ]

ORemove

CChange

Oadd

ORemuove

OChange

OAdd

ORemove

DOChange
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D. If ammending any other information, enter change(s) herv: (Huach additional sheets, if necessary. )
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F.. Effective date, if other than the date of filing:

(optional)
(I an cffective date is tisted. the date must be specific and cannut be prier to date of tiiing er more than 90 days atier filing.) Pursuant to 6030207 (3)(b)

Note: 1 the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Depariment of Siaie’s records,

H'the record specifies a delayed effective date. but not an effeetive time. at 12:01 aam. on the carlier of: (b)) The 90th day after the
record is filed.

Dated June 25 . 2024

Rechige Prahl

Signalure of a member or authoriAd representative of a member

RODRIGQ PRAHL

Fyped or printed name of signee

Filing Fee: $25.00



