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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o

ROMIAR LLC

(Name of the Eimited Liahility Company as it now appears on our yeeords.)
(A Flonda Lanited Liability Company)

The Articles of Organization fer this Limited Liability Company were filed on 07025 and assigned

1.2300002759%

Florida document number

This amendment is submitted to amend the folowing:

A, ITamending name, enter the new nmme of the limited liability company here:

ROMAJAR LLC

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC" or the abbieviation “L.L.C”

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICKE BOX)

602

h

Tegistered
=

B. If amending the registered agent and/or vegistered office address on our records, enter the nawe of the new
agent and/or the new repistered office address here: -

3
] .
-
Name of New Registered Agent
a il
0
New Registered Office Address: - s
Enter Floe i sireet addresa - )
-

, Florida
Cl'l_}' Zf,” Ceade

New Revistered Agent®s Sivnature, it chinnglng Registered Agent:

[ hereby accept the appointment as regisiered ayent and ugree o act e this capaciiy, | furdher agree o comply seith the
provisions of all statutes relative to the proper and compleie performance of my duies, and [ am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I°.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglsiered Agent
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If winending Authorized Persan{s) authorized to manage, ¢nter the tide, name, and address of cach person being added
or remoaved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tepe of Action

CiAdd

Cliiemove

CiChange

ClAdd

TIRemave

IZ¥Change

Cladd

ZIRemove

Tl hange

1A

CRemave

COIChanyy

Oadd

CiRemove

OChange

'jz\dd

LRRemove

OChange
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1. It amending any other infarmation, enter change(s) iere: (Autwch additional shects, if necessary.)

N . - 03/17/2023 .
2. Effective date, if other than the date of filing: (optional)
(I an efTective daic is listed, the date must be specilic and cannot he pror to date of Bfing or more than 90 days afler 1ihing.) Pusuant to 605.0207 {3)(h)
Nute: [fthe date {nseried in this block does not meel the applicable statutory filing requirements, this daie will not be lisies as the
doewmient’s cffective date on the Depmitment of State’s records,

I the record specifics a delayed ctivctive date, but not s effective time, at 12:01 aum. o the enrtier of: (b)  The 90th day after the
record is tiled,

0347
Dated

pnature Q er of authorived representative o member

SILVIA JARAMILLO -

Typed or printed manie of signee

Filing Fee: $25.00



