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COVER LETTER

TO: Registrition Section
Division of Corporations
ROMANE STORE LLC
SUBJECT:

Name of Limited Liabifiny Company

The enclosed Articles of Amendment und fee(s) are submitied lor filing

Please ratern all correspondence concerning this matter to the fuilowing

ROMANE PIERRE LOLUIS

Naime ol Person

ROMANE STORE LLC

Firm/Compans

13 GADSEY WAY

Address

— o A ——

BOYNTON BEACH/FLORIDA/III60

CitaAState and Zip Code
PIERRELEHISROMANENG GMATLCOM

F-mail address: (1o by used for Tuture annuad seporl notilication

For further information concerning this matter, please call:

ROMANE PIERRE LOUIS 361 S66-0081 :
at{ ) i}
Namge of Person Arca Cide

- - : [
Daviinge etephaone Number

Bnclosed is @ check for the tollowing amount:
m S23.00 Filing Fee T S30.0 Filing Fee &

T 55500 Filing Fee X
Certineate of Status

Certified Copy

tadditional cups s entlowed)

L

S6H.00 Filing Foe.
Certificate ol Status &
Certified Copy
taddioonal copy s enclosed)

Alailine Address:

LA LLLLLE LA S L 2L LY

street Address:
Registration Seetinn Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Hullahassee
Tatluhassee, FIL323 14

2415 N Moenroe Street, Suie 810
Talluhassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMANESTORE 1O

(Nxame of the Limited Liability Company as it now appears on our records, )
1A Fhorsda Eymted Taabiliey Campany

The Articles of Organization tor this Limited Liability Company were {iled on

(-20-2023
- . 73 Jt bl
Flornda document number 123000039621

and assigned

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “1L1CT or the ubbreviation =1.1..C

Enter new principal offices address. if applicable:

{Principul office adidress MUST BE A STREET ADDRESS)

ad
Enter new muailing address, if applicable: e
-n L.
(Muiling address MAY BE A POST OFFICE BOX) s .
Lo

- et
- ted A= -

R

mooo
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 ol New Revistered Aeent:

New Revistered Office Address:

Erter Floridea strect address

. Florida
Cliry

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

Hherehy accept the appointment as regisivred agent and agree to act in this capacity, 1 further agree to comphe with the
provisions of all statutes velative 1o the proper and complete performeance of my duties. and P am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing fited to merelv reflect a change in the registered office addrvess. I hereby confirm that the limited liahilin:
comperiny: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or iemoved from ourrecords:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR ROMANE PIERRE OIS [3GATISBEY WAY L BOYNTON BEACH, FLLORIDA

= Add

ZRerunve

“Change

— Add

.. CJRemove

LIChange

“Bladd

v
= Remove

o

- ZChange
S e
s .t
e =

M 9Ndd

CRemose

ZChange

CiAdd

“Remove

CChange

— A

_- Remuowve

— Change




D. If amending any other information, enter change(s) here: lach additionad sheets, if necessar:
FWOULD LIKETO ADD MY NAME AS A MANAGER,

leitd

‘

Iyt

gH|:n 9

Tiepn

e . o 0S2002023
E. Effective date, if other than the date of filing:

{optional)
Ufan effective date is listed. the date must be specitic and connot ke prior to date of tiling o more than 90 das < after Giing ) Pursuant w 6020207 (31

Note: 1Fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date witl nat be fisted as the
document’s eftective date on the Department of State’s records.

i the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m, on ihe carlicr ot (b) - The 90th day after the
record is filed.

(15371272023
Dated

ROMANE 'TERRE OIS

Signature of & member or authorized representative of a member

ROMANE 'TERRE TLOUIS

Typed or printed name of signee



