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COVER LETTER
TO:; Registration Section

Division of Corporations

ROMANOSN FOOD LILC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for fling

Please return all correspondence concerning this matter to the following:
JAVIER GUZMAN

Name of Person

ROMANOS FOOD 1] L.

Firm/Company
Y232 NWHSTH AVE AP 117 e
A
Addreas ‘;«‘* {‘“)
-
DORAL. FL 33166 T
.: ';.]
CiviState and Zip Code [Fe R
' oo
USTUEMPRESAG GMATLL.COM f,l‘ R
VUen
E-mail address: (to be used Tor future annual report noticaiony e T
1 ':-_\
For further information concerning this maiter. please cail: m
JAVIER GUZMAN 7486 30372
at )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check Tor the following amount:
= 32500 Filing Fee 00 $30.00 Filing Fee & 03 $55.00 Filing Fee &
Certificate of Status Certificd Copy

tadditional cupy is enclosed)

O $60.00 Filing Fee.

Certificate of Status &
Certified Copy

{tadditional copy is enclosed)
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee. IF1.

Division of Corporations
32314

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee. L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMANOS FOOHD 1.0

(A Florida Limned Labiliy Compimyy

IName of the Limited Linbility Company os i now appears on oue recorils. |

The Artictes of Oreanization for this Limited Liability Company were hiled on
TP 23006t | 2
Flarida document number [-=3000060124

02741/2023

This amendment is submitted 10 amend 1he following:

A. Ifamending name. enter the new name of the limited liability company here:
NA

Enter new principal offices address. if applicable:

and assigned

The new name mast be distingaishable and conin the wonls “Limited Lighibty Company,” the designation "L or the abbrey fintion LA

NA
(Principal office adidress MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable: L g
c—L
~r- S sy T - Y v
(Muiling address MAY BE 4 POST OFFICE BOX} > S,i
ingl
B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new reeistered office address here:

Name of New Rewistered Asent:

NA

T
New Revistered Olhee Address: NA
Eater Floricda streer address
NA Florida M
Cine
New Resistered Apent's Sigpature, if changing Registered Agent:

Zip Code
1 hereby aceepr the appointment as regisiered agent and agree io act i this capacine. I iuriher agree to comply with the
pronisions of all statutes relative 1o the proper and complere performance of niy dudies. and Tam Jamiliar with and
aveept the oblivations of my position as registered agent as provided for in Chapter 6030 F.8 Or, if this document s

heing fited 1o merely reflect a change in the registered office address: T hwerety: confirm thar the fimited liability
compny: has heen notified inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
MOGR JAVIER GUZMAN 232 NW SSTH AVE AT 117
D Add
DORAL.F1. 33166
= Remove
CChange
AMBR ANDRES OLIVELLA 232 NW RATH AVEADPT 117
= Add
DORALL, FIL, 33166
CIRemove
o =
A S
2 - anlChange
T -, O
. =0 ~
AMBR CARLOS OLIVELLA 5232 NW BSTH AVEAPT 117 TIlLo— 3
S SAddy
e ‘ w0
CSOE
DORAL.FI. 33166 T .
- lﬁ'ﬁiemm'c
R )
1 — =
™
ClChange
AMBR ALICIA GONZALEZ 23X NWRSTH AVE APT 117
= Add
PJORAIL.FL 33166
CIRemove
CiChange
NA NA NA
CAdd
O Remaove
CiChange
NA NA NA
O Aadd

CiRemove

CiChange




. Ifamending any other information, enter change(s) heves Cliech addivional sheets, if necessary.)
NA
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E. Effective date, if other than the date ol hling:

(optional)
(T an efleetive dite is lisied. the date must be specific and cannet be prive to dase of ling or more than 0 davs atier Gling ) Pussuant o 6036207 {3Hh)
Note: 1 the date inserted in this bluek does not meet the applicabie stutory [iling vequirements. this date will not be listed us the
document’s elfective date on the Depariment ot State’s records.

I the record specifies a delaved effective date. but nutan effective tme. at 12:01am. on the carlier oft (by - The 90t day after the
record s tited.

MARCH. 1711
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sigrature vfa mc&ﬂmr o :mlhmj/cd(‘;}?prcn‘n\:ui\c o1 a menmher

TAVIER GHZNAN
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