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TO: Registration Scection

Division of Corporations

ROMANOS FOOD LLC
SUBJECT:

COVER LETTER

same of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

ANDRES OLIVELLA

Name of Person

ROMANOS FOQOD LILC

Finm/Compiiny

3252 NW BSTH AVE APT 1107

Address
. o =S
DORAL. FL 33166 AR
s

— =3 %
CinState and Zip Code ;—-F_] -

S s g - T
USTUEMPRESA @ GMALL.COM ey (_'n

- - T— —— g
lz-maul address: fio he used tor future annual report noufication) o i

N
?—J,-,-I".'. o4
For further information concerning this matter. please call: Mg =
- Y=
Ty o
ANDRES OLIVELLA 780 819.9937 Tn oo

al ( )
Nuame of Person Arca Cade Daytime Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee 01 $30.00 Filing Fee & 1 835.00 Fiting Fee & 0 $60.00 Filing Fev.
Centificate of Status Certitied Copy Certiticate ot Status &
taddinonal copy is enclosed) Certitied CO;)_\'

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

taddivenal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite S10
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMANOS FOOD LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Tishbiliny Company

P, - v - . . N . R . e - - b IR
The Articles of Organization tor this Limited Liability Company were filed an 02/0172023
. R 73 Ll
Florida document number H-230X0601 24

and assigned
This amendment is submitied o amend the following:

A, If amending name, enter the new name of the fimited liability company here:
NA

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT or the abbreviation =1 1.C
. - . . NA
Enter new principal offices address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESS) —-QE:‘
cR o\ T
= .
Enter new muiling address, if applicable;

NA
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(Maiting address MAY BE A POST OFFICE BOX)
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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 Avent:

CARLOS A VIEIRA DA LUZ

New Rewistered Office Address:

153ESW LOUTH AVE APT 107

Emer Flornda sircet address

PEMBROKE PINES

- P 3123
. Florida A5
City

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

./,l'p { inle

I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply witl the
provisions of all statnies relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agemnt as provided for in Chapter 603, .5 Orif this docament is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the timited tiabidity
company: has been notified inwriting of this change.

CJ/LZMJ Vieacrc

If Changing Registered Agent. Signature of New Registered Agent




or réemoved from our records:

If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

MGR = Munager
AMBR = Authorized Member

Title Name

Address

Type of Action
MGR CARLOS AVIEIRA DA LLUZ 1330 SW IHOUTH AVE APT 107

= Add
PEMBROKIZ PINES, FILL 33025
CIRemove
CiChange
AMBR CARLOS OULIVELLA S22 NW SSTH AV AT L1
Cadd
DORAL, FL 33166
= Lemove
CiChange
AMBR ANDRES OLIVELLA S253 NW SSTH AVE APT 1107
CJAdd
PDORAL. FL 331066 .
m Remove
v =5
:.,‘,1‘;'—1, = O Change
— )
—mom .
AMBR ALICIA GONZALEZ SIS NW RSTH AVE APT 1107 TJ-'-E: ) ""‘::
X on ¥ dd
- N (7 o] = : 49
DORATLL FL 331066 M oK a,-u
Mien — _R?zmvc
b -
2w
mo o
COChange
NA NA NA
TiAdd
ClRemove
CiChange
NA NA NA _
aAdd
OdRemove

Change



D. I amending any other information. enter change(s) here: Ateh additional sheets, if necessary. )
NA
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E. Effective date, if other than the date of hiling:

(optional)
document’s etfective date on the Department of State’s records.

U e effective date s listed, the date must be specific and cannot be prior o date of filing or more than 40 das s after Hhing. | Pursuant so 6030207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the

It the record specifies a debaved effective date, but not an effective time, at 12:01 wan, on the earlier oft (b)
record is Hled.

The 90th day after the
SEPTEMBER O04TH RARRY
Dated

Anctrea Obielis

Signature ol a member or authorized representative of o member

ANDRES OLIVELLA

Ty ped or printed name ot signee

Yilamas Faons S (M)



