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COVER LETTER (((H23000094978 3}))

TO: Registration Section
Division of Corporatinns

ROMANCYCLES LLC . o ot
SURBJECT:

Narie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted ror filing,

Please return all correspondence concerning this matter to the llowing:

LOVIET T LYIBSON

Name of Petson

Firm/Company

FP350 STATE HWY 240 8T 220

Address

HOUSTON TX, 77064

CnwtState and Zip Code
EFLL 12 @INCEILE.COM

Fomaladdress: (o be ived for fotuee snnnad repaed notifleaing)

For further inforurtion concerning this maner. please call:

LOVETTE DOBSON ! QEE-IA2-24508
at [ ]
Name ot Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

m 52500 Fiting Fee 0 530.00 Filing Fee & CIS55.00 Filing Fee & 3 30000 Filing Fec.
Certificate of Status Certified Copy Ceraficae of Status &
tedditional copy i eneheed) Cernfied Cnp'\’

Lnddizional copy 10 encloned)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2413 N Monroe Street, Suite 310

Tallahassee, FLL 32303

((H23000094978 3)))
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ARTICLES OF AMENDMENT (((H23000094978 3)))
TO
ARTICLES OF ORGANIZATION
OF

3/14/2023 09-27:36 COT

ROMAXCYCLES LIC

(Name of the Limited Tiabilisv Company as it now appears on cur records.)
(A Florda Lunned Liebilny Company)

- . - . . -~ . P . e . - LIBRTRIIER .
The Anticles of Organization for this Limited Liability Company were fled on 02/23/2023 and assigned

2RI 709

Florida documen number

This amendiment 1s submitted to amend the following:

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

The new name must be distinguishabie and contiin dic words “Limsted Lishitity Company.” the designation < LLC™ or the abbreviation “1. L0

19016 Hruce B Dowas Bivd St Bb #751

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Tampa. FL. 33467

19046 Bruce B Downs Blvd Ste Ro 2781

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33467

B. Wamending the registered agent and/or registered office address on our vecords, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:
Futer Floride sareet addvess :'5-

oy
o=
~
o3

. Florida

bpC r;f_f
=)

Citr

= —

New Hegistered Agent’s Signature, if changing Kegistered Agent:

[ heveby accept the appointment as regisiered cgent and agree to act in this capacity, 1 fiother agree io complywith the
provisions of afl sietiites relutive to the proper and complete performance of my duties, and [am familicewith and
accept the obligations of my position us registered agent as provided for in Chapter 605, 1.8, Orzifthis document is
being filed 1o merelyv reflect a change (n the regisicred office address, 1 herchy confirm that the timited Hrtjn'!l'l}f
company has been nogified in writing of this change. ) =

I Chapting Registerett Agent, Signuture of New Repistered Agent

(((H23000094978 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person heing added
or removed from our records: {{((H23000094978 3)))

MGR = Manager
ANMBR = Authorized Member

Title N Aduress Type of Action
AMBR James Thampson 19046 Bruce B Downs Blvd Sic B6 £781
Okl

Tampa, Fi. 33467
LiRemone

= Change

OAdd

Citemove

OChange

OAdd

{Remove

FiChange

MAdd

TJRemove

IChange

Ciadd

URemove

OChange

3 Add

CIRemove

G Change

(((H23000094878 3}))
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(((H23000094978 3

D. MWamending any other information. cnter ehange(s) heve: cdnach widiuional sheers it nocessary.)

. Effective date, it other than the date of filing:

(optional}

A eliective date is Bsted, the dinte mast b speciiie and simaot Be prior ta dade ol ing on nare than 0 dans afier Bhngey Pursenl o 608 0207 (3l

Note: 1ihe date inserted in thix block does not mect the applicable statutory Gling reguirements, this date wall not be fisted as e

docament’s eitective dute on the Department of Siaie’s records.

[ the record <pecifies a deliased cilvetive date. bul ot an effective lime. at 12:07 aam. on the carlier of: (b)

teenrd s fded.

March 13k
ated

The 9th day after the

('\ . Tf.— R
e AN 24l

el

Sl 'f"j:' member oy :lu!|mri/t."-%"l".'[“l‘k“-x‘nl:lll\ ¢ olamembeg
v

Lames Thompson

Iy pusl o privted name of signee

Filing Fee: S25.00

({{(H23000094978 3)



