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COVER LETTER
TO:  Registration Section
Division of Corporations
ROPAVA LLC
SUBJECT:
Nome of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subinitted for Fling,
Please retum ali corvespondenceo concernlng this matter to the following:
’ Danietla Santana
Name of Perton
Selver & Cook LLP ;
i
Birm/Company ¢
2721 Exceutive Purk Drive, Suite 4
Address :
Weston/Florida 33327
City/Swie and Zip Codc
d.ssntona@paccpas.com
E-mail address: (o be used for future annual report ngtification}
For further information conceining this matter, please cali:
Daniclia Santana 954 3891333
ol ( 3
Nime of Pertan Area Cods Daytime Telephone Number
Encloted is a check for the following smount:
B £25.00 Filing Fee 3 $30.00 Filing Fee & {0 §55.00 Filing Fee & O $60.00 Piling Fee,
Certificate of Status Certified Copy Certificats of Status &
{additional copy ix enclosed) Certified Copy
) (o¢ditioral copy [s enthosed)
Mailtn u] Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centrs of Tallahassee ;
Tallahassee, PL 32314 2415 N. Monroe Street, Suite 819 E"
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

. TO

: ARTICLES OF ORGANIZATION
OF

ROPAVA LLC

the Limifed T any o ) n oy 3
onda Liruted Lubility Campasy,

The Asticles of Organization for this Limnited Liability Company wete fited on 0371472023 and assigned
L23000131075

Florida document number

; This umendment is submitted ro amend the following;

: A. If amending name, enter tha naw name of the Umited Hablilty company here:

The new name must be distlnguisheble ind contain the words “Limited Lishility Company,” the designation “LLC or the abbreviation “LL.C»

': Enter new princlpal offices address, if applicable: E.;’

: (Principal offlce oddress MUST BE A STREET ADDRESS) e

i .

: o

k Enrer new mailing address, if applicable: -

f (Mailing address MAY BE A POST OFFICE BOX) o
S
s’

B. If amending the reglatered agent and/or registered offlce address om aur records, gnter the name of the new registered
agent andfor the new registered offles address hore: :

Nams of New Registered Agent;

New Registered Office Address:

Enter Florida street addresy

, Florida
Ciy _ Zip Code

New Replatered Agent's Signatuge, if chanping Reglctered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 503, F.S. Or, if this document is
belng filed to merely reflect a change in the registered office address, I hereby confirni that the limited liability
company has beer notified in writing of this change,

It Changing Reglstered Agent, Signaturo of New Registered Ageni

({(H23000212848 3)))
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}f amending Authorlzed Person(s) authorized to monage, enter the thile, name, and nddress of gac belng added
or removed from our records:

MGR= Mannger
AMBR = Authorized Member

Tide Name Address eof Acti

MBR Venegsa Troncoso Sobrado 2721 Exccutive Park Drive, Sulte 4 SAdd

Weston, Florida 3333]
ORemove

O Change

MBR Paola Troncozo Sobrado 2721 Bxecutivo Park Drive, Suite 4 Badd

Weston, Florida 33131
ORemove

OChange

MBR Rolando Troncoso Sobmdo 2721 Bxiecutive Park Drive, Suits 4
EHAdd

Weston, Florida 33331
ORemove

OChange

Oadd

ORemove

OChangs

Oadd

ORemave

QOChangs

OAdd

ORemove

QChange-
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D. Ifamending any other fuformatlon, enter change(s) here; {Attach addirional sheets, if necessary.) '

E. Effective date, il other than the date of filing: (optionsal)

(I a0 effective date i lisiad, the date must be gpecific and connot b pricr to €ate of fillng or mare than 50 days aftee fiting.} Purtuant to 6050207 {3)(b)
Note: 1 the date Inserted in this bioek docs not meet the applicable statutory filing requirernenty, thix date will not be listed as the
doctiment's cffective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the eackier of: (b) The 90th day after the
recocd is filed.

June 6 2023
Dated

j;%

onzed represcatative of 8 member

Signalure of 2 mem

Maria Sobrado de Troncoso

Typed ¢t printed name of signee

Filing Fee: $25.00

({(H23000212848 3)))
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