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TO: Registration Section

Division of Corporations

ESTUDIO ROMO [L.C
SUBJECT:

COVER LETTER

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fees) are submitted ifor tiling

Please return all correspondence concerning this maiter to the following

ROBINSON MORALES

Nime of Person

ESTUDIO ROMO LLC

3252 NWESTH AVE APT 1107

Firm/Compuny
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DORAL. FLL 331606 .:,.;;(_‘ -
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CitwdState and Zip Coule Mer O
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USTUEMPRESA@GNMAIL.COM i w2
E-mail address: (1o be used for future annual reperi notification)
For further information concerning this matter. please call
ROBINSON MORALES 756 84994937
al ( )
Name af Purson Arcit Code Daytime Telephone Number
Enclosed is a check for the following amount:
& 52500 Filing Fee 1 $30.00 Filing Fee & 71 S§55.00 Filing Fee & 3 560.00 Filing Fee.
Centificate of Status Centitied Copy Certificate of Status &
taddatienal copy s enclosed)

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

Certified Copy

taddimional cops s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre ol Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ESTUDIO ROMO LLC

{(Name of the Limited Liabilitv Company as it now appears on our records.)
0 Flonda Limared Liatiluy Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

O E420023
[L2300K 87403

and assigned
This amendment s submitted o amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “LL1L.C
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{Principal office address MMUST BE A STREET ADDRESS) — ?E ﬂv S .
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Enter new mailing address. if applicable: s -"‘"lr:z )
- - . . TV [4
(Mailing address MAY BE A POST OFFICE BOX) o frr‘i .."3-
B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

records, cater the name of the new registered

Name of New Reaistered Avent:

CARLOS A VIEIRA DA LLUZ
New Reujstered Office Address:

1330 SW HGTH AVE APT 107

faner Florida street address

PEMBROKE PINES

1 33025
. Florida - 0
iy
~New Registered Agent's Signature, if changing Registered Apent:

Zipr Code

[ hereby aceept the appointment as registered agent and agree to act in this capaciy, 1 further agree 1o comply with the

provisions of all siatutes relative to the prroper and complete performance of my dutics. and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liahiline
company' has been notified inwriting of this change.

C&'Aﬁf*@ Vieera

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Muanager

AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person _being added

Title Name Address Tvpe of Action
MGR CARILOS A VIEIRA DA 1UZ. 1330 SW INUTH AV APT 107 _
m Adld
PENMBROKE PINIEES. FLL 33025
TRemove
L1Change
AMBR ROBINSON MORALES 2SI NW BATH AVE APT 1107
Tadd
DORAL. FLL 33166
= Remove
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I Change
NA NA NA
CTAdd
O Remove
i Change
NA NA NA _
UAdd
CRemowve
TiChange
INA NA NA
O add

CIRemuove

CiChange



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

(optional)
(FEan effective date ix Hsted. the date must be specitic and cannd be prior to date of Giling or more than Y0 days after filing.) Pursuant 10 6030207 (3Kh)
Note: 1 he date inserted in this block does not mecet the applicable statutory filing requirements, this date witl not be tisted as the
document’s effective date on the Department of State’s records.

record 1s filed.

It the record specities a delaved elfective date. but not an efiective time, at 12:01 a.m. on the carlier of (b}

SEPTEMBER 04TH
Dated

The 90th day after the
2023

Aebinaon.

Sigmature af a member or autharized representative of a member
ROBINSON MORALES

Typed or printed name ol signee

i livesrs Lrane 3 D)



