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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF . Y x
’ ROMBI LLC
ity Company)
The Articles of Organization for this Limited Liability Company were filed on 09/17/2023 ind assigned

Florida document numbper ~23000244111

This amendment is submitted (o amend the following:

A. If amending name, eqter the new name of the limited Lability company here:

The new name must >e distinguiskeble and contain the words “Limiled Liability Company.” the designation “LLC™ or 1he abbres fation “L.L.C."

Enter new principal offices address, if applicable:

(Principal affice address MUSTBEAS TREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A PQST OF FICE BOX)

A

Epde

-~

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne%registered

agent and/or the new registered office address here:

!
—_ r

=
Name of New Repistered Agent: SI.VA 1. KUPERMAN — =
. L O]
New Registered Office Address: 1350 NE 191 ST #109 =" w
Erniter Florlda sirect audress : =
MIAMI . Florida 3317
City ' 2 Codde

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment ay registered agent and agree to act in this capaciry. I further ugree 1o comply with the
provisions af ali statutes reiative 1o the proper and complete performance of my duties, and | am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605. F.S. Or. it this documenr is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linited linhilin:
company has been notified in writing of this change.

s Sl L eiptisme

If Changiog Registered Agent, Sigoature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rempved from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

AMBR AYALA, LAURA [550 NE 191 8T 4109
CAdd

MIAMIL FL 33179
mRemove

Change

AMBR AYALA, MARIA IS5QONE 191 ST 2100
e JAdd

MIAaMI, FL 33179
™ Remove

COChange

MGR SILVIA L KUPERMAN [330 NE 191 ST 5109

i Add

MIAMI, FL 33179

TiRemove

£1Change

JAdd

JRemave

C1Change

CAdd

ORemowve

OChanrge

DAdd

TiRemove

[IChange
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D. If amending any other information, enter change(s} here: (Atich additional sheets, if necessary, )

E. Effective date, if other than the date of filing;

tf ar efective date is Hsted, the date must ke specific and cannot be priorto date of filing or more than 90 d

Note; {fthe date inserted in this block does not mset the applicable statutory filing requirem
document’s effective date on the Departmient of Stale’s records.

{optionai)
ays afler [iling. ) Pursuant to 64350207 (3)(b;
ents, this date will not be bsted as the

I the record specifies a delayed effective dase, but not an effective time,

at 12:01 am_on the carlierof: () The 90th day after the
record is fited.

06:01 2023
Dated

/Y gé“.‘: é %A{x/:/ﬁm\.—f

Signeture of & member or authorized wpresentative of & member

SILVIA L KUPERMAN

Typed or printed namz of signee

Filing Fee; $25.00



