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COVER LETTER

TO: Registration Section
Division of Corporations

) ROMA GROUP L
SUBRIECT:

Nanmie ot Limited Liabiliy Company

The enclosed Articles ol Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

ROY MOTA

Naawe of Person

Firm/Company

LAY GLACIER NATIONAL DROAPT 6408

Address

ORLANDO, FLORIDA . 32337

Citv/state and Zip Code

E-muil address: (io be used 1or Tutare annual seport notitication)

For further intormation concerning this matter, please call:
ROY MUTA 07

at( )

RAShHE =

Name at Person Arci Cade

Enclosed is a check tur the tollowing wmount;

= 2500 Filing Fee {0 $30.00 Filing Fee &

Certiticate of Status

0 $35.00 Filing Fee &
Centified Copy

taddivonal copy is enclosed)

Dastime Tekephone Nuber

O $60.00 Filing Fee,
Certificate of Stats &
Centified Copy

tadditional copy i eaclosed)

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

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMA GROUPLLC

iName of the Limited Liability Company as it now appears on our records. )
(A Florida Limited Liability Compiny

December 08, 2023 ;
and assigned

The Articles of Organization for this Limited Liability Company were filed on
g L2561 7
Florida document number

This amendment is submitted o amend the following:

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

ROMA INSURANCE GROUPLLC

The new nane must be distinguishable and contain e words ~Linvited Liabilite Company,” the designagion “1L1LCT or the abbreviation =1L LG
- A . . 13319 GLACIER NATIONAT DROADT 6406
Enter new principal offices address, il applicable:
. - . Cgep - ORLANDO, FLLU32837.
{Printcipal office adidress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: =~ = R
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B. If amending the registered agent and/or registered office address on our records. enter the namég ()f’lﬁc new registered

agent and/or the new registered office address here:

ROY A MOTA MONTES.

Name of New Rewistered Agent:

New Registered Office Address:

Inter Flovida streot adidress

. Florida

iy Zip Code

New Registercd AgenCs Sipnature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree (o act in this capacit. | further agree to comply: with the
provisions of all staiutes velative to the proper and compleie performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the timited liability

comparny has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or I"l!ﬂl(l\'l‘ll fl"()l"ll our l‘t‘L‘{ll’llS:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Action

CAdd

ORemove

CiChange

CAdd

ORemove

CiChange

OAdd

ORemove

CIChange

OAdd

ORemove

(IChange

CiAdd

ORemove

CiChange

COAdd

CORemove

CiChange




. If amending any other information, enter change(s) hever tiach additionad sheets. if necessary.

02/16/2024
E. Effective date, if other than the date of filing: {optional)
(I an ettective date is listed. the date must be specitic amd cannot be prier o date o Tling or nere thare S das s alter tiking,y Pursuant 1o 603.0207 (3 1b)
Note: f the date inserted inthis block does not meet the applicahle statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

I the record specitivs a defaved effective dute. but not an effective time, at 12:01 2m. on the carlicr of: (b The 90h dav afler the
record is fled.

(R2/15 2024
Dated

wrizdthrepresentitive o' member

v A ot Hovtes

Typed or printed lialmc ot signee

Signature of




