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TO: Registration Section
Division of Corporations

y

COVER LETTER

sumipcY: ROM-international, L.1..C.

Deay Sir or Madam:

Patricia . Cartaya

{Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

(Name of Persan)

ROM-Intemational, L.L.C.

(Firm/iCompeny)

1880 N.W. 82nd,. Avenue Suite 102

{Address)

Miami, Florida, 33126
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(City/State and Zip Code)

~
>

For further information concerning this matter, please call:

Patricia  Cartaya

¢305  VA71-7377

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Privision of Corporations

Clifton Building

2651 Executive Center Circle
Tallahasgsee, Florida 32301

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

. P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is & check for the following amount:

{71825 Filing Fee

INHS18 (3/05)

[} $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Mwnngﬁ;Mﬂdwm Mmmw

1. The name of tho limited Hability conpany is: ROM-INTERNATIONAL, L.L.C

2. The mailing address of the limited lisbility compeny is : 1890 NW 82ND AVENUE SUITE 102
MiIAMI, FLORIDA, 33126

09/08/1989

3. Deie of filing/registration in Flotkds

LHI000005607

4. Document numtber
SThenmeofthe and the office addross as shown on the reconds of the
mg:;fmodapm registored

JENNIFER C. FINCH

2340 SW 2ND AVE .;‘é?j =
Addrces . 3
GAINESVILLE, FLORIDA, 32607 =i B oo
CR?,SH:MZIP b= —_ T
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6. The pame and address of the new mgistered agent and/or office: rr._‘ff;ﬂ: o; T
PATRICIA  CARTAYA he X
Y=
1800 N.W. a2 AVERIUE SUITE 102 2=
Florkia stroet addross (P.0. Box NOT acoaptable) >=
MIAMI, 5 33126
City, Scate and Zip
1€ the limited iabi

FILING FEE: 52500




