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FLORIDA DEPARTMENT OF STATE! . "7 it [ 2: 0!
Division of Corporations

March 27, 2020

RAESIELLE O. MANN

ROM CONFIDENTIAL INC.

12995 S. CLEVELAND AVE. SUITE 171
FORT MYERS, FL 33907

SUBJECT: ROM CONFIDENTIAL INC.
Ref. Number: N19000007295

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

PLEASE REVIEW THE PRINTOUT PROVIDED AND CORRECT THE
OFFICER/DIRECTOR INFORMATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist il Letter Number: 620A00006767

www.sunbiz.org

Divizion of Carnoratinne - PO BROY K397 _‘Tallahacsee Florida 392214



COVER LETTER

TO: Amendment Section
Division of Corporations

ROM CONFIDENTIAL INC
NAME OF CORPORATION:

N 19000007295
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAESIELLE (). MANN

{Name ol Contact Person)

ROM CONFIDENTIAL INC

{(Firm/ Company)

12995 S, CLEVELAND AV SUITE 171

(Address)

FORT MYLRS. FLORIDA 330907

(Citv/ State and Zip Code)

ROM@ROMCONFIDENTIAL.COM

E-mailaddress: (1o be used Tor future annual report notification)
For turther information concerning this matter. please call:

RAESIELLE () MANN 512 973-0059
al

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amownt made pavable to the Florida Department of State:

0] 8§33 Filing Fee  TJS43.75 Filing Fee & TS43.75 Filing Fee &  m8352.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
(T
Articles of Incorporation

ol
ROM CONFIDENTIAL INC,
{Name of Corporation as currently filed with the Florida Dept. of Statc)
NTYOKRKIT 295

(Document Number ot Corporation (if known)
amendment(s) to its Articles ol Incorporation:
A,

If amending nume. enter the new name of the corporation:

QO Pegarion

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
-
G ASS NG
“Company ™ or “Co. " may not be used in the name.

name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviaton “Ceorp. ™ or “inc”

B. Enter new principal office address_ if applicable:
{Principal office address MUST BE A STREET ADDRESS)

The new

/2998 < CLENE AN AVE
5lb1!7! ,'7'/

C. Enter new mailing address, il applicable:

(Maiting address MAY BE A POST QFFICE BON)

[~68T Myps, f£ 339077

Sanid As AGeVE

—~1
= :
s R
)
=
-
D. If amending the registered agent and/or registered office address in Florida. enter the name of the -
. - —_—
new registered agent and/or the new registered office address ! on
! /.
i . —
Nume of New Registered Agont: VA% /A -
(Floreka strect wddrossi
.'\:L"-" l\’L’E-”.\'ft’f'L’{! ()f];(.'t‘ .‘! tj((:f'f.’.\“.‘f:
. Florida
fCitv) (Zip Code)
New Repistered Agent's Siegnature, if changing Registered Agent:
! hereby aceept the appoiniment as regisiered agent. D am famidior with and accept the obligations of the position,

Stenature of New Registered Agemt, i changing
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-

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
und address of each Qfficer and/or Director being added:

tAitach additional sheers, if necossary)

Please note the sfficer/director title by the first letter of the office title:

I = Presidens; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairmun or Clerk: CEOQ = Chief
Exceuntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
hold. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, P'T as a Change,
Aike Jones, Voas Remove, and Salfv Smith, SV oas an Add

Example:
X Change PT John Doe
X Remove - v Mike Junes
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

iy X Change p /CIS{) RAESIELLE O MANN JR. Y350 IVY BROOK RUN #6023
Add FORT MYERS, FL. 33913
Remove
2) Changc S DAVE KUNUK 1276 CALOOSA DRIVE
Add FORT MYERS. FL. 33901
! 1
X Remove pa——
33 _ Change [N A NATALIE L. GROVES 9450 IVY BROOK RUN #6013
X Add FORT MYERS, FL. 22913
Remove
4y _ Change T EDWIN PHILLIPS G440 NW, L2 30TH ST,
Add NAPLES, FL. 34120
X Remove
by, Change S MICHALEL FAUST 1837 SUNSET PLLACE
d Add FORT MYLEERS, FL. 33901
Remove
) __ Change
_Add
Remove

Page 2 of 4
£. Hamending or adding additional Articles, enter change(s) here:
(sttuch acdditional sheels, if necessarvy.  (Be specific)

NOLE: + Chanae. Yo Qremdent [CeCe Puesiecie
Kemave. '%.'qu\ d  Kunuwe
+* Add MCL*CK\\Q L é’?t‘@\.fvig (VT} Vige Ql”ef'féef\'}/??t’ﬁq.ar
Rerz vy Ediein ph I 1S /T\W@um-
t Add \‘-’\\L\\CLO_\ \‘C\u.S'i' (5\ Sq,ref(a y
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) S 000172020 .
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

. R . 02/01/2020
Effective date if applicable:

(1o more than 90 duvs cfier amendment file date)

Note: It the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.



A Y
0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board ot directors.

03/05/20
Dated

[4
Signature ; /,{ o AN

{By the chairman or vice chairman of the Baard. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed Hiduciary by that fiduciary)

EAESIELLE O MANN IR,

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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