PoooooDN[2 /

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[] pek-ue [] war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

HIMAERTATIR

900318221739

- 03/1¢/18--01014--015  #%35.00

= &
=
Cloa
el M
I
o=
SR
5 5

0T 02 2079

S. YOUNG




.._,.\_.
PR

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

RYAN T ROMEO

ROMEQ LEASING, INC

1852 40TH TERRACE SE UNIT E
NAPLES, FL 34116

SUBJECT: ROMEQ LEASING, INC.
Ref. Number; PO0000071311

We have received your document for ROMEQ LEASING, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young

Regulatory Specialist 1| Letter Number: 718A00019452
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Articles of Amendment
10
Articles of Incurporation

of
RomEo LEATING TNC

{(Name of Corporation as currently filed wiijh the Florida Dept. of State)

Poovono 7ezil .

(Document Number of Corporatiun {11 knawn

Pursuant to the provisions of section 007. 1000, Flurida Statutes, this Flarfda Profit Corporation adopts the tollowing amendmentis) w
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
or the designation “Corp,” “ine,” or (o’

name must be distinguishable and comain the word “corporation.” Ccompany. T our Cmearparaicd ©oor the abbrevintion
“Corp, " Cine, " or Col ' .
ward Cchariered.” Cprofessional association,. " oy the abbreviation "P.A.7

A ,m‘nii‘.\‘.x‘fmru! COrparationt name st conlain ihe
B. Enter new principal office address, if applicable;
(Principul office address MUST BE A STREET ADDRESS )

J— —
—— = —— @D
———— By
. el e
C. Enter new mailing address, if applicable: LT 1 i
g B - ) g N [ —
(Muaifing address MAY Bi A POST OFFICE BOX) L I [ M
: o= T
o ool
T a»
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 oifice address:

Name of New Registered Agent &Kﬁ A/ d[ f_?ﬂ MES

1852 Y™ TERRACE S _

_unNm e
(Fheerda street addressy
fMAPLES

New Regiviered Office Address:

_.  ieida_ S T1L
SEY (i Coded
New He

sistered Agent’s Signature, if changing Registered Apent:

! hereby uecept the appoonment as registered agent.

e with and wecepd the ohlivations of the position.
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“

If amending the Officers and/or Directors, cuter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

{Anach additional shevts. if necessuryy

Please note the ufficerddirector title by the first letter of the office title,

P = Presidens: ¥= Vice President: T= Treasurer: 5= Secretary: D= Dirccior; TR = Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer. CFQ = Cheet Financial Qfficer. I an offieer/divector holds wore than one titde, Lise the piese lerier of vach office
hetd. President, Treasurer, Divecior would be PTL.

Changes showdd be noted in the Jollowing manner. Carvemty Jodn Doe is divied as the PST and Mike Jones Iy hsied ax the V. There is
u Change, Mike Jones foaves the corparaiion, Satly Smith is named the Vand 8§ These shoudd be noned ax John Doe. PT as o Change,
Mike Junes, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change I John Doc
X Remowve v Mike Jones
N Add Sy Sally Smith
Type of Action Ttle Name Addiess

{Cheek One)
1y __ Change T Jukie A. Remee (73] 2awnn AE NE

A __Mrbes  FL 3420
/_(_ Remove

ZJKChungc T 0 ﬂyﬁ(\/ 7. ROMED _J_?Ofﬂ /.2-(.‘-’ AVE NE
A CNANES, L B2

Kemove

~

3 Change

Add

Kemaove

4 Change

Add

Remove

5 Change

Add

Remove

o Change

Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specifics

F. Ifan amendment provides lor an eachange, reclassification, or cancellation of issued shaypes,
provisions for implementing the smendment it net contained in the suncodinent itsell;
(if not upplicable, indicate N/A)

WL
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The date of cach amendment{s) adoption: /1’, Ul ST /7_3 Of'cg__ . it uthes than the

dite this docunment was signed.

Effective date if applicable: ‘0 HG6adT _’/ _Cg_é_/_(?_
fno more than 90 days afier amendmenti pile dates

Noter 1 the dute inserted in this bloek doees not meet the applicable siutory tihng requirements, this date will not be listed as the
document’s effective date on the Depurtment ot Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendreniys) was/were adopted by the sharchulders. The number of votes cast for the smendmenigs)
by the shareholders was/were sufficient for approval.

O The amendiment(sy washvere approved by the sharcholders through votng groups. The folfisving statenent
must he sepuratelv provided for cach vating group entitled 1o vate separately an the amenditenisy i

“The number of voies cast fur the amendment(s) was/were suflicient for approval

by N

fvating praup)

%tc amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholdet
action was not required.

O The amendments) wasiwere adopted by the incurporatars without shareholder uction and sharchobder
action was not required.

Dated SePrempe R A7 201§

7
_ ~
Signature // Contnil I —

(Bva dircclu(prcsiddﬂ or other officer - il directors or utticers have not been
selected, by an incorporator — if in the hands ot o recerver. trustee. or other count
appointed fiduciary by that fiduciaryy

Ryan) T Reme

{Typed o printed name of petson signing)

Y

- 7 -
{Ttle of person siuning)
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