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Octoker 18, 20089

HH UNIT 215, INC.
1000 BRICKELL AVE., BUITE 300
MIAMI, FL 33131

SUBJECT: HH UNIT 215, INC.
REF: P0O90000B4004

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following. correetions and
raefax the complete document, including the alectronic filing covar sheet,

The name designated in your document is unavailable gince it is the samas
as, or it is not distinguishable from the name of an administratively
disseolved/revoked entity. Names of administratively dissolved/ravoked
entities are not available for ome year from the date of administrative
dissolution/revocation unless the disgsolved/revoked antity provides the
Department of State with an affidavit or letter etating that they have no

intention of reinstating, therefora, releaslng the name for unse to another
entity.

Adding "of Florida" or "Florida®" to the end of & name is not acceptabla.

The document number of the nama confliect is #A95000002037 = ROMAR GROUP,
LTD. .

If the cdorporation is a PROFIT corporation it must be signed by a
director, president or other offlcer - if directors or officers have not
been seleuted by an incorporator - if in the hands of a recaivar,
trustea, or other court appointed fiduciary, by that fiduclary.

If the corporatlion is a NOT FOR PROFIT corporation it mnst be aigned by
thea chairman or vice chairman of the beard, presldent or othar cfficer -
if directors have not baen selaected, by an incorporator — if in the hands

of a receiver, trustee, or other court appeointed fiduciary, by that
fiduciary.

Plaasatgntutm your document, along with a copy of this letter, within &0
days oK, yaug%filing will be aonsidered abandonad.
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If you have any questions roncerning the filing of your document, please
call (850) 245-6892.

Tina Roberts FAX Aud. #: H09000221244
Regulatoery Specinlist II Letter Number: 205A00032160
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to =
Articles of Incorperation \r;"%:’:
of f:.‘;«
| HH UNIT 215, INC. b
(Name of Corporation as currently filed with the Florida Dept, of State)
P0S000084004

(Document Number of Corporation (if known) ,
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts 1he following

A. If amending name, enter. the new name of the ¢orporation;

ROMAR GROUP HOLDINGS, INC.

name must be distinguishable and contain the werd “corporation,” “company,” or "incorporated” or the

abbreviation “Corp.,” “fne.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. 4 prafessional corporation

name must contain the word “chartered,” ''professional associarion,” or vhe abbreviation “P.A."
B. Enter new pringipal office address. if applicable;

{Principal office address MUST BE A STREET ADDRESS )

C. Egter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent gnd/or re
new rcgist

ered office address in Flori
ent and/or the new repistered office

Name of New Registered Agent-

tar tha name of the

New Registered Qffice Address.

(Florida street address)

' , Florida
(Ciry) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position,

Signature of New Regiviered Agent, if changing
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If amending the Officers r Directors, enter the tiile and name of each officer/di 21244 3

removed pnd title, name, and addvesy of each Officer and/or Director being added:

(Auach additional sheets, if necassary)

Title Name Address Iype of Action
—_— O Add

0 Remove
— O Add

O Remove

O Add

O Remove

E. If amending or adding additigpal Articles, enter change(s) here:

(attach additional shaets, if necessary).  (Be specific)

F. If an amendment provides for hange, reclassification, or caneclation ed shares.

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendaent(s) adoption; October 16, 2009 H09000221244 3
{dare of adoption is required)

Effective date if applicable:

{no more then 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O 1he amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group enfitled to vote separately on the amendmeni(s):

“The number of votes cast for the amencdment(s) was/were sufficient for approval

by >
{voting group)

The amendment(s) was/wers adopted by the board of directors without shareholder action and sharcholder
action was not required

C1 The amendment(s) waz/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dateg October 16, 2008-——
}

Signature
(By a director, predide ectors or officers have not been
selected, by an of a receiver, trustee, or ather court

appointed fiduciary by that fiduciary)

Robert R. Adams, Esq.
(Typed or printed name of person signing)

Attorney-in Fact and Authorized Signatory
(Title of person signing)
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