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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2013
MARCELINQ ROMANOS

215 MONROE AVE

CAPE CANAVERAL, FL 32920

SUBJECT: ROMBROQOS, INC.
Ref. Number: P13000061290

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

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

Carol Mustain
Regulatory Specialist I Letter Number: 913A00027672

www.sunbiz.org

Vviaion of Cornaratinne - PO BROY £297 ‘" Tallahacaaee Flaridg 29214



COVERLETTER

TO; Amendment Section
Division of Corporations

NAME OF corporaTion: ROMDIos, Inc
pocument numaer: P 13000061290

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

Piease return all correspondence concerning this matler o the following:

Marcelino Romanos

Name of Contact Person

Rombros, Inc
215 Monroe Ave
Address

Cape Canaveral, FL 32920

City/ State and Zip Code

mromanos@cfl.rr.com

E-mail address: (to be used for futurc annual report notification)}

Firm/ Company

For further information concerning this matter, piease call:

Paul Romanos 321  ,783-1400

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Department of State:

3 335 Filing lee [0$43.75 Filing Fee &  B843.75 Filing Fee &  [1$52.50 Fiting Fee
Certificate of Status Cettified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address
Amendment Section Amendment Section
Division of Corporations Dlvision of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallghassee, F1. 32301



. SECES JAY OF 3TATE
[EIN ST ORI
Artidesol Amendment " .- o -
to 13DEC 26 FHi2:55
Artideso? Incorporation -
of

Rombros, Inc
of Corporation ascurrently fil the Flarida Dept. ater)

P13000061290

{Document Number of Corporation (if known)

Pursuent io (he provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adapts the following amendment(s) to

its Articles of Incorporation:

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

The new

name musi be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp," “Inc..” or C0.,” or the designation “Corp,” “Inc,” ar "Co”. A professonal carporation name rmust contain the
word “chariered,” “professional association,” or the abbreviation “P.A."

B. E ring address, | cable:
(Principal office adkdress MUST BE A STREET ADDRESS)

C. Enter new mailing addrees, it applicetie:
(Malling address MAY BE A POST OFFICE BOX}

D. H amending the regidered and/or reqigtered office addregsin Florlda, ent of the
new regi & andfor {he new registered offloe addr

Name of Naw Regitered Agent

(Florida strect addreas)

New Regisered Office Address. , Florida
fciy} {&p Code)

New Registered Agent’s Signature, if changing Registeved Agent:

1 haraby aocept the gppointment as registered agart. | am farmiilar with and acoept the obligations of the position.

Sgnature of New Registered Agent, if changing

Pageiof 4



If amending the Offioersandvor Directars, enter the title and name of ench officer/director belng removed and title, name, and
atdrese of each Otficer end/or Director being added:

{Attach additional sheets if necessary)

FPlease nate the offioer /director title by the first letter of the officatitie:

P = President; V= Vioe President; T= Treasurer; S= Secratary; D= Director; TR= Trustes; C = Chairmen or Glerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officor/director holds more than one title, st the first fetter of each olfice
held. Presdant, Treasurer, Director would be PTD.

Changes should be noted in the folfowing menner. Currently Johin Doe s listed as the PST and Mike Jones Is listed as the V. Thereis
a chenge, Mike Jores leavas the corporation, Sally Smith is named the V and S These should be noled asJohn Dos, FT as a Change,
Mike Jongs, V as Famove, and Sally Smith, SV as an Add.

Example:
X Change PT John Do¢
X Remove v Mike Jones
X Add SY  Sally Smith
Type of Action Tile Name Address
(Check One)
f) Change PD Marcelino Romanos 215 Monroe Ave
D_ Add Cape Canaveral, FL. 32920
I:]_ Remove
2) D_ Change VSC Paul Romanos 215 Monroe Ave
Add Cape Canaveral, FL 32920
I:I_ Remove :
3y change TCFO Joceline Romanos 215 Monroe Ave
Add Cape Canaveral, FL 32920
D_ Remove
4 L__l Change CEQ Rhea Romanos 215 Monroe Ave
Add Cape Canaveral, FL. 32920

D_ Remove

5) D_ Chunge
{1 aa
D_ Remove

6) D_ Change
[ ] ac
D_ Remove

Page2 of 4



E. H amending or adding additions) Articles enter chano(s) here:

{Attach addltional sheets, if necessary).  (Be spedific)

F. ltan ovidesfor an reciasdfication, or latlon of isaued
rovidonsfor m; Ing the amend I ot eomtalned in t 11 geif:
(if not applicable, indicate N/A)

Page3of 4



The date of each amendment(s} adoption: , if other than the
date this document was signed.

Effeclive date}f applicable:

{no more than 90 days after amendment file date)

Adoptlon of Amendment(s) {CHECK ONE)

Dl'he amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Dl‘hc amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separatdy provided for each voling group entitled to vole soparatdy on the amendmant(s):

“The number of voles cast for the amendment(s) was/were sufTicient for approval

b)’ A
(voling group)

he amendment(s) was/were adopted by the board of directors withoul shareholder action and sharcholder
action was nol required.

Dl“hc umendment{s} was/were adopted by the incorporators without shurcholder action and sharcholder
action was nat required,

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Marcelino Romanos

(Typed or printed name of person signing)

President/Director

(Title of person signing)
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