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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1, 2019

CESAR AARON ROMAN

ROMAN BROTHERS INVESTMENTS CORP
3029 33RD ST SW

LEHIGH ACRES, FL 33976

SUBJECT: ROMAN BROTHERS INVESTMENTS CORP
Ref. Number: P12000046039

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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 1l Letter Number: 319A00020214
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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: Roman Brathers Tavestment (‘CJFP-

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Piease return all correspondence concerning this matter to the toliowsng:

Name of Contact Person

7~ _ _
!%man DiraThers Tnvestment (‘-’}‘fp'

Firm/ Company
3029 23e0e o Sw
Address

Lo/ Aeies £/ 33974

City/$tate and Zip Code

Aarancoman 39 @9 e hac . COrn v

F-mail address: (to be used for future anmuaf repert notification)

For Turther information concerning this matter, please call:

Cesur Poarpn Koman w2349 o 7ys- 2443

Nanw of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

1 835 Filing Fee 354375 Filing Fee & [JS43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclased) (Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallubassee, FL 32314 2661 Exccutive Center Cirele

Tailahassee, FL 32301



Articles of Amendment
o
Articles of Incorporation
of
Ko Ao thers TavesTmenTs Co
KAman (Do Thers TavesTmenTs Cor -
(Name of Corporation as currently filed with the Florida Dept. of SJate)
£ I40000 46 0 2

(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profiv Corperation adopts the foliowing amendment(s) o
its Articles of Incorporation;

A, Hamending name, enter the new name of the corporation:

The new
aaie wust he distingnishalle and contain the word “corporation,”

“company, " or “incorporated ' or the abbreviation
“Corp., " UIne, " or Co " or the designation "Corp,” e, or "Co . A professional corporation name must contuin the
word Cchertered. " U professional association.” or the abbreviation P40
B. Enter new principual office address, if applicahle:
(Principul office address MUST BE A STREET ADDRFESS )

.
I
PR _D.. ;-:'111.“!
LB LI
—4 . W kP
C. Enter new mailing address, if applicable: \.|D ST
(Mailing uddress MAY BE A POST OFFICE BOX) -
- - -0 ::. i: ‘
= LAl et
FEECT oY ic:J
Ty ]
=t
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 regisiered office address:

Name of New Registered Agent

(Florida streer address)

New Revistered Qtfice Address:

, Florida
(Citv)

{Z1p Condey

New Repgistered A

rent’s Signature, if changing Registered Apent:

Fhereby accept the uppoiniment as regisiered ugent. [ am fismiliar with and accept the obligations of the position.

Signature of New Registered Agent, {f cheanging
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’.
Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:
(Aetach additional sheets, If necessaryy
Please note the officeridirector title by the first fewter of the office tile:
P = Presideni; V= Vice President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chivf
Execuiive Officer: CFO = Chief Financial Officer. if an officer/divecior holds more than one tide, list the firsi lener of cach office
held. President, Treaswrer, Direcior wouldd be PTD.
Changes shanld be noted in the Jollowing manner. Currently John Doe is listed ws the PST and Mike Jones is listed us the V., There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, §1 as an Add.

Example:
X Chunge PT John Dac
X Remave v Mike Jones
_woAdd Y Sally Smith
Type of Action Title Nume Address

(Check Onc)
1y ____ Change V. P Cf’ixlf !Qu(‘l (dn R()fnd \ Bdgci .%3I"Cj 6“ S
X Add je Anﬁ.ﬁn Acres, £1.3397¢

Remove

2y __ Change 4Hel . Ce [ICL Q {‘rCC[}G,’\Cﬂ@ 2039 33¢d 4t S
_X Add Le,[ugfx Aeres, £1 33976

Remave

.

3} Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remowve

4) Chanye

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarv).  (Be specific)

F. If an amendment provides for sno exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/-1)

Page 3 of 4



The date of each amendment(s) adoption: q {l(_) !l (] . if other than the
date this document was signed.

Effective date if applicable: g /Iﬁ f‘ N
(no mare than 90 days afier amendment file date)

Note: [f the date inserted in this block does not mecet the applicable statutory filing 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) wasivere udopted by the sharcholders. The number of veies cust for the amendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendment(s) wasiwere upproved by the sharcholders through voting groups. The following starement
must be separately provided for each voring growg entitied (o vote separaiely on the emendment(s):

“The number of votes cast for the amendment{s) was/were sufticient for approval

by

fveting group}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

O The amendment(s) wasfwere adopted by the incorporaiors without sharcholder action and sharcholder
action was not required.

Dated /0 /7/1 i . I

/%J/'rj/
Sipnature C S

(B a director, president or other officer — if directors or officers have not been
sclected, by an incorpurator — it in the hands of a receiver, trustee, or other court
appoinied tiduciary by that fiduciary)

Ce< 2 g~ ﬂf{l’d/\ %{J:Tl[[[?

(Tvped or pruue:d name of person signing)

Vice Presiclen T

{Title of person signing)
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