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a COVER LETTER

TO:  Registration Section '
Division of Corporations’ T

COZZOLINO LLC

SUBJECT:

S e e

L

Please return all correspondence concerning this matier to the following:

Name of Limited Liability Company

"The enclosed Anicles of Amendment and fee(s) are submitted for filing.

" Mitchell Barrenechea, Esq.

Nome of Persen

Mitchell Barrenechea, P.A.

Firm!Compan);

333 Las QOlas Way, CU3-308

Address

Fort Lauderdale, Fl 33301

%

City/State and Zip Code

mitchell@mb—anorney.co}n

‘E-mail address: (to be used Tor Julure an.nual-rcpon nmilncaﬁnn)

For further information concerning this matter, please call:

Mitchell Barrenechea

854
at (

281-7220
)

Namie of Person

Enclosed is a chieck for the following amount:

I8 $25.00 Filing Fee

{1 $30.00 Filing Fee &

— -

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Centificate of Status

Arca Code

£1$55.00 Filing Fee & °
Centified Copy

(addhional copy is enclosed) | .

STREET/COURIER ADDRESS:

Registration Section

Division of Cérporations
Clifion Building

2661 Exccutive Center Circle
Tallabassee, FL. 32301

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
, Certified Copy

{additionn! copy is enclosed) *




" Enter hew principal offices address, if applicable:
" (Principal office address MUST BE A STREET ADDRESS)

ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION i/ L £r
OF . L}
flw 2,
COZZOLINO LLC S K 4 0,
Name of the Limiu(‘d Linbility Company as it pow a ds L/%f;;{rﬁ I e Or e
;-SEE 'Fi..: i,q;r:
T Oi?‘r:’.‘ 7

04/10/2013 and assignid

The Articles of Organization for this Limited Liability Company were filed on
L13000052432

Filorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compauv here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company,™ the designation "L1.C™ or the abbrevigtion *1..L.C."

300 SW 2nd Street, Suite #8
Fort Lauderdale, FL 33312

300 SW 2nd Street, Suite #8
Fort Lauderdale, FL 33312

Enter new mailing aiddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

~=

"'B.. If amending the registered -agent and/or registered office address on our rccords, cntcr lhe nanme of the new
mﬁtered agent and!or the new registered office address here: : :

v . .
. r

-Name of New Registered A;gent:
l,NewRegisierpd-OﬁiceAddréss: L " . ' « X

Enter Florida street address \ i

L T , Florida - "-‘.",f.;';l, c*-‘
Ciig .- o ... ZpCode .

" -
At . - T L T T T —— — - B e P g
. 7 PR A A - e

Ne“ Regrstcrcd Agcni’s Srgnature, if changmg Registered Agcnt

A izereby accept the apponumem as reg.'szered agent and agree m act in this capaciry. I Jurther agree 1o comp Iy wnh the

pmwswns of all Statutes-relative to the proper and complete performance of my duties, and L.am familiar with and

_accepl the obiigations-of my position'as registered agent as provided for in Chapter 605, F.8. Or, ifthis a’ocumeqtt is
“being ﬁled to merely reflect a change in the registered office addresc ! hereby confirm that the lnmted habiluy

‘ company has been nonﬁed in wmmg of this change

PR .
. T A
»

* If Changing Registercd Agent, Signaturc of New Repistered Apent

t
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A " Page of 3.




“1If amehding Authorized Person(s) authorized to namage, enter the title,
or removed from our reconds:

MGR = Manager

AMBR = Aunthorvized Member

Title

name, and nddress of ench person heing added

Type of Action

& Add

Nume Address
AMBR PNB Holdings LLC 300 SW 2nd Strael, Suite #8
Fort Lauderdale, FL 33312
AMBR

Paul A, Cozzoling

O Remove

333 Las Olas Way, CU3-Suite 3

O Change

Ft. Lauderdale, FI 33301

O Add

{8 Remove

0 Change

5102
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J Remove

0O Change

_O.Add°

O Remave

B Change

[ Add

Pagc2of 3 -

3 Remove

O Change
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D. If amending any other inforiation, enfer change(s) here: (Anac

hi additional sheets. if necessary.)

Note: Ifthe

E. Effective date, if other than the date of filing;

If the record specifies a delayed effective date,
(b) The 90th day after the record is filed.

Dated dune, 22.“?-,

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 day
document’s effective date on the Department of State’s records.

date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

{optional)

‘s afler filing.) Pursuant o 605.0207 (3Xb

but not an effective time, at 12:01 a.m. on the earlier of:

Signature ﬁcmbcr or authorized rcprcscritali\'e of a member
Paul A, Cozzolino

Typed or prmted name of signec

Pagce 3 of 3 g
Filing Fee: $25.00




