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02-22=16 [3:36pm  From-

TO:  Registration Section

Division of Corporations

SUBJECT:

FORTE PRO INVESTMENTS LLC

=576

P 02/08

H16000045200 3

COVER LETTER

Name of Limited Liability Company

The enclosed Artieles of Amendment aad feels) are subminted for filing,

Please return all correspondence concemning this matter to the following:

RITAF. 80TC, CPA

FORTE-S30TO, P.A,

Name of Berson

Finn/Company

114 ANCHORAGE DRIVE SOUTH

Address

NORTH PALM BEACH, FL 33408

Clty/Stats and Zip Code

RITAFSOTOPA@ATT.NET

E~imarl address: (o be used for future 2nnual report notificarion)

For further information concerning this marner, please call:

RITAF. S0TO

at(

561

7580453
)

Name of Persan

Bnclosed is # check for the following amount:

B $25.00 Filing Fee

[0 330.00 Filing Fee &
Certificate of Status

MAILING ADDRESS;
Registmtion Sevtion
Division of Corporations
P.O. Box 6327
Tallahaussce, FL 32314

Area Code

0] £55.00 Filing Fae &
Cenifted Copy
tadditional copy is voclassd)

Daytime Telephone Number

0O 560.00 Fjling Fee,
Certificate of Status &
Certified Copy

F-122

{ndditional copy ix eaclosey)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Conter Circle
Tollahnssee, FL 32301
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02-22-16 03:36pm  From=

T-876  P.03/05 F-122
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FORTE PRO INVESTMENTS LLC

(Mpme of the Linmted Llnbmﬁ Comg:mx n.? it noW ghpears an gur recordy.)’ !
oIl smited Liabiltity Company ‘

1 98

B
]
-

T :",1
LS
The Articles of Organization for this Limied Liability Company were filed on

naﬂ
e

- -
FEBRUARY 10, gt}lﬁ o3 andg'ass‘igned
R g
Florida dosument number ! 6000023682 n o i l_ i
R w
This amendment is submitted to amend the following: T
28 ¢
A, If amending name, gnter the new name of the limited liability company here: gm o
The new namie must be distinpuishables and sonrain the wards “Limited Liability Company,” the desigration “LLC” or the abbrovigtion "L.L.C."

Enter new principal offices address, if applicable:

{Princingl office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabie:

(Maiiing address MAY BE A POST OFFICE BOX)

B,

If amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new registered office addregs here:

Nzme of New Registersd Ageqt: DOMENICO FORTE
New Repigtered Office Address: I 14 ANCHORAGE DRIVE SOUTH
Fnler Florida stireet address
NORTH PALM BEACH ¥lorida 33408

Ciy
New Replster [

nt'a Signature, if changing R

Zip Code
stered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statetes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Reglstersd Agent, Signameg of New Reqigtered Appar

Page 1 of 3
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p2-22-16 03:36pm  From-

If amending Authorized Person(s) authorized to manage, enter the title, na
or removed from our records:

T-576 P.04/05 F-122
ing added

MGR= Manager
AMER = Authorized Member

Title Name Address Tvne of Action
MGR DOMENICO FQRTE 114 ANCHORAGE DRIVE SO.

W Add

NORTH PALM BCH, FL 33408
O Remove

O Change
MGR GIUSEPPINA FORTE 114 ANCHORAGE DRIVE 530,

W Add

NORTH FALM BCH, FL 33408
O Remove

[l Change

MGR GINQ A. FORTE 114 ANCHORAGE DRIVE SO.

0 Add

NORTH PALM BCH, FL 33408
MW Remove

; I Change

O Add

B Remove

O Change

O Add

[ Remove

19108

0 C—:!taxﬁngc

bt U

=¥y
RER
D@vu

4
-t

ang v qee

22 Change

Page2of 3 H16000045200 3



0z-22-16  03:38em  From-

T-576 P.05/05 F-122
D. If amending any other information, enter change(s) here: (dnach additional sheots, if necessary.)

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

{optional) '
(Mfan effeotive date is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this blpck does not meet the spplicable strtutory filing rcqulrsmum.s, this date will oot be listed 45 the
document's affectwc date on the Department of State’s records.

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of
{b} Tie 90th day after the record Is flled

FEBRURARY 22
Dated

ra
2018 pries —
a2, 1 - ""n ‘
“—; 1T
] ~ b
: — Pt
Signature 24d representative of & member e m
SR =
DOMENICO FORTE, MANAGER o ﬂ @
- Typed or printed name of s1gnes o J_._.
ST
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Filing Fee: $25.00



