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"COVER LETTER

TO: Registration Section
Division of Corporations

» Antonib Learzi, LLC
SURJECT: -

8:51 PM Page: 0J3/06

Same of Fimited Liabilinn Company

Ihe enclosed Articles of Amendnient and fee{s1 are submitted for fiking.

Please rewarn all correspondence concerning this matter 1o the folfowing:

Antonio Leuzz

Name ai frersan

Antonio Leuzzi

FirmsComprn

005 Pliacsa Gramde Ave, Swe 307

Address

Orlando, FI. 32335

Cits#State and ‘/.ip.(:;;dc

inloiantonioleussi.com

l=manl addres: (1o be used Tor tare anmmual report notinication)

For further infarmation concerning this nnatter. please call:

Antonio |ewsa 407 530474
Al )
Nonw ol Peraon Arga e Dastime Telephone Nuitaber
Laclosed is a cheeh for the lollowing smoun:
B {2500 Filing Fee 3 530.00 Filing e & 7182300 Filing Fee & U $a0.00 Filine Fee.
Certificile of Sirius Certificd Copy Certilicate ol Status &

fodil ol copy s enelosed

Mailing Address:

Certtivd Copmy
fagtdiiiomal copsoas enciosed )

; Street Address:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporaiions

PO Box 6327

The Centre of Tallahasse

Tallahassee, Fi. 32314 2415 N Monroe Sireet. Suite SH0

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANJZATION

OF
ANTONIO L LEUZAL LLC
(Nume of the Limited Bihilits Company as it non appears un our records,)
(A Flonda Timned Tk Compons )

(042201 7 ,
sl and assigned

The Articles of Oreanization for this fomited iability Company were filed on
& A fnd

170001 268565

Florida document number

This amendment is submitted to amend the following

A Ifamending name, enter the new name ol the limiled liability company here:
ANTONIO LELZZL, PLLC
I'he new namie st be distinguishahle and contain the soords “Limiied Liahilinn Compans. ™ the designation =LLCT or 1he abbreyiation ~1L.0,.C
. .. . - . AOOS Pineza Orande Ave. Ste 307
Enter new principal otfices address, it applicable: 063 Pinezn Lrande Arve. Ste
Y ' o AT . o e Orlando, FLL 32835
(Prircipal office uddresy MUST BE A STREET 4 DDRESS) Rk

(UGS Magzzn Cirande As e, Sie 307

Enter news mailing address, if applicable:
Orlandoe. FL32R3E

(Muiling addresy MAY BE 4 POST OFFICE BOX)

B. Mamending the registered agent and/or registered office address on owr records. enter the name of the new registered

agent and/or the new recistered oflice snddress here:

Name of New Resisiered Agent:

New Reaistered Ofiee Address:
Lontee Plorado street adiress

. Florida
Ay Conle

Cin

New Registered Agent’s Sipnature, if changing Registered Avent:
Fhereby accept the appointient as vegistered dgent amd agree fo act in this capacie, §urther agree io comply swith i
provisioas of all steudes relaiive to the proper and complede performance of nnc duties, and §am fomitior witl and
accept the obdigations of my position ax registesed agent as provided forin Chapter 603, F.S0 O, if this docunient is
Finitee lichiliny
: ]

~5

being filod 1o merehy reflect a change in e regisiered office addeess, | hereby confivin that the !
T

compan s lias heen nodified in weiting of this chonge
3

IT Changing Registered Apent, Signature of New Repistered N a1
c-

s
: or3
SR
~o
@an
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Hamending Authorized Person{s) authorized to manage. enter the title, nume, and address of cach person beiny added
or removed Irom our records:

MOR = DManager
AMBR = Authorized Menmber

Title Nane Address Tvpe uf Action
MGR Leuzzi, Anonto HUO3 Phzen Grande Ave. Swe 7
Tiadd
Orlande, 1 32833

_Remaove

= (Chaagy

Tadd

Remove

Change

Tiadd

_ _iRemose

ZHhange

ZIAdd

TiRemave

ZHhange

Taud

IRemove

. ZChange

(D Add

EHienun e

ZiChange




DL Wamending any other information, emter changets) here: clitaels additional sheees. i necessar

This Professional Limited Liability Company will engage in and transact Real Estate

Activities under the laws of the United States_of_An'm_erica in the state of Florida or any

other state, district, province or nation.

E. Efteetive dated if other than the date of filing: {uptionul)
Arariestns deeors Bued e dute st e speettic and cainnot be prion o diie o 5ling or mare 90 day s adier filing s Puesuet i 6030207 (K
Note: 17 the date inserted mthis block dees natineet the applicable stataiony Giling requirements, this <ate will not be listed as the
ducnment’s etivctive date on the Depariment of State’s records,

Fothe record speaities wdelaved eifects e date, b not an siectve time, at (200 am. on e vinlicn uls ()

The Y0th day atier the
restind s ied
1
I'ebrury st NIRR ’
[Dawed o
A4
4
L 4

* e mm e anmee
Nuniiure ol o uweniwer g asthorized ORI sCily ol o awber

Antonto 1oours

Fxped o printed name ol siynee

Filing Fee: 82500



