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BELLA TUSCANY OCOEE. LLC A220CT 1 PH |

1Nnme of the Limited Liability (.'nmsnm' Ay it now appears on our reqords.)
{A Flonda Limmed Liabibity Compam) [ VS A . PF S?i" TF
Crr -

AN

The Articles of Organization for this [imited Liability Company were filed on 131372001 and assigned

L2T100022353]

Floernida document number

This amendment is submitted 1o amend the following:

A. If amending name, cater the new name of the limited liability company here:

Fhe new pame must be distinguishabie and contain the words “Limited Liability Company 7 the designation “LEC™ ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREMNS)

Enter new mailing address, if applicable: 1568 MCGUIRE ROAD

(Muiling address MAY BE 4 POST OFFICE BOX)

OCOEE, FLL 34761

B. f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: CARLOS SCIORTING

1568 MCGUIRE ROAD

Enter Floris strect audefress

New Repistered Oftice Address:

OCOEE Florida 34761
Ciry Zip Cowle

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with und
accept the vbligations of my position us registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liability

comnpamy Bus been notified in writing of this change.

e i
If (fhang@w;urrd Agent, Signature of New Registered Apent



IT amcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidl

]

Name Address Type of Action

MOR CARLOS SCIORTING 13424 SUMMERPORT VILLAGE PARKWAY
CAdd

WINDERMERE, FL. 33786
= Remove

T1Change

MGR LOURDES G. SCIORTINO 1368 MCGUIRE ROAD
= A dd

OCOEE. FLL 34761
CRemove

O Change

O Add

DO Remove

JChange

TlAdd

COJRemove

Change

JAdd

CiRemove

OChange

JAdd

O Remove

3Change




D. 1M amending any other information, enter change(s) here: rdrech additiona sheets, i necessary.y

E. Effective date, if other than the date of filing: (optional)
A ofTective date is liswed, the dite must be specitic and cannot be priar w dute of Gling or more than YU days atier iling.) Pursuant o 6050207 ¢k
Note; Ifthe date insered in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies u delayed etfective date, but not an effective time, 3 12:01 a.m. on the carlier of: (b) The 9ixh day afier the

record is filed.

Dated OC f?b{/ /0 . 2022

-

A

Signature ol a member ur authorized representative ol o member

LOURDES G. SCIORTINO

Tvped or printed name of signee

davis\live-scan

Filing Fee: $23.00



