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COVER LETTER

TO: Registration Section
Division of Corporations

"
SUBJECT: QWJ LW Tzﬁ @’2 g e Q‘H'_('(
" Name of Limited 1. iability Co

mpany

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return atl correspondence concerning this matter to the following:

Moz 20421 Bsdints-

Name of Person

Fimv/Company
SO Covrta) fve AUpb

ST ety £C 3375
ML ) o0 © Gy Colf

E-mailaddress: (1o be used Tor future annual report no

For further information concerning this matter, please call:

MPW\_FT}F @‘Qu{ﬂm 31(7:81? M ")0{33

Name erson Arca Code Daytime Telephone Number

Lncjosed is a check for the following amount;

$25.00 Filing l'ee 0O $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certilicale of Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2025

MARITZA ZORZI PISCIOTTA
1560 CENTRAL AVENUE #466
ST. PETERSBURG, FL 33705

SUBJECT: PAJE, MARITZA ZORZI| PISCIOTTA, LLC
Ref. Number: L21000408801

We have received your document for PAJE, MARITZA ZORZI PISCIOTTA, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must contain the original date of filing/authorization in Florida.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable; "Limited Company,” "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number; 325A00011919

www.sunbiz.org

Nivicionn of Clarnaratinine - PO ROY A227 _Tallabhaceans Flarida 29914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(.Pp;jc, MaziToa 2002 @SUD"TQ L.L.G

(Name of thd Limite

Tiability Company as it now appears on our records.) J
(A Tlorida I |muL5 Taahility Company)

202
The Articles of Organization for this Limited Liability Company were filed on M“{bfﬂ' 151 < _and assigned
Fiorida document number H: La ] O()O L]D-? 50'

This amendment is submitted to amend the following:

If amending name, ente~ the new name of the limited liability co

QLQE&I N Wel i NS CARAS o . B " \Eht’:@y Liuived |

The new niwme must dnlmbunhdhlu an&tnn[am wi ords CLimited .

aaptty Company.” the designatiofi “1L1LC" or th abbreviation ~1.1.CY

Enter new principal offices address, if applicable: Ig ((2( 2 (jé)\_) [ﬂﬁi :a V f )

(Principal office address MUST BE A STREET ADDRESS) = L (pb

=T pﬁrﬁ&&nﬂf/ﬂ o 7)737

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

—
—"/

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

i T~
_';, s o
I e e

- — 514
= -
Name of New Registered Agent: p— - - - ':.‘“'"
A L v
. Ty
. - e ——— oo -0 u i
New Reetstered Oftiee Address: = 4 .
FEnter Florida streer address Tor e~ LS

b .

———— — ;-{ e

. Florida vy

Ciny Zip Cole

New Registered Agent’s Signature, if changing

Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duries. and I am familiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chapter 6035, F.S. Or, if this document iy

being filed 1o merelv reflect a change in the registered office address, | herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
_ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[CJAdd

ORemove

OChange

T3Add

ORemove

OChunge

OAdd

CIRemove

OChange

OAdd

CIRemove

ClChange

OAdd

ORemove

{OChange

TJAdd

CRemove

O Change



N o

D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.,y

E. Effective date. if other than the date of filing: w @ 2}05") {optional)

(I an effective date is listed. the date must be specific and e anhol be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory Jiting requirements, this date will not be listed as the
document’s eftective date on the Department of Stage’s records,

[ the record specifies a delayed effective date, but not an effective time, at 12:01 wn, on the carlier of: {(by - The 90th day after the
record is tled.

Dated WM’\ ﬁ )Obg
N/,

Signature ol a member drauthodlFed representd

1v¢ of a member

k/uamm,pf EUY ﬁﬁu)?lh

Tvped of printed pame of signee

I8 e .o I ., ™Dy



