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COVER LETTER

TO: * Registration Seclion
Division of Corporations

Pitacho Sacoto LILC
SURJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correctton and fee(s) are submiited for filing.

Please return all correspondence concerning this maiter (o the following:

Nick Sacoto

Name of Person

Pitiacho Sacoto LLC

Firm¢/Company

3521 SW AT ave

Address

West Park, Florida 33023

City/State and Zip Code

nicksacotof@gmail.com

E-mail address: (10 be used for future anneal report notificition}

For lurther informaiion concerning this matter, please calk:

Nick Sacuto u73 S140798
at( )

Name of Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

825 Filing Feu O $30 Filing Fee & 1855 Filing Fee & = $60 Filing Fec.
Ceruficate of Status Certificd Copy Cenificate of Status &

Cerufied Copy

CR2E062 {9/13)



v
ARTICLES OF ORGANIZATION
OF

Pitacho Sacoto 1L1L.C -
. ) [ ! S
{Name of the Limited Liabilitv-Company us it nos appears on our recordsy ©! o i; j

{A Flonda Linuied Liabilaty Company) o n
W220cy

June 16,2022 X ﬁﬁ 8¢!n’3 dssioncd

o

marey

-

5

The Articles of Organization for this Limited Liability Company wese filed on
122000274509 Tay

r
‘ , -

Florida document nuimber . | PR
. Lok

2
T

This amendment is submitied to amend the following:

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

Pistacho Sacotu LLC

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “LLC™ or the abbreviation “L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS) NIA
Enter new mailing address. it applicable:
NIA

(Mailing address MAY BIZ A POST OFFICE BOX)

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

R . . ~
Name of New Registered Agent: NIA

New Reeisiered Office Address:

Fnter Florida sireer address

. Florida
Cire Zip Code

New Registered Agents Signature, if changing Registered Agent:

[ hereby accepi the appointment as regisicred agent and agree 1o act in this capacity. [ further agree to complv with the
provisions of all statutes relative to the proper and compleie performance of my duiics. and fam familiar with and
accept the oblications of my: position as registered agent as provided for in Chapier 603, F.S. Or, if this dociument is
being filed 1o mevely reflect a change in the registered office address. | hercby confirm ihat the limied fiabiliny
company has been notified in writing of this change.

1f Changing Reeistered Agent. Signnture of New Regisiered Agent




MGR = Muanager
ANBIR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

O Remove

O Change

CiAdd

O Remove

ClChange

OAadd

ORemove

O Change

Oadd

CiRemove

JChange

CIAdd

ClRemowve

CChange

Cladd

CiRemove

[ZIChange




. IFfamending any other information, enter change(s) here: fAntach addivienal sheeis. if necessary.)

. Effective date, if other than the date of filing: {optional)
(If an efTective daie is listed. the date must be specific and cannot be prior to date of filing or more thary 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: 1§ the date inserted in this block docs not meet the applicabie statutory filing requirements, this daie will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 @m. on the carlicr oft (by  The 9ih dav afier the

record s filed.

)
<
t-J
'™

June 17

Dated ) . /

J el

Sipnature of a membeetr authdfplflenresentative of @ member
& 3

N{¢k Sacoto

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

NICK SACOTO
3521 SW 41 AVE
WEST PARK, FL 33023

SUBJECT: PITACHO SACOTO LLC
Ref. Number: L22000274509

We have received your document for PITACHO SACOTO LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Anissa Butler
Reguiatory Specialist |l Letter Number: 422A00021472

utT t7 2022
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