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COVER LETTER

TO: Reglatration Section
Divisivn of Corpurationy

Piccali Law, PLLC

SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and lee(s) are submitted for iling.

Please reium all correspondence concerning this matter 1o the following:

Bianca Piccoli-Mako

Name of Person

Piccol Law, PLILC

FurmeCompany

Address

Coral Springs, F1. 33076

CitysState and Zip Code

bianca@piceolilaw.com

E-mail address: (to be used tor future annual repuart netification)

For further information concerning this matter, please call:

Hianca Plecoli-Mako 75 735-2007
at ( )
Name of Person Aren Code Dayume Telephone Number
Enclosed is a cheek tor the tollowing amount:
82500 Filing Few (3 830,00 Filing Fee & Ll £55.00 Filing Fee & O Soon Filing Fee,
Certficate of Status Centificd Copy Certiticate of Status &
rudditional copy is enclosed) Centified Copy

(additional Jopy is enelosed)

Mailing Adidress: Street Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N, Monrog Street, Suite 810

Tallahassee, FL. 32314 1 o,
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF SOt
=
e D
Piceolt Law PLI.C (_r'l__} 1 !
| |
~
. 2o ™ T}
. . - : . e 101252022 o R
e Articles of Organization for this Limited Liability Company were filed on ) - T a.nm5 smgmidj
. . 7 A50727, - i e
Florida document number |-2200459224 ) ~—r> o
Mmoo

This awnendment is submutted to amend the following:

A. I wmending nume, giter the new name of the limited liability company here:

The new pame must be distingtishable and contmn the words “Lunited Lisbility Company.” the designation "LLC” or the abbrevision “L1.C Y

11555 Heron Bay Bivd

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESSy — Site 200

Coral Spnngs, 1. 33076

14555 Heron Bay Blvd

Enter new mailing address. if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX) Suite 200

Coral Sprngs, F1. 33070

B. If amending the registered ageat and/ar registered office address on our records, enter the name of the new registered

apent andfor the new vegistered pffice address here:

Bianca Piccoli-vakoe

Name of New Registered Avent:

1555 Heron Bay Blvd, Suiote 200

Enter Florida streed adddress

New Bevistercd Ofhce Addiess:

Coml Springs Florida 33076

Zip Coxiv

New Repistered Agent’s Signature, if changing Repistered Agent;

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dudies, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liahility

company has been notificd in writing of this change.
Ui A ‘
) Y ~ -CKXA ;4

If Changing Repisterdd Ageat, Siguntule of New Hegistercd Agem




If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address ol each person being added
or removed from oor records:

MGR = Munapger
AMBR = Aunthorized Member

Liye Nimg Address Tyne of Actign
NMGR Bianca Piceoli-Mako 11355 leron Bay Blvd
= Aadd
Suite 200
DORemove

Coral Springs, F1. 33076
C'Change

Add

[ORemove

(I Change

OO Add

TIRemove

OChange

OAdd

ORemove

l—]l:h:ulgc

Cladd

CORemove

OChange

CAdd

CiRemove

O Change



D. I amending any other information, enter change(s) here: (Anach addivional sheers, if necessary. )

Natwe of Business inacoondanve with ¢lipier 621, 021.051.

Lunued by company ovganizetion,—A group ot professional service corporntions. proteasional hmied

liability compenies, or individuals, i any combination, duly licensed or otherwise legilly authorized to rende

the saine professional services may organize and become members ol a professional imited Lability company

for pecuniary profit under the provisions of chapter 603 for the sole and specific puipose of rendering the same

amd specific professiona service.

. UL012023
k. Effective date, if other than the date of filing: (optional)
{14 an elleeteve date is listed, the date must be specific #nd connot be prior W dite of tiing or more than 90 dayvs atler filing ) Porstnnt W 0030207 (3xh)
Note: 11 the date mserted in this block does not meet the applicuble statatory tiling requireinents, this date will not be listed os the
dacument’s effective date on the Department of State’s records.

I the record speeifivs o delaved effective daie, but not an effective time, al 12:01 a.an on the earlicr oft (b) - The 9h day alter the

record is Gled.

Deceinber 07 2022
Dated .
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Signatc of a membet M m:“ﬁu:uc_f icprescyglutive uf g imember

Bianca Piccoli -Mako

Typed o1 printed nume of signee

Filing Fee: $25.00



