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TO: Registration Scetion

Division of Corporations

PICCOLO INVESTMENTS
SUBJECT:

2017-05-02 22 2226 (SMT)

1-888-401-1914 From: Silvas Financial Services, LLC

COVER LETTER

Mamw of Limited Liakitity Campany

The enclosed Articles nf Amendment and fee(s) are submitted for filing,

Please retame all correspondence concerning this mater w the following:

ALEJANDRO LEVINTON

PICCOLO INVESTMENTS

Nane of Person

178 8W 7TH STREET STE 1211

FimvCompany ..,

MIAMI, FL 33030

Atlilress

b
-~
x*x =
=z
City/Srate anil Zip Code

ACCOUNTING2EESILVASBOX.COM

E

E-mal addyess: (to be tsed for future anneal report notitication)
Fur further information concerning this sater, please csll;

ALEJANDRO LLEVINTON

Nune of Person

[

Z o
e

2 2¥
954

—
w  Zm
8211404
woem AL }

Enclosed Is a cheek for the following amount:
0O $25.00 Fiting Fee £ 530,00 Filing Vee &
Centificale of Status

MAILING AINIRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FL. 32314

Arce Code Daytinue Telephoae Numnber

i
L3 55500 Filing Vee & 3 560.00 Filing e,
Certified Capy Ceriificale of Status &
(redelitional copy is enclused) Curtified Copy

(mliliiional copy is enc losed)

STREET/COLRIER ANDDRESS:
Registration Seetion

Divisinn of Corparations

Clition Building

I661 Executive Center Circle
Tallahassee, FL 32301
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2017-05-02 22:22 26 (GMT)
(L(H 17000120846 33))

1-888-401-1814 From: Silvas Financial Services, LLC
ARTICLES OF AMENDMENT

| ARTICLES OF :)(I)IGANIZATION

| , OF

’ PICCOLO INVESTMENTS

{Name of the Limiied LiabHity Company ns it ngwv
(Al

appenrs o Ul records. )
imtied Liabthiy Conpuny)

. . g . . . . . - I3 T -y - Li 3 )

The Articles of Organization For this Limited [Liability Company wete filed on 06/0472012

- . 2 2

Florida docurpent namber 112000074389

and aysigned
This amendinent is submitted to amend the following:

A. I amending namc, enter the new pame of the limlted labllity company here:
PICCOLO INVESTMENTS L.L.C.

Enter new principal offices addeess, if applicable:

N/A
{Principal office address MUST BE A STREET ADDRESS)

nd,
PR 4
— A
w5
A
-l ‘P, > -y
- NIA | e
Enter new mailing address, if applicable: 2 . 2 ‘;'.;4‘-,
rﬂ v
(Mailing address MAY BE A POST OFFICE BOX) _ 'i;__m "_ﬂ*:;c
B mo
— ?ig
w  om
B. 1f amending the registered agent and/or registered office address om our records, cnter the name af the Tiew
registered aocent and/or the new repistered office address here:
Nanig of New Registered Apent:

New Registered OfTice Address:

fonted Flortcder strect enlefress

, Florida
Ciry
New Registered Agent's Signature, if chanpping Registered Apent;

I hereby aceept the appointiment as registered agent and agree to act in this capacitv, d further agree to comply with the
provisions of all siatutes relative to the proper and conplete pecformance of wy duties, and I am familiar with and

accept the obligations of my pusition as registeced agent as provided for in Chapter 6035, .5, Or, if this document is
heing filed o merely reflect a change in the registered office address, I hereby confirm that the fimited Uabifity
company hay been notificd in writing of this change.

Zip Cacle o

If Changiog Registered Apent. Signature of New Repisteced Agent

Page lof 3
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1-888-401-1914 From: Silvas Financial Services, LLC
¥ ameading Authorized Person(s) authorized to manage, enter the title, wame, and address of each person heing added
ur removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Nate Address Type of Action
T Add
0 Remove
O Change
. 0 Add
O Remove
= D Change__, m
T U
oF %7
— g :;j -t
] Yoy
O Rémdore f?‘-—(‘:..
Z =
Oohgse o
L -w}‘:;
1 Add =
[ Remove

_ 3 Change

00 Add

J Remove

0 Chunge

0 Add

OO Remove

I Change
Page 2 of 3
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E. Effective date, if other than the date of filing:

1f the record specifies a delayed effective date, but n
{(b) The 90th day after the record is filed

Page 6 of §

{{{H1 7000120915 3)))

NiA

2017-05-02 22:22:26 (GMT)

1-888-401-1814 From: Silvas Financial Services, LLC

3. Lf amending any other' information, enter changé(s) here: (Atrach additional sheets, if necessary.i

TEELE

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

{bptional)
(Ifan effective dnte.is listed, the dare musL be specifie apd connot be prior to dale bFfiling or mor: than %0 days atter filing.} Pursuant v HOS G207 b1
Note: If the date inserted Inthis bloek does not incet the applicable siatutory i ling requirements, this date wil not be hsted as the

J AMAY, 03

we

frective time, at 12:01 a.m. on the earlier of

'{/r}‘“h &edr l'c‘“.‘m;fll\’u. afn member T
EJH#NDR

FV!\J'I ON
5} it ”xd or priried name of signee
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