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COVER LETTER

0: Registration Section
Division of Corporations ) . . T ,

THE ALIBL PUB LLC
UBJECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and fees) are submitted for filing.

lease return all correspondence concerning this matter to the following:

ROSANNE RUTNIK

Name of Persan

ROSANNE RUTNIK BOOKKEEPING & TAX SERVICLS INC

FimvCompany

5616 SHANNON DR

Address

FORT PIERCE. FL 364951

CitwrState and Zip Code
ROSANNERUTNIK@AOL.COM

E-mail address: {to be used for future annual report nottfication)

ar further information concerning this mutier, please call:

OSANNE RUTNIK 772 332-6381
at )

Name of Person Area Code Davtirne Telephone Number

nelosed is a cheek for the following amount;

_1825.00 Filing Fee = 330.00 Filing Fee & 00 $35.00 Filing Fee & L] $60.00 Filing Fec.
Cenificate of Status Certifted Copy Certificate of Status &
{additional copy is cnclosed) Cenified Copy

(additional copy i+ encloved)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
=
=47
THE ALIBI PUB LLC Y s 1
=2 S
{Name of the Limited Linbility Company as it how appears on our records.) -
Al labihity Company) __‘\_‘: H
21002 32 9 Lk
‘he Articles of Organization for this Limited Liability Company were ftled on RA10R017 - anddesigned ™}
: o
lorida document number 17000033577 Lo
D
‘his amendment 1s submitted to amend the following:

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

he new name must be distinguishable and contain the words "Limited Liabiluy Company

2 the designation “LLC™ or the abbreviation "L.L.C.7
nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new matling address, if applicabie:

Uailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

ROSANNE RUTNIK
New Registered Office Address:

3616 SHANNON DR

Fnter Floridea strect address

FORT PIERCE

e 3495
_Florida *7°!
City

vw Repistered Agent's Signature, if changing Registered Agent:

Zipr Cinde
herehy accept the appointment as registered agent and agree 1o act in this capaciy. { further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and

ceept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
ving filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
smpany has been notified in writing of this change.

" o, Rudnile

If Changing Registered Apent, Signature of New Registered Apent




f amending Authorized Person(si authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

1GR = Manager
MBR = Authorized Member

itle Name Address Type of Action

1GR ANTHONY MALGERI G905 23RD AVE -
Add

VERQ BEACH. FLL 32960
M Remove

O Change

1GR WILLIAM H SCOTT 1V 903 23RD AVE
OAdd

VERO BEACH. FL 32960
= Remove

O Change

iGR DOMINICK MALGERI 1436 35TH AVE
= A dd

VERO BEACH. FL 32960
CiRemove

O Change

O Add

iJRemove

JChange

OAdd

CRemove

CIChange

Badd

CORemove

OChange




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

Effective date, if other than the date of filing: (optional)

(Han effective date 1s fisted, the date must be spevilic and cannot be privr to date of filing or more than 90 days after filing.)y Pursuant e 605.0207 (31b)
Note: It the date insened 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 Departiment of State s records.

the record speeities a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: {b)  The 90th day after the
rord is filed,

SEPTEMBER 15. 2020
Dated .

== Signature of a member or authorized represeniative of a member

DOMINICK MALGERI

Typed or prnted name of signee

Filing Fee: $25.00



