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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2021

STEVEN N. FACELLA
224 DARTMOUTH DRIVE
LAKE WORTH BEACH, FL 33460

SUBJECT: SNF ENTERPRISES, LLC
Ref. Number: LO5000085352

We have received your document for SNF ENTERPRISES, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not avaiiable for the
assumption or use by another entity until 120 days after the effective date of
dissolution untess the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 121A00019429

www.sunbiz.org

Naivicinn nf Carnaratinone - POY ROY &397 _Tallahacaenns Flarida 29214
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Florida Department of State

Division of Corporations

To Whom it may Concern,

I have dissolved Steven Nicholas Faceila LLC with no intention of revoking the dissolution. The name can
be released to another entity.

Sincerely, -

Steven N Facella et



COVER LETTER
0: Registration Scction
Division of Corporations

SNF ENTERPRISES, LIL.C
SUBJECT:
Name ol Limtted Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEVEN N FACELLA

Nume of Person

SNF ENTERPRISES, L1.C

a2 4

FirmrCompuny
224 DARTMOUTH DRIVE
Address
~ - - . . g ]
LAKE WORTH BEACH, FL 33460 s =
City/State and Zip Code DA :41)
¥ i N v
steve facella@email.com L |
F-mail address: {to be used for fumre anmaal report notification) Si T w
LS | -
- s . . . T '
For further information concerning this matter, please call; e
T R
STEVEN N FACELLA 361 635-8393 ’,.._:‘ =
at { ) Toen
Area Code Davtime Telephone Number

Name of Person

Enclosed is a check Tor the tollowing amount:

[0 S60.00 Filing Fec,
Certificate of Stats &
Certtfied Copy
fadditionui copy ts enclosed)

(0 §35.00 Filing Fee &
Certified Copy
(additional enpy is enclosed)

 $30.00 Filing Fee &

= 52500 Filing Fec
Certificate of Status

Muiling Address: Street Address:
Registration Scction

Registration Scction
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
24153 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SNE ENTERPRISES, LIL.C

{Name of the Limited Liability Company as it now appears oo aur records.)
A Flonda Limited Liabality Companyy

2 /20/7 S .
0872972005 and assigned

The Articles of Qrganization for this Limited Liability Company were liled on

. . 3 5357
Florida document number 103000083352

This amendment is submitted to amend the following:

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

STEVEN NICHOLAS FACELLA LLC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC® or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

B. It amending the registered agent and/or registercd office address on our records, enter the name Q‘ﬁhc new registered

agent and/or the new registered office address here:

Name of New Repgistered Agent:

New Rewistered Office Address:

Enter Florida streer wddiess

. Florida
Ciry Zip Code

New Revistered Agent’s Signature if changing Revistered Avent;

I herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed w0 mevely reflect a change in the registered office address, [ hereby confirm that the limited liahility

company has been notified inwriting of this change.

If Chunging Registered Apent, Signature of New Registered Apent




“amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person ovcing oo

r_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

_ladd
CJRemove
1Change
I Add
ORemove
.
sUes %C hange
N T ~
) 3
! Sy
C-o_.lf\dﬁ“"

Ve e R@\'C

TS o
A
1Change
T Aadd
CIRemove

CChange

Ol Add

ORemove

ClChange

Tadd

CRemove

O Change




). If amending any other information, enter change(s) here: (Arach additionul sheets, if necessany.)

o ~3
7 '-_O C:)'-
’ ey
It |
. ] T,
R O ﬂ"-‘ﬂ
(¥ —n\
R
et 3 ==y
— i o~ g
R
oy
(optional)

E. Effective date, if other than the date of filing:
(I un erfective date is listed, the date must be specific and cannot be prion w date ot tiling or more than 90 days after 1iling.) Pursuant 1o 6030207 (Dib)

Note: 1 the date inserted in this block does not meet the applicable statutony filing requirements. this date wilt not be listed us the

document's effective date on the Department of State’s reconds.

If the record specifies a defayed eitective date, but notan efiective time. at 12:01 aam.on the earlier of: (b) - The 90th day after the

record is filed.
g TH
Signature of o member or guthorized representative of 4 member

Daied
N.

Tvped or printed name of signee

STEVEN N FACELLA




