A0 Q00034450

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar

[] man

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

SEP 2 2022

Office Use Only

HIRRERAATAAT

500390034425

ORAZ2/22--D01 5022 #925.00

=
I
SRR
U A T
L & il
.. e
L -
il M
I-"-.-: -0 ‘.l.!
= O
{2
Cad



COVER LETTER

TO: Repistration Section
Division of Corporations

RCL21LC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiued for filing.

Please return alt correspondence concerning this matier te the following:

Matthieu P. Colavecchio

Name of Person

RCIZLIC

FirmfCompany

1201 SE Ranch Rd

Address

Jupiter, FI, 35478

Cin/State and Zip Code

peterve@@gnutil.com

F-mail address: (1o ke used for future anoual report natificatton)
For further information concerning this matter. please call:

Peter V. Colavecchio 361 248-3628
at( )
Name of Person Arca Code Davtime Telephone Number

Enclose. is a check for the following amount:

& 5235.00 Filing Fee 01 530.00 Filing Fee & 1 S35.00 Filing l'ee & L3 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy 1 enclosed) Certified COp}'

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre ot Tallahassce
Tallahassee. FI. 32314 24135 N Monroe Street. Suite 810

Tallabassee. F1L 32305



ARTICLES OF AMENDMENT

TO
Tl L T o yx e gl
ARTICLES OF ORGANIZATION Ty
OF 07 - f-)
2 Jiy 29 ¥
. : imlg: 2
RCI2.ELC SECRE a ¢: 2
(Namy of the Limited Liability Company as it now appears onour records.) S0 50 00 Ty
tA Flonda Lonvned Tabiliny Company) BRIV

S04 20006

The Articles of Organizatian tor this Limited Liability Company were filed on
LOBOMMKI TS50

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name wust be distinguishable and contain the words “Limited Liabiliy Campany.” the designation “LLC™ or the abbreviztion “[L1L.C.”

_ . . 01 SE Rane
Enter new principal offices address. if applicable: 1201 SE Ranch Rd

(Principal office address MUST BE A STREET ADDRESS) — upitr. FL A7

Enter new mailing address, if applicable: 1201 SE Ranch Rd

(Maiting address MAY BE A POST OFFICE BOX) Jupiter. 1. 33478

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

SN e x(.' ).‘i""-
Name of New Registered Apent; Matthivu P. Colavecchic

New Registered Office Address: 1201 SE Runch Kd

Enter Flarida sireot address

Jupiter Florida 33478

Ciny Aip Cende

New Repistered Apent's Sipgnature, if changing Registered Agent;

! hereby aecept the appointment as registered agent amd agree to act in thix capacite. | fisther agree o comply with the
provisions of all statutes relative s the proper amd complew performance of my duties, and 1 am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely refiect a change in the regisiered office address, Ihereby confirm that the limited liability

company has been natified in writing of this change,

If CRanging RepisCred Agent, Signuture of New Registered Apent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being adde

cor removed from our records:

MGR = Manager
AMBR = Authorized Men her

Address

1200 SE Runch Rd

Tvpe of Action

O Add

Jupiter. FLL 33478

= Remove

CiChange

1201 Sk Ranch Rd

= Add

Title Name

MGR Catherine Phal

MGR Anne C. Colaveechio
MOGR Matihieu P. Colavecchio

Jupiter, FI. 33478

ORemove

CJChange

1201 SE Ranch Rd

= Add

Jupiter. FI. 33478

CORemove

OChange

TAdd

ORemove

ClChange

OAdd

T Remove

I Change

OAdd

JRemove

CiChange




D. If amending any other infurmation, enter change(s) heve: (dnach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
{11 an eftective date is Hsted, the date must be specific and cannot be prior to dite ol 1iling or more than HO days afler filing. ) Pursuant o 6030207 {3)ib)
Note: 1f'the date inseried 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 Department of State’s records.

It the record specities a delavec effective date. but not an effective time, at 12:01 wam. on the carlier oft ¢b)  The 90th day atter the
record is filed.

Dated \jﬂ NE A O

or

p— ~
ot —1 —-- -
Stefuture of wanember or authorized representative of @ member

Mmf;f'h 1r~91.» CO (ﬂ \rec.cél /c:’J

Tyvped or pinted nume of signee




