05737208} w 13:13 PM T0: 18505176383 FROM:9045126€28

Note: Please print this page and usc it as a cover sheet, Type the fax audit sumber (shown below) on the tog and battom of all
pages of the documeat.

(((1E23000166414 31

G AR

RIX00 64143457
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Deing so wil! generate another cover sheet.

To:
bivision of Cerporations
Fax Nucber 1 (858)}617-6353
Fron:
Accocunt Name t REZLEGAL, LLC
Actount Nurmber : 120148000033
Phona : (904)685-9321
Fax Kumber D {9B4)567-1066

“*Enter the ezail acdress for nls buslness entity to be usec for future
anauai report eatlings. Enter only one e=all addrest please, **

Enail Address: massimototi@comeast.nel

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ASSURED STORM PROTECTION LLC

Certificate of Status ] o

Cerulicd Copy ﬁ 0

}'ia_ggﬁguum i _ |05

[Estimated Charge R FLYT |
v, Elecuonic Filing Menu  Corporaie Filing Menu Help

1EL0¢

it

1
\

_
A

GG Hd €

3 1018

\:-j::u."nb:\;-i

N




05/3/2022 . 13:15. PN

TO: 18505176383 FROM: 9045126629

Page: 3

DocuSign Envelope |D: E4753542-A5D0-48B9-A4F3-4005A3B7BFFS

CUVER LETTER

TO: Registration Section

Divisinn of Corporations

Assured Sterm Protection LLC
SURIECT:

H230001661141 3

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing,

Please rewurn all correspondenee concerning this maier 1o the following:

Eric AL Saluna, Esq.

Rezlegal. LLC

Name of Person

216 AlA North, Suite 204

FirmeCompany

Address

Ponte Vedra Beach, Florida 32082

massime{utidcomeasi.net

CitvtStie and Zip Code

E-mait address: {10 be used (or future annual report natitication)

Fur further infurmation concerning this mater, please call:

Eric AL Salama, Esq.

G
atf )

F13-2663

Wame ot Person

Enclosed 15 a cheek for the following amount:

M $25.00 Filing Fee i

530,00 Filing Fee &
Certificate of Status

Mailing Address:
Registraiion Sceetion
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code P time Telephone Number

L1 S55.00 Filing Fee &
Certified Copy

faddinenat copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Cettifted Copy

tadditionis! copy 1s enclused)

Strect Address:

Registration Section

Division of Corporatiung

The Centre of Talahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

H23000166414 3
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porusgn Envelope b 247 AR TICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Assured Storm Protection LLLC

{Name of the Limited Liability Company as it now appears on our records. )
(A rlonda Lumted Liabiliny Companyy

I'he Articles of Organization for this Limited Liability Company were filed on June 7. 2006 and assigned

- . 57073
Flornda document number 106000057934

This amendment is submitted 10 amend the following:

Ao ITamending name, enter the new name of the limited liability company here:

Ferrani & Foti Holdings. LLC

The new nume must be distinguishable and contain the words “Lamited Liability Compuny,” the designation *1.1,C” or the sbhbieviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Nmme of New Registered Avent

New Reaistered Office Address:

Enter Flovida sireet adidress

P9 HY €1 AYRELNT

. Florida 3
Cleyr

Zip Cefny

New Registered Agent’s Signature, i changing Registered Agent:

P hereby accept the appoimtment as regisicred agent and agree (o act in this capacite. | further agree to comphe with the
provisions of all statwtes relative 1o the proper and compleie performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.5. Or, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that ithe limited Labiliy
company has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Apent

H23000166414 3
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T HRENUING AMTNOCILCU FEFSONLS) suthurizea o manage, enter the title, name, and address of cach person being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

Oadd

TIRemove

CIChange

O Add

ClRemove

ClChange

TJAdd

{C1Rvmove

OChange

O3 Aadd

Oitemove

CIChange

OAdd

CIRemuove

OChange

O Add

U TRemave

CiChange

H23000166414 3
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D. 1f amending any other information, enter change(s) here: rdnach additionad sheets, ifnecessan)

E. Effective date, if other than the date of filing: (optional)
(Ef an effective date i listed, the date must be specitic and cannot be priar 1o date of filing or more than 91 duys afler filing.) Pursuant o 0039207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawetory filing requirements, this date wili not be listed as the
duocument’s effeciive date on the Deparunent of State”s reconds,

If the record speeifies a delaved etfective diate. but not an eftective time. at 12:01 aan. on the earlier of: (B)  The 90th day afier the
record is fted.

May 3 2023
Dawed .

FEWJ.O Massimo Foht

N 709800 75F DO54AC Signiture of & member ar yutherized representative af u member

Edgardo M. Fou

Typed or printed name of signee

H2300016641- 3
Filing Fee: 825,00



