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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2019

LOUIS CLEMENT!
1595 NARCISSUS AVE
BIG PINE KEY, FL 33043

SUBJECT: BUILDING 101 D, L.L.C.
Ref. Number: LOB000072988

We have received your document for BUILDING 101 D, L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please put Paul f ciccarelli and Gaynell anderson on page 2.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 412A00019409
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COVER LETTER

T Registration Scetion
Division of Corporations

Building 101D. LLC
SURJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submitted for filing,
Please return all correspondence concerning this matter o the following:

Louis A Clementi

iNume of Person

Building 101D, LLC

Firm/Cormpany

1585 Narcissus Ave

Address
Big Pine Key, FL 33043

Uity/State and Zip Code
Louclementi@aol.com

E-m] addeess: (o be asel tor tutnre annual report natitication)

For further information concerning this matler. please call:

Louis A Clementi 7186 753-6124
acd )
Nume ol 'erson Area Code Daytime Telephone Number

Enclosed is o check tor the following mmount:

O $35.00 Filing Fee 0 530,00 Filing Fee & O $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Suius &
taddimanal copy is encloseds Certified Cnp_\'

Gaddinomal copy is enclosed)

MAILING ADDRESS: STREET/COURTER ADDRESS;
Registration Section Registraiton Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clitton Building

Tailahassee, FL 32314 2661 Exeevtive Center Cirele

Tullahassee, FIL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Building 1010, LLC
iName of the Limited Liability Company as it now appears on our vecords., )
CA Florida Timted Liability Companyy

and assigned

7-24-20086

The Articles of Organization tor this Limited Liabiliny Company were fiked on
L0O6000072988

Flonda document number

This amendment is submitted w amend the following:

A, Il amending name, enter the new name of the limited liability company heve:

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “L1LCT or the abbrevistion <L 1.,
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
)
= =
Enter new mailing address, if applicable; ke o
s ]
{(Mailing address MAY BE A POST OFFICE BOX) E::’ P
!
II' - _:C-)
B. If amending the registered agent and/or registered office address on our records. enter the nanit of the new
v . e e [
registered apent and/or the new registered office address here: .. ¥
) I
[ 4]

Name of New Repistered Agent:

New Registered Office Address:
Enter Vlorida soreer address

. Florida
Zigy Cende

Clity

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby accept the appoiniment as vegistered agent and agree (o act in this capacity. T further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document ix
heing filed 1o merely reflect a change in the registered office address, Iherehy confirm that the limited liabilite

company has been notified inwriting of this change.

w Registered Apent

IF Changing Registered Agent, Signature of Ne

Page | of 3



' .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGHR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
Paul F. Ciccarelli

N\b( B Add

O Remove

O Change

Gaynell Anderson

m\c)( Add

O Remove

O Change
Ciccarelh Family Trust

0O Add

B Remove

O Change

0O Add

O Retnove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. [f amending any other information, enter change(s) here: fAwach additional sheets, if necessary.)

August 31, 2018
E. Effective date, if other than the date of fling: {optional)
{fan effective dite s listed, the date must be specific and cannat e prior w date of filing or more than 90 davs atter iling.} Pursuant to 6030207 (33t
Note: If the date inserted in this block docs not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fileg.

August 31 2019 ;
/I

?/éé!f///%m/

Dated

Stgmature of i member or authorized representalive of @ member
s

Louis A. Clementi

Typed or printed numae of signee

Pape 3 of 3

Filing Fee: $25.00



