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COVER LETTER
TO: Registration Section

Division of Corporatians

SAFE REAL ESTATE, LIMITED LIABLLYTY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee s} are submitted for filing.

Please retum ] correspondence conceming this matler to the following:

Giorgio Picinelli

Name of Person

FimmA ompany

t630 Michigan Ave suite 910

Addrews

Miami Beach, FL. 33139

City/Staw: and Zip Code
gpicinellid@gmail com

E-mail #ddress: (1o be used for future mmaal fcport noltiieation )

For turther information concerning this matter, please call:

Chorgio Picingili

303 672447t
ar{ )
Name of Person Aresn Coth: Daytime Telephone Number
Enclosed is 2 check tor the toftowing amount:
= $25.00 Filing Fee €3 $30.00 Filing Foc & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Swnus &

(addidanal copy 1 enclosed Cenilicd Copy
sadkdiironal copr 13 erchased)

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Manroc Street, Suite X10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT A A I

TO
ARTICLES OF ORGANIZATION
OF

SAFE REAL ESTATE. LIMITED LIABILITY COMPANY

Name of the Limired Liablity Com 20V 43 il pow a

The Anticles of Chrpanization for this Limited Liability Company were fited on 922272608 nd asigned
Florida documen: number 108000019392

This amendment is subrmitted to amend the following:

A. If amending aame, enter the new aame of the fimited liability company here:

The new name must be distinguishahle and contain the words “Limited Laability Company,” the designution 1L or the abhbroviation "k L

Enter new principal offices address, if applicahle;

(Principal office address MUST BEASTREET A DORESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST ¢ HFFICE BUX)

B. Ifamending the registered agent and/or registered office address on oor records. enter the pame of the new registered
———=tHame ol the new registered

agent and/or the pew registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florwks steet okdoss

. Florida
Ciuy Zip Code

New Registered Asenr's Signxture, if chanpine Registered Agenl:

! hereby accept the appointmens as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stutiaes relative to the proper and complete performance of my duties, and I am Jamifiar with and
accept the wbligaiions of my pesition as registered agent us provided for in Chapter 603, F.S. Or, if this documens is
heing filed ro merely reflect a chunge in the registered office address, | hereby confirm that the limited tighitity
company has been notified in writing of this change.

If Chaeging Hegistered Agent, Signature of New Registered Azent




If ameoding Authorized Person(s) aothorized ro manage, tater the title, name, and address of each person _being added

or removed [rem our records:
or removed [rom our records

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR f.upo Simona
. A

CiRemaove

OChange

Oadd

CiRemave

DOChunge

Dadgd

O Ranove

CiChange

OaAdd

CRemove

(J¢Change

Cladd

ORemove

OChange

OAdd

ORemove

OChunge




D. Ifamending any other information. enter chaageis) here: (Attach additinet sheels, if necessary. j

E. Ffective date, if other than the date of filing:
{1 an eflective doae is lisked, thie dare pist be
Note: I the dac inserted in this block
ducument’s effective date on the De

(optienal)
days atter fifling.) Pussuant 1o 605 0207 (3 xh)
ling requirements, this dte will not be tsted as the

specific and canmwe be prior 1o dawe of fing or mwore than 90
does not meet the applicahle statutory fi
panment of State’s records.

If the record specifics a delayed effective date,

but ot an cffective time, at 12:01 am. on the earlier of: (b)  The %ith day after the
record i filed.
September 16 2020
Dated prember s
[P
/6{'-.‘-- IR
Stgnaftue of a mc!n‘bu‘;: authuroed ieprcsentin e of @ member

[

5
Alessandra Bonzzegni /

Typed or printed name ul signce

Fiting Fee: $25.00




