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COVER LETTER
® TO: - Repisrration Section
Division of Corparativas
SUBYRCT: Carol J DePasquale, LLC

Name of Limited Liability Company

The encloged Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this aatter to the following:

Guy D Sperduto CPA

Nume of PETOn

Guy D Sperduto CRA
Firm/Company

8963 Stirling Road
Address

Cooper City, FL. 33328
City/Staie and Zip Cods

lxscpas@aol.oom
E-MaN wdaress: (16 58 ueod Far aooual repatt no

For further information concerning this mater, please cait:

Guy D Sperduto CPA x (954, 432-0272
Name of Person Amncy Coda & Daytime Telephone Number

Enclosed is a check for the following amount:

[[1525.00 Filing Fee  [1$30.00 Filing Fec & [555.00 Filing Fee & [1360.00 Fiting Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Cectified Copy
(edditional copy B enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tullahasses, FL. 3230 )
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ARTICLES OF AMENDMENT n FEB ]
TO 0 sy
ARTICLES OF ORGANIZATION JELit 7 0:3
OF AU&/JSE\&__( MJ"/‘
< LG,
Carol J. DePasquale, LLC
ame of the l 1 it naw TS ag our recocrdy,
Jability
The Articles of Organization for this Limited Liability Campany were fiied on - 04/01/2008 and assigned

This amendment is submirted 1o amend the following:

A. If amending name, entey the new name of the limited liability companay here:

Caro) J Caputo, LLC

The new pame must be distingulshable and end with the words “Limited Liability Company,” the designation “1.LC” or the abbreviation
“LLcr

Enter new principal affices address, if applicahle:
{Principal affice addrass MUST BE 4 STREET ADDRESS)

Enter new nuaijling address, if applicable:
ajling address MAY BE A POST OFFICE 8

B H amending the registered ageat andior registered oﬁee address on our records, enter the game of the new
jstered 4 aud/or the new tered office

Nama of New Registered Agent:

New R ered O

Knter Florida street oddress

__, Florids
Ciry Zip Code

pnt’s Signsture, if changing Registered Apeni:

I hereby accept the appointment as registered agent and agree o acl in this capacity. I further ngree 1o comply with
the provisions of all statuses relative to the proper and complste performance of my dutivs, and I am familiar with and
aceapt the abligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany hat been natified in writing of this change.

[T Changing Reghtered Agrot, Simatuve of New Resntered Agonl
Page 1 of'2
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