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COVER LETTER
TO: Registratian Section

Division of Corporations

CORBILLANI LLC
SURIECT:

The enclosed Articles of Amendment and feets) are submined tor Nling.

Please return all cotrespordence concemimg this matten $o the tollowimg:

DENISE ATLEANT

Name of Person

CORBILEANL LIC

Firm Caompany

01 PORTOFING POINT

Adedress

M1

Citvistate and Zap Cade

COCONUT CREEK. FLORIDA 33060

E-nud address, tto be used Tor futwre annval veport noutication

For further infonmation concering this matter. please call:

DENISE AL VILLANI hER S17-0273
at )
Namw ol PPersan Arei Cade [Yavtime Telephone Number

Enclosed is a check for the following ianeunt:

B 52500 Filing Fee O 30,00 Filing Fee & O 33500 Filing Fee & O] S60.00 Filing Fee.
Coertificute ot Status Certied Copy Centificate of Status &
Lddimema ] copy s enclised) Certitied CU;)_\'

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstraiion Section Registration Section

Diviston of Corporations Dwvision ol Corporations

P Box 0327 Clifton Building

Tallahassee, FIE 323714 2061 Executive Center Cirele

Tidiahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORBILLANL LIC

(Name of the Limited Liability Company as it now_appears on our records, )
1A Flanda Umited Taabiliny Companyy

. . - . N - . . . . . - u /1) 7 el i .
Ihe Articles of Organization tor this Limited Liability Company were tiled on NOVEMBER 20. 2009 and assigned

[LOBOOD LT Y87

Florida document number

Thix amendment s subimtted o amend dw following:

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

The new e must he distinguishable and contain the words “Lomited Laabiliy Company.” the designation “LLC™ or the abhreviagon »1LCT

Fater new principal offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

| 9NV 8l
|
y)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE RON)

!
!\
|

[0:1tWY 0
y

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 office address here:

Naine of Noew Repistered Apent:

New Remstered Otfice Address:

Fier IFlovida siveer adhiress

. Florida
iy Zip Code

New Hegistered Agent’s Signature, if changing Registered Ayent:

[ herehy aceept the appointment ws registered agent and agree o act in this capacine, 1 further agree wo complv with the
provisions of all stanetes relaiive (o the proper and complete performance of my duties, and 1 ant familiar with and
aceepi the obligations of nwy position as registered agenr us provided for in Chapter 003, F.8 Or i this documeni is
heing filed o merelv refieer a change in the registered office address, Dhereby confirm that the imired liahilin

company huas been notified inowriting of this change.

M huanging Registered Avent, Sivnuture of New Registered Agent

Page [ of 3



“

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Managpger
AMBR = Authorized Member

Title Name Address Type of Action
MGK Rose Ann Y Villam A0 PORTOEING POINT
0 Add

UNIT MM
H Remove

COCONUT CREEK, FI. 33060
O Change

O Add

O Remanve

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remuonve

O Change

O Add

[J Remonve

O Change

Page 2 0f 3



1> If amending any

other information, enter chunge(s) here: fAnach additional sheets, if necessary,)
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F. Effective dated il other than the date of filing:

{optional)

(18an erfective dite i< listed, the dite must be speeific and caneol be priog 1o date ol filing o maore than A0 dis after Nlaog) Pusoant to 6050207 (3iih)
Naote: Tt the date mserted m this block does nol meet the applicable statutory filing requarements, this date will ool be Listed as the
document’s effective date on the Department of State™s 1ecords,

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 filed.

AUGUST 6.
Dated et

2018
P

7
/W

—

Signate o i member or autharized representave ot aanginbes

DENISE AL VILLANI

Tyvped or printed name of signee
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Filing Fee: $25.00



