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COVER LETTER

H16000179222 3
10 Registration Section
Divisien of Corporations

PICUTZILLC

Name of 1imited 1. :llnhh Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Plewse return alf correspondence concerning this matter to the following:

GASTON BELEN |

Name of Person

GFB TAX SERVICE LLC

Firmi nmp any

2833 EXECUTIVE PARK DR. SUITE 200

Address

WESTON, FL 33331

City/State and Zip Code

GASTONBELEN@GFBTAXSERVICE COM

F-mail address: (o be used for future annual report netification )

vor further informamion concerning this matter, please call;

GASTON BELEN .. 754 246-6160

Name of [erson Arcu C udL ) [Jaxtime ]LILphUIIL Number

finelosed 15 a check for the foliowing amount.

$23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 %60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additiunal copy is enclased) Centified Copy

(additional copy s etwlosed)

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

Mivision of Corporations Division of Corporations

P.0.Boux 6327 Clifton Building

Taliahassee, FI. 32314 2661 Exccutive Center Circle

Talluhassee, FLL 3230

H16000179222 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H16000179222 3
OF

PICUTZI LLC

jabilty Company 88 H now appesry on our records.r
erida Limited Taabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 9_1 131120 1_1 _and assigned

Flurida document number _ L_1 1000012961

This anendment 3s submitted Lo amend the following;

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

Fhe wew name must be Jistinppishable and end with the words LLimited Liability Company.”™ the designation ~LLC or the ubbreviation =L §,.C7

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS, i T
P 8

P o e TR Frm R N -

Enter new mailing address, il applicable: s

(Muiling address MAY BE A POST OFFICE BOX)

DE
B. If amending the registered agent and/or registered office wddress on our records, enter thé nanf€ of the new

=

registercd ngent and/or the new registered office address here:

Name of New Registered Agent: e e

New Registered Ofiice Address: e e e e

Enter Floridu sereet address

i e Florida _
. City Zip Clescle

1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with andd
wrept the obligutions of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the fimited fiabifite
cenpany hay been notified in writing of this change.

I1Chunging Registered Agent, Signature of New Repistered Anent
Page 1 of 3
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000179222
lfamcndmg the Managers or Authorized Member on our records, enter the title, name, anc? r?(.? ress of eac ?Vl anager ur

Aunthorized Member being added or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action

MGR GASTON F BELEN 2833 EXECUTI\/E PARK DR STE 200 &
WESTON, FL 33331,

e _ - _ O Add
L Bemowe

. _— N D Agd
. _ e O Remove

e e DA
e Y Remove
en oew
e SO OO = " B

Y Remowve

Page 2 of 3 H16000179222 3
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B amending any wiher informn ion, enter clumpes) heres Shitoch additionat .sh-.'ull‘,l.. FRcessary

{opticaal)

E. Efective date, if other than the date of filiag;
i ctlietive state meet be specific, senat be prioe o date o seceipt or Gled date and cannot be mose than 8 danes atler

the it This documwent i filed by the Dlotids rk‘p:mm-:muf!s'lrﬁu),

JULY 26 2076

| dared

Signature ut'nnydbc: O b T TEPTC weittal v g vl a membes

GUIDO LUBEK”
V4 / Typed of printed iame of Gignec
L

PageJof 3
Filing Fee: 325.00
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