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COVER LETTER
TO: Registration Section H17000301770 3
Division of Carporations

PICUTZI LLC

SUBJECT: e, e

e ol Loniied §eaby Im Ce n! iy

The enclosed Articles of Amendment amd feetsy are submitted for fiting.

Please return all correpondence concerning this maner o the following:

GASTON BELEN

e of Peimot

GFB TAX SERVICE LLC

Fim: ¢ mrm.n

2833 EXECUTIVE PARK D'? SUITE 200

Ads 5!\\

WESTON, FL 33331

Ciay-Sime and Zip Cade

GASTON BELEN@GFBTAXSERVICE COM

——
o] G Tin Bt 10T fullre Sy fopon penheimeis

Fuor further infonmation concerning this mauer, please call:

GASTON BELEN 754 246-6160

Name of Penon ‘m... (.uLk lh\um I\l 1}:‘- s \unntu

LFiclosed is o check for ihe fullowing amount:

B s25.00 Fiting Fee (J S30,00 Filing Fee & O S55.00 Filing Fee & O Sen00 Fiding Fee.
Cernitigate vf Swtus Ceruticd Copy Cuertiticale of Stlus &
fadditionz) vops 5 emosed) Certitied (.‘L}p‘\'

paddational vopy 13 enchansdd

A
MATLING ADDRESS: STREE T/ COURIER ADDRESS:
Registration Section Hugistraton Section
Pivision of Comparutions Driviaon at Corpuralions
PO Bux 0327 Clhistun Building
Taabussee, FL 32314 2608 Eaecutve Center {rele

Tallahassew, F1, 323001

H17000301770 3



1171572017 12:06 PM PST TO: 185068176383 FROM:9545102072 Page:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF H17000301770 3

PICUTZI LLC

(Nune of the Baemited Liability (_umu.un as 4l arov appe Gisunour recovdyy
1A Flondy Loouted Laaniiey Company'y

The Aricles of Qrganization tor this Limited Liability Company were filed on 01/31/2011

Floride document number 111000012961 . ;

and assignad

This amendment s submitted to antend the following:

Gl AON L1

KeERIE

Ao 1€ amending nume, cnter the new mnse of the lited liability, company here:

NV

The new satie 1nest by disinguishable aod < crnd with tie wends “Limmited Lishilin (o |) .’ i ‘.viyn o LLCT b

] Sae |-1 35 L.
Enter new principal offices address. if applicable: C‘}O GFB TAX 2833 EXECUTI‘J{E P/\@( DR
(Principal office address MUST BE A STREET ADDRESS; S UITE 200 ________

WESTON,FL33331

Enter new mailing nddress, if applicable: C/'OC:_BIP}{( 28?3EXECUT|VEPARK DR
(Maiting address MAY BE A POST OFFICE BON) SUITE 200

WESTON FL 33331

B. If smending the registered ngent and/or registered office address on our records, gnter the nane of the ouw
revistered ngent andfor the new registered atfice address here:

Name ol New Reisiered Agen: GFB TAX SERVICE LLC

S Regintored Oflice Addreas: 2833 EXECUTIVE PARK DR. STE 200

:‘ st Fleoriehe arcer i Blnean

WE_SJO'N_____ } - Florida 33331 .

e .”,‘tg' Crnde

New Revistered Agent’s Sigantare, if changing Registered Agent:

I hereby acvepr ihe appuininrent as regisiered agent and agree to ac i s cuapacity. [ further agroe (o caniphe seith i
provisions of all sictees relative to the proper cind complee pertornence of v dictivs, i
aceept the obligutions of my pasition as registered agent as provided for m CHTer O3,
heing fited 1o merel veflec a change in ihe regisiered opfice addvess, fm(h g
crmpany hus heen nm{,:rr/ foweiring of this ehanye.

';) l am familicr with and

(e, B s docuanent iy
f e Jimiredd Hiahiliny

H Changinye Reeisterad Afens Signuturs pﬁ Sew Beoistered Aoent

Page T of 3
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. . . H17000301770 3
If amending the Manupers or Authorized Member on our records, enter the title, nwme. and address of eacle Manager or

Anthaorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Trpe af Action
MGR SOLE ADMIN, LLC ONE SE THIRD AVE, SUITE 2250
MIAMI, FL 33131 gl
O Acdd

O Remeve

_—— i e ——— [ __AC} .'\l.ll‘
- el e o O Kemove
—_— D f\‘.l\.l
P U O Menuny
- — - - _ — - - _ O Aadd
_____ O3 Remoese
—_— R R I 8 R 1}
et e e een S _ O Rapose

Pugclnfj H17000301770 3
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N, If amending any other information, vnter change(s) herer ek adiicionad sheers, ifneeenwonyg

H17000301770 3

. Effective dute, if other thun the dute of filing: (eptional)
(l‘w elevtive dade must be spevilic, cannat be prr 1o date of seseint ef Slad dike ansd canses be mre th uL‘f'nh ~ atler
the date Gus document 15 tited by the Flondh Bepartiment ot Swates

baea NOVEMber 15 2017 01 /

Lo

T Signdlire of 1 iwember or svthurized reproReiian v or fn“un‘\c

Gaston Belen M( j
\"CLTUI’ H’ll‘! ‘(1 11.1! l«. l\' \|L“LS. l‘

Page 3ol d
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Filing Fee: 32500
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