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L.Aw OFFICES OF
CURTIS & ASSOCIATES ra

C.WiLLiam Curnis HI
JAaE CounNciL
DEBORANBOWLES@ CURTISFIRM.COM

June 19, 2020

Via Certified Mail, Return Receipt Requested
(Tracking No. 70191 12000000608798Y)

Registration Section

Division ot Corporation
Clifton Building

26001 Exccutive Center Circle
Tallahassee. Florida 32301

Re: Articles of Amendment to Articles ot Organization of Pacetti Property LLC

Dear Madam or Sir:
By
Enclosed please find ongmal Articles of Amendment to Articles of Organizaton of:
Pacettt Property LLC. Our othice serves as its Registered Agent. Also enclosed is our Firm's-
Check No.o 3772 i the amount of $25.00 representing the tihing fee in connection wi‘th this
matler.

Please direct any questions regarding the foregoing to our othice.

Very truly yours.

Deborah AL Bowles
Paralegal

Enclosures

701 Market Street, Unie 1090 St Augustine. Florida 32005
Vo et www. Curuskirmecom Pl (D04 ST9-6959 Lo (904) 8T9-60930



COVERLETITER

TO: Registration Section
Division of Corporations

PACETTI PROPERTY LLC

SUBJECT:

Namwe of Limiled Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

C.WILLIAM CURTIS. I

Name ol Person

LAW OFFICES OF CURTIS & ASSOCIATES. P.A,

Firm/Company

701 MARKET STREET. UNIT 109

Address

ST. AUGUSTINE, FLORIDA 32095

Uitv/State and Zip Code

deborahbowles@@eunisiim.com
E-mail address: (1o be used tor future annual reporn notification)

For further information concerning this matier, please call:

C. WILLIAM CURTIS. 111 904 $19-6939 R
at( )
Name of Person Arca Code Davtime Telephone Number ' <
Enclosed is a check for the following amount; Ry
i
=m 525,00 Filing Fee (1 $30.00 Filing Fee & 0] $55.00 Fiting Fee & O §60.00 Filing Fee, .~
Certificate of Status Certified Copy Centificate of Staus &

Certitied Copy ~ 7

caddiional copy 1y enclosed)
tadditionzl copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PACETTI PROPERTY LI.C

I Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Limited Tiabihty Company)

o . . . . N . . T - A T332 .
I'he Articles of Organization for this Limited Liability Company were tiled on AUGUST 23, 2011 and assigned

1.11000097498

Florida decument number

This amendment is submitted to amend the tollowing:

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

The new name musi be distinguishable and contain the words “Limited Liasbility Company,” the designation “LLCT or the abbreviation ~LL.C.”

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regi
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered OfTiee Address: =
Fner Florida street udedress
. Florida -
Ciny Zip Code
New Registered Agent's Signature, if changing Registered Agent: ‘ h‘:

Lhereby aceept the appointmient as registered agent and agree o act in this capacine. 1 further agree (o c;m:p/_ Vot
provisions of all stutites relative 1o the proper and complete performance of pe duties. and I am fumitior with and
accepi the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document
being filed to merely reflect a chunge in the registered office address. ' hereby confirm that the fimited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




It amending Authorized Ferson(s) authorized o manage, enier the ttle, namdé, and address ol ¢ach person  being .
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acti
MGR RICHARD PACETTI IS0 STATIEE ROAD 16
iJAdd

ST AUGUSTINE, FLORIDA 32092

ORemove
m (hanpe
MOGR RENLEL KIRKER SR20STATE ROABD 16
i1Add
ST. AUGUSTINE. FLORIDA 32092
CiRemove

= Change

MGR REITH WILLIAM KIRKER SRI0STATE ROAD 16
= Add

ST. AUGHSTINE, FLORIDA 32092
ORemove

LiChange

[TAadd

JRemove

—

CiChange

-

TAdd

¢

O Remove

O Change

DAdd

CiRemave

T Change




D. If amending any other information, enter change(s) here: Cdrach additional sheets, if necessury.y

N

E. Effective date. if other than the date of filing: {optional)
(Ian etfective date is Hsted. the date must be specific and cannot be prior 1o date of tiling or more than 90 davs afier filing.) Pursuant to 6030207
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Departmient of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:0F a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

JUNE 17 2020

 Oo

Signature of & member or authorized representative ot a member

C. WILLIAM CURTIS, I

Tuped ar printed name of signee

Filing Fee: S25.00



