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COVER LETTER

TO: Registration Section
Division of Corporations

SO83LLC
SUBIECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Madcline DiPietro

Wame ot Person

SORILLC

Firm/Company

SNAS SW dd Termace

Address

Miami, FL3YI35

City/State and Zip Code

miketditezuo.cons

E-mal address: (0 be used Tor future annual report notification))

For turther information concerning this maater. please call:

Michacel DiPictro 308 2¥7-2137
it ( ]
Name ol Person Arca Code Daastime Telephone Number

Enclosed is o check tor the tollowing amount:

B S25.00 Filing Fee 0 S30.00 Filing Fee & 8 S35.00 Filing Fee & 0O S60.00 Filing Fee,
Centificate of Stotus Certalicd Copy Cenificate of Statuz &
tadditronal copy s enclosedy Certitied Copy

taddivonal copy iy enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FL 22301



ARTICLES OF AMENDMENT
TO o

ARTICLES OF ORGANIZATION 1

OF A1 gy

RO83.LLC RV
sad 4 £ A

(Name of the Limited Liability Company as it now appears on our records. #0778 N A

(A Tlaruda Limited Tiabiliy Company) e

171772012

and assigned

The Articles of Organization tor this Limited Liability Company were hled on

2
IFlorida document number L.13000007761

This amendment is submitted io amend the follewing:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company,™ the designation “1.EC™ or the abhreviation =010

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESNS)

Fnter new mailing address, if applicable:

(Muailing 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
registiered agenl and/or the new registered office address here:

Name of New Repistered Avent:

New Rewistered Office Address:

Fnter Florido street address

. Florida
iy Aip Code

New Registered Apent’s Signature, if changing Registered Avent:

Fherehy aceept the appointment as registered agent and agree o act in this capaciev. | further agree to comply with the
provisions of all statuies relative v the proper and complete performance of my duties. and Tam famifiar with and
aceept the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o meretv reflect a change in the registered office address, 1 herehy confirm that the limited liabilite
company has been notifivd inwriting of this chanye.

If Changinge Registered Agent, Sipnature of New Repistered Apent
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IT amfendine Authorized Person{s} authorized to

. manage. enter the title, name, and address of each person _being added
or removed from our records
MGR = Manager
AMBR = Authorized Membe
Title Name Address Tvpe of Action
MORM Peter J DiPictro 3843 SW 43 Terrace
3 Add
Miuame, FL 33155
= Remove
MOGRM

Michael DiPieno

3843 SW a4 Terrace

O Change

Minni, Fl

| oAdd

O Remonve

0 Change

O Add

O Remaove
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— o D hange 7T
= [

BN -
fflt :& {
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o -0 §
= x {__.
T Remdve

:‘]

6\

" O Change

0O aAdd

O Remove

O Chunge

0 Add
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D. Ifamending any other information, enter change(s) here: (Autach additional shees, i necessam)

E. Effective date. if other than the date of filing: (optional)
HHan effeetise dae s lisied. the dine must be specitic imad comot be prior o date of Bling or more than 90 dass atier 1iling.) Pussuzant o 6030207 ( 3yb)
Note: 1 the date inserted inthis block does not mecet the applicable statuory Nling reguirements, this date will not be listed ws the
document’s effective date on the Department of State’s records.

[f 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.

]

Dunce 2.8 _ py S 17 _
i . T )

,/_ s 3 : @ - . ey
AL WA LS

Puted

Signature of wmember or authorized representative ofa member

Madeline EiPictro

Typed or printed oame of sipnec
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Filing Fee: $25.00




