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TO:
Division of Corporations

FIRST ON PENN 108 LLC
SUBJECT:

Name of Limited Liability Company

COVER LETTER
Registration Section

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

Please retarn all correspondence concerning this matter ta the following:

RANIERI, GIORGE)

Name of Persan

Finnt{Company
3250 NE st Ave. Unit 916
Address
Miami, Florida 33137
Ciy/State and Zip Cade
corLLons@yahoo.it
E-matl address: (to be used for futere annual report notification)

For further information concerning this mauer, please call:
RANIERI. GIORGI()

RIA oF7-2389
al { )
Name of Person Arca Code

Daytime Fetephone Number
Enclosed is o check for the following amount:

W $25.00 Filing Fee (3 830,00 Filing Fee & O S$55.00 Filing Fee &
Certilicate of Status Certtfied Copy

taddationa) copy i enclosed)

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corpaations
P.O. Boa 6327

Chifton Building
Tullahassee, FI1L 32314

0 $60.00 Filing Fee,

Ceriifivite of Sus &
Certilied Copy

ladditional copy is enclosed)

STREETACOURTER ADDRESS:

2661 Exceutive Center Cirele

Talluhassce, F1L 32101
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
FIRST ON PENN 108 LLC

{Nunmw of the Limited Linhility Company s it noss appenrs 0n our records.)
(A Florida Limited Tiabiliy Company)
The Articles of Organization for tiis Limited Liability Company were filed on
Florida document number

L 2000041600

(k402201 2
This amendment is submitied to amend the following:

and assigned
A. T amending name, enter the new name of the limited liability company here: -
o ==
- -—
T - -
>
The new same must be distinguishable sl comain te words “Limited Liabitity Company.” the designation “LLCT e the abbreviativn “LARY i
Tni . T
o P . . 250 NE oo Unit W16 : T
Enter new principal offices address, if upplicable: JZMPNE Ist Ave, Unit 916 L | ::-:-)f}
- Tl
. . . - ~epery Lt ~oC o, Florida 3 Ly PR il .ot
(Principal office address MUST BE A STREET ADDRESS) ~ Mivmi. Porida 33147 = R
Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

32500 NE 15t Ave. Unit 916

Miami. Florida 33137
B.

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

Name of New Registered Agent:

Gioeeio
New Repistered Office Addiess:

Kaniery
3250 NE Ist Ave, Unit 916

Enier Floride arect address
Miumi

Cine

N . 3
. Florida A3
New Registered Agent’s Signature, if ehanging Registered Agents

Zip Code
! Bereby aceept the appointment us vesistercd agent and ggree @ act in this capacine. | furthor agree to complvwith the
A [ s I & '} LS & A

provisions of all statutes relative 1o the proper and complete performunce of my duties, and am famitior with and
aceept the oblisations of my position as registered ugeat ay provided for TCapier 605, F.8. Or. if this document is
being filed 1w merely reflect a chunge in the regisicred office address fhereby

company fas heen notified in writing of this change. /

onfirm that the limited iiabitit

It Changing "

,_\;_J(/L/\—/

ftered APene, Siguature of New Re
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If amending Autherized 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 Member

Title Name Address Type of Action
AMBR Nicolo Fubbrizio S Island sve, Apt Yol
. W Add
My Beach 191, 313139
1 Remove

O Change

0 Add

0O Remove

O Change

O Add
2
i =
i B
—- D',Rcl%'c i
L :_-' ‘. = - ,:\’:
Froe N AT
~ O Chages L T
PR S S
DeAdd e
oo

O R-x:.nu)\tp

O Change

O Add

O Remove

. 0 Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) heve: (duach additionad sheets, if necessars.)

¢y Tz udu 10l
\

i
.
3

60

, . L Dana2019
E. Effective date, if other than the date of filing:

(optional)
{If an effective date is listed. the date must be specific and caumaot be prior 1o dawe of filing or more than 4) days afler filing.) Pursuant to 6050207 (3)(b}
Note: 1f the date inserted in this block does not meet the applicable statutory [iling reguitements, this dine will not be listed as the
document’'s effective date on the Diepariment of State's records.
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.

April 24 219
Dated P

£ _
Cﬁ'\ Nv(\\QflV \:"‘l\-

Signatur |1r\ methbbeorfuthorized representanve of a member

RANIER], GEORGIO

Typed or primed name of signee
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Filing Fee: $25.00



