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04/0472013 15:00 FAX

COVER LETTER
TO:

Registration Sectlon
Division of Corporations

sseer. SQUND FERRETTI 731, LLC

Name 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:

STEVEN H. HIBBE

Name of Person

T =
7 S
STEVEN H. HIBBE P.A. zi %
Firm/Company »5H
- g:—ri ‘r
1390 SO. DIXIE HIGHWAY SUITE 1104 <2 -
TR
S
CORAL GABLES, FLORIDA 33146 == %
City/State and Zip Code A
cl@yachtcounselor.com
E-ma¥t address: {to be used for future annual report notiffcation)
For further information concerning this matter, please call:
Steven H. Hibbe ., 305 375-0966
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee 0$30.00 Filing Fee & 01$55.00 Filing Fee & [$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclesed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ) Registration Section
Divisicn of Corporations Division of Corporstions
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Exccutive Cemier Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SQUND FERRETTI 731, LLC

Tho Artictes of Organization for this Limited Liabillty Compa? ;rs filed on APAI 2, 2013 and asslignod

Florlda document mnmlwl"""""agogg;Moae

This mmendment is submitted to amend the following:

A. Ifamending nase, goter the pesy nanto of the limited Habllity company heve:

The new name sist be distinguishable and end with the words “Limiled LisbHity Company,” the deslgnation “LLC" o Llus abbrwiupn

“L.L.CM w
oS
Enter new principal offices address, I applicgble: A |
T &
i a BEA BET. P i
(. T
{’3 = g r‘.
T T -
Mo . (T
a11 b 1 .
Enter new malling address, it applicable: 5L HE:
CER D o
&m ™
B, If amending the rughturcd lgmt nud/or rcg!alered umce address on our records, e nR | ;
Iste nt an -
Nane of New Reglstered Agent:
New Regisiered Offico Address:
Enigr Florida sireet oddress
« Florida
City Zip Code
" ngln

1 hereby acespt the appoiutment as registered agent and agree (o act In this capaclty. 1 fimther agree to comply with
the provisions of all staiuies relative ro the proper and complere peeformance of my dutles, aud Fam familior with and
accept the obligailons of my posiion as regisiered ogent ax proviled for n Chapier 608, F.8. O, {f this dociumenm I
being filed to merely reflect a elxmge In the registered affice address, 1 hereby confirm that the (hnited lability
company has been notified nwriting of this change.

TrChenglng Reglstered Ageat, Signatire ofddew Rypivered Agem

Page 1 of )
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If amiending the Managers or Managing Members on our records, gnter the title, name, and pddress of each Manager
arManaging Member belug added or romoyed from our recordy:

MGR = Monagor

MGRM = Msnnging Member

Tifle Name Address Type of Action

MGR MAUREEN DIGENNARO B2 ASPEN LANE, TRUMBULL, CT 06611 E Add

Cremove

Y
[:]mew

@‘I.
| BiG3ce

S dd - udboi
A377id

Al
SY

ddotsdiass:
BIVIEA0 1Y)

00
7 3
3

D Add
D Remove
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D. Ifamending any otlicr information, enter change(s) Lere: (dirach additional sheets, [f necosserv )

i APRLS, ]~ B0~

Y

PHIL L. DIGENNARO

BEr or authorized represeniative of a member

Typed or printed mame ol signco
Page3of 3

Filing Fee: $23.00

Za 2

g g
=%
]‘:“—‘* = ——
wg '

oz = |
Mo m
i a

Tv -,
5 o

5:"".'4 u"

.‘:a-m -




