Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) an the top and bottom of all pages of the document.

({((H160003045193)))
F1 600030451 93ABCS
=
Note: DO NOT hit the REFRESH/RELOAD button on your browscr frd‘iin%_ = ]
this page. Doing so will generate another cover sheet. o o T
Zh 8 e
i
To: IJ)"I:. ; r“r
Division of Cerporaticns ('r’%:“f- \:Ti
Fax Nurber {(BSD)617-6383 M ,—; .
o ~
From: EEEZ = =
Account Name  : LICENSES ETC INC E2AN
120076000159 = &

hecount Number @
Phone r (239)Y777-1028

Fax Nunber : (B77}275-3503
*wEnter the email address for this business entity to be used for future
annual report mallings, Fnrter only one emall address please.*+

ETC@LICENSESETC.COM

Email Addresa:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ROBERT A. RICC!ARDELLI, DESIGNER LLC

o <X
O A :
T8 =X [Cernficars of Swmus 4.0
e 5 “_::' {Certlﬁcd Copy S I ]
L o Qfﬁ‘j :§Pagc Count | o7
F‘:’ S 53 |Estimated Charge I $25.00
n & ez
= 2
g 3z
[ Ny
K. SALY
DEC 14 206

L, =R



To: Sunbiz LLC Amendment 'Page 4of7 2016-12-13 13:47:07 (GMT) . From: Licenses Etc.

(((H16000304519 3)))
COVER LETTER

TO: Repistration Section
Division of Corparations

ROBERT A, RICCIARDELLI, DESIGNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing,

Please refurn all correspondence conceming this malier 1o the following:

LISA ADAMS

Name of Person

LICENSES, ETC,

Fimm/Company

886 110T1I AVE. N, SUITE #6

Adidlress

NAPLES, FL 34108

Ciry/State and Zip Code
SUPPORTE@LICENSESETC.COM
1-mail address: (to be used for fulure annual report notdication)

For further information conceriting this matter, please call:

239 777-1028
at{ )
Ares Code

LISA ADAMS

Nume of Person Daytime Telephone Number

Enclosed 18 a check for the ollowing amount:

01 26100 Piling Fee &
Certificate of Status

03 $55.00 Filing lec &
Certitied Copy
(additional ¢copy is enclosed)

{1 $60.00 Filing Fee,
Ceniticate of Status &
Certitied Copy
taddinonal copy is enclusxl)

W $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, I'). 32314

STREET/COURIER AODDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 BExecutive Center Circle
‘T'allahassee, F[, 32301

(((H16000304519 3)))
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ARTICLES OF AMENDMENT (((H16000304519 3)))
TO
ARTICLES OF ORGANIZATION '2’} N
T T - )y
OF "? *{? g\ e
g e <
ROBERT A. RICCLARDELLI, DESIGNER LLC AP (‘(\
ame of the Limited Linbility Company as it now appears on our records.) [P %
(A Flonida T mmdi Linhilly Company) T ‘f& -
N 4 AVt -
The Articles of Organization for this Limited Liability Company were filed on 04s152013 ande ‘{igncd %
i LA g
Florida document number 113000054911 . ’}9/(

This amendment is submitted to amend the following:

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

‘The new name nrust be distinguishable and comein the words "Limited Liabilily Compans.” the designation “LLC” ar the abbreviation "LL.C.”

Enter new principal offices address, il applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling aiddress 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
registered agent and/or the new repistered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Fnterliovicastreet acldress

, Florida
Ciyy ZipCode

INew Registered Apent*s Siguature, i changing Registered Agent:

I hereby aceepr the appointment as registered agent and agree 1o act in this capacity. I further agree io comply with the
provisions of all sianites relative 10 the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
enmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Ifage 1 of 3

(((FT 16000304514 3)))



To: Sunbiz LLC Amendment Page 6 of 7

2016-12-13 13:47:07 (GMT)

From Licenses Etc.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR JOSLPI KOSINSKI

Address

135 Gulfview Dr.

(1116000304519 3)))

Type of Action

Ft. Myers Beach, FL 3393]

Add

1 Remove

0 Change

O Add

O Remove

O Change

-
Y‘

. m

-

el
O Remove

O Change

L1 Add

O Remove

O Chunge

O Add

O Remove

Page 2 of 3

0O Change

(((H16000304519 3)))
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D, If amending any other information, enter change(s) here: (Anach eddivional sheets, if necessary,)

Fram: Licenses Etc.
{(((H16000304519 3)))
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E. Effective date, if other than the date of filing:

document’s effective dale on the Department vt Stale’s records.

(1f an effective date is listed, the date must be specific and cannat be prior to date of iilling or more than 99 days after filing.) Pursuant to 635.0207 {3)b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the

{optional)
(b) The 80th day after the record is filed.

2016

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
Dated December 7th

. .E‘b,ﬁ‘l-":‘t:‘"“'

Signatire of 8 member or authorized representative of a Momber

Robert A, Ricciardelli

Typed or printed name of signee

Page Y of 3

Filing Fee: $25.00
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