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COVER LETTER
TO: Registration Section
. “ve Divisian of Corporations

ROBERT A, RICCIARDILLL DESIGNER LLC
SUBJECT:

Nume of Litnited Liabihity Comparny

The enclosed Articles of Amencinent and feeds) are submitied for filing.

Please return all cosrespondence concerning this maticr 1o the following:

L15A ADAMS

Name of Person

LICENSES ETC, INC,

Fimw'Company

K6 HIOTH AVE N, SUITE 6

Address

NAVLUES. FL 34108

Ciny'Siate and Zip Code
SUPPORTE LICENSESETC.COM

T-nan] address: (10 be used tor futre annual report notidation}

For further information concerting this mattes, please calk:

LISA ADAMS 230 7771028

ot { ]

From Licenses E

((H19000124078 3

Name of Peron Area Cocle

Enclosed 15 o cheek (or the Tollowing amount:

B $25.00 Filing Fee O $30.00 Fiding Fee & [J $35.00 Filing Fee &
Centitieate of Siatus Cemitied Copy

(addirionat copy is enwlosed)

Daytime Telephene Nummber

O $60.00 Filing Fee,
Certiicate of Status &
Cenilied Copy

MAILING ADDRESS:
Roegistration Scetion
BDivision of Comorations
P.O) Box 6327
Tallahassee, FI, 32314

{addisnal copy 1 enciossd)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Comporations

Clifton Building

2661 Lxecutive Cenler Circle
Tallahassee, 1. 32301

(((H1900012¢
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROBERT A, RICCIARDELLL DESIGNER LLC

(Same of 1he Limlted LEbilty Company iy it Gow #ppents on our recors. )
Lartiliy Company)

04152005

The Articles of Ovganization for this Limited Liability Company were filed on and assigned

L13000054911

Florida document number

This amendment is submitted to amend the following:

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

The new name sust be distinguishable and contiin the words “Limited Liability Company.” the desipnaden "LLCT o1 the abbresianun “LLCT

Enter new principal offices address, if applicable:
{Principal office addross MUST BE ASTREET ADDRESS)

Enter sew mailing address, if applicable:

(Muiling uiddress MAY BE A POST OFFICE BOX)

3

-
Lt -,
B. If amending the registered agent and/or registered office address on our records. enter thethame oBthe newr
. Y AR
repistered agent and/or the new registered office address here: - S '-E!:-, .
'.-"~ -=d i
Ty -
\ . LA T
Namec of New Registered Agent: Lo
I"A.““ §
New Registered Oilice Address: - -
Faertlorichistveet adedross t;"_’z_ " -
R L
. Florida :ﬂ?
Cine ZipCode 7

New Registered Agent’s Signatnre, it changing Registered Agent:

7 hereby accepr the appomiment as registered deent and ayree to act in this capaciiv. | firther agree tu cormply with th
provisions of all stanies rclarive 1o the proper and compleie performance of my duries, and tam familiar with and
accet the vbligenions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
heing filed 10 merely reflect u change in the regisiered uffice address, T hereby confirm that the limited liabiliny
company has heen nosifled inowriting of this change,

aature uf New Revisdered Avent

H Changing Registered Agent, St

i'age l ol 3

(((H19000124
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or removed from our records:

Manager
AMBR = Authorized Member

Name

JOSLEPIT KOSINSKI

if amending Authorized Pecson(s) authorized to manage, enter the title. name, and address of each person being added
MGR=

2099-04-15 21-09 45 (GMT)
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Address

Type of Action
135 GLLFVIEW NR.

O Add
FT. MYERS BEACIH, FL 33931

o Remove

3 Change

O Add

1 Remowve

0 Change

O Aadd

I Remove

O Change

.%2
.%\
r\fl"\\:ﬂ

L S
T

~
£ Renwove

O Change

0O Add

1 Renwwe

Page 2 of 3

O Change

((H19000124
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13. If amending any other information, enter change(s) here: {Attach additional sheets, i necessary. )
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F. Effective date, if other than the date of filing

{(optional)
(1 mr effective date is listed, the dute nmst be specific and eannot M prior to daze of filing or more than S0 days sfier filing. ) Pursuant 10 6050207 (3%DY
Note: It the date insered in this blnck dnes not meer the applicable stattnny filing requirements, this darc will nat be listed as the
document s etfective dute on the Department of Suite’s records

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed

Dated APRIL 15

\\( )“ A’Vi"‘—/’

Tignanure of a member s auiharized repreenianve of a member

Robert A Ricciardelli

Pape 3 of 3

Filing Fee: $25.00
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