3 OO0 103302

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ war [] maL

{Business Entity Narme)

(Document Number)

Certified Copies Ceirtificates of Status

Speciai Instructions to Filing Officer:

% v@j
2% 153

Office Use Only )« (. -
OLYSYIN

WA

300370491003

07/26/21--01017--003 #3500

@ &
N
[)
>
=
=




‘Q' 259

—~ 1.

-
nant £VD 70

2 [ZARRE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

BRENDAN A DIBISASI
12701 METRO PARKWAY
UNIT B

FORT MYERS, FL 33966

SUBJECT: B.P. PICARELLI LLC
Ref. Number: L13000108802

We have received your document for B.P. PICARELL) LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 221A00019037

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

suu.lliC'l‘;E ,P /*-pl. C QY E.\ l L LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

@ren&m A Dibias)

Name of Person

?/)(1, ‘pﬂ;‘k‘omo’\ff\/c of SWFEL

Firm/Company

12101 Mety o Py unt B

Address !

I City/Staie and Zip Code

L-muiladdreSs: (to be used'for Tuture annual report nott cation}

Fur further information concerning this matter, please call:

orcendan A. Diblasl w(_239) Y454 -HUOD

Name of Person Area Code

Duaytime Telephone Number

&

Enclosed is a check tor the ollowing amount:

0 $25.00 Filing Fee 3¢ 3600 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerniitied Copy Certificate of Status &
\iou h Ve OUf Chhecks  edditionai copy is cacised) Certitied Copy =
= bsg‘oo Mai kd en {additional copy is cncﬂg&‘ed)
o-1-24-2t.
——
Mailing Address: Street Address: .-\,
Registration Scction Registration Section =
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

@



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BX Yicavrelli LLo

(Name of the Limited Liability Company as it now appears on our records.)
' bty Compiiny)

The Articles of Organizaiion for this Limited Liability Company were filed on &]I%ll ﬁt \ 3' 2013 and assigned

Florida document number \.. | 3 (1]216)] I 0 ﬁ 8(22— .

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

(Principaf office address MUST BE 4 STREET ADDRESS)

nter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Numne of New Registered Apent:

New Registered Office Address:

Enrer Florida sireer acdress

. Florida
City Zip Code

Noew Repistered Agent’s Signature, if changing Registered Apgent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and | amfmmha} with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, er{im document is
being filed o merely reflect a change in the registered office address, | hereby confirni that the limited liability

company has been noiified in writing of this change. i CD
<y '
Ay -
If Changing Registered Agent, Signature of New Registered Agent -
] 'b , “f

=
AY)
o
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If amending 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 Member

Title Name Address - I'vpe of Action

M&ﬁ MM:D'LMILﬁ.l S0lle &fo&ﬂ'l‘D Cnuf'L OAdd
Q&pe C/DY a-]' '} rl.,_a_a_a)_oﬁ_&'_XRunuvc

CiChange

Oadd

ORemuove

OChange

Ciadd

CORemove

OcChange

’ Oadd

.. JRemgve
]

= 0 Ch;mge;

o
< Oadd

ORemove

OChange

O Add

ORemove

(IChange




D. If amending any other information, enter change(s) here: (Awach additional sheets if necessary.)

STA
""’ ¢

{optional)

E. Effective date, if other than the date of fi filing: D % I I X { LD 21

{11 an cfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days sl Aling.) I’Lu:.ihmt 10 605.0207 (3}
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date witl ot be listed as the

document’s effeetive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, a1 12:0t a.m. oa the earlicr of: (b)  The 90th day after the

recard 15 filed.

Daled‘n’l‘Iﬂuﬁ"f 1 & .

el
1gmature of'a member or authorized representative of & member

202]|

%f&ﬂdﬂ.ﬂ A b l’)) Q—&l
Typed or printed name of signee

Filing Fee: $25.00



