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COVER LETTER

TO: Registration Section )

Division of Corporations

SUBJECT: 1276 Rialto Way £102-7, LLC
Name of Limited Liability Company

The enclosed Artvicles of Amendment and fees{s) are submitted for
filing.

Please return all correspondence concerning this matter toe the
following:

rhrigstonkhar o Rocha

Name of Person

Firm/Company

226 N. Collier Blwvd.
Address

Marco Island, FL 34145
City/State and Zip Code

croche@marcolawoffice.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Christopher A. Roche at { 239 ) 3859-0700

Name of Person Area Code Daytime Telephone Number

Enciecsed is a check for the following amount:

[=] $25.00 { ] 520.00 ] §5%.00 [ ] 360.00
Filing Fac Filing Fee & Filing Fee & Filing fee, Certificate
Certificate ci Staius Carciilied Copy of Status 4 Certified
{additicnal copy Copy fadditional copy
is enc.csed) is enclgsed)

Mailing Address:
Reglstration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 3Z314

Street/Courier Address:
Registration Section
Divisicn ¢of Corporations
Ciiftrton Building

2€5]1 Executive Center Circle
Tallahessee, Florida 32301
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ARTICLES OF AMENDMENT
TO
ARTICLED OF ORGANIZATION
OF
1276 Rialto Way #102-7, LLC
(Name of the Limited Liability Company as it now appears on our recocrds.)
(A Florida Limited Liability Company)

The Articles of Organization fcor this Limited Liability Company were

filed on_December 12, 24013 and assigned Florida document number
L13000172333

A. If amending the name,_the new name of the company is: {(enter new

name here) :

The mailing address and street address of the princinal office of the Limi
Liabilitvy Company is:

Principal QOffice Address: Mailing Address:

(must bhe a streer address)

225 N. Collier Bilvd. 229 N. Cecllier Blwvd.
Marco Island, FL 34145 Marco _lIsland, FL 34145

B. If amending the registered agent and/or registered office on our
records:

{The Limited Liabilicy Company cannot serve as its own Registvered Agent. You must
designate an individual or aneother business entity with an active Floride | .
registracion. L =
e [
et
. - . i L
The name of the new registered agent and Florida street address.cf. . then i;
registered agent are: T & —
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Florida Strcet Address (P.G. Box NOT acoepted) e %)

Civy 2ip

I hereby accept the gppoiniment 3s regiscered agent and agrse to acti in this
capaciry. I furcther agree to cemply with the provisicns of all scacuces
relative te the proper and complete performance of my cutles, and I am
familiar with and accept the obiigations of my position as regiscered agent as
previded for in Chapcer 605, F.5. Cr 1f this document is being filed to merely
reflect a change in tne registered address, I hereby confirm that the limited
liability company has been notified in writing of this change.
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Registered Agent’s Signature [REQUIRED)

{CONTINUED}

C. If amending the Authcrized Perscni{s) authorized o manage:

Title: Name and Address

“"MGR"” = Manager
“"AMBR” = Authorized Member

Type of Acticn:

MGR Add: Eva Bueckmann
Tulpenweg 1, Sasbach a.K.
0.T. Jechtingen, Deutschland

MGR Remove: Eva Maman
Tulpenweqg 1, Sasbach a.K.
0.7. Jechtingen, Deutschland

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

E. Effective date, if other than the date of filing {OPTIOMAL)
(I1f an effective date is listed, the date must be specific and cannot be more than 90
days aftar the date of filing.}

Dated: February 22, 2023.

REQUIRED SIGNATURE:
(Koo An 2 M//u/

Signature of a mofiber or an autherized represeﬂ%atidufof a momber.
{In accordance with Chapter 605, Florida Statutes,
the erxecution of the document constitutes an affirma
the penalties of perjury that the facts stated herei
I am aware that any false information submitted in a

tion under
n are true,
document

tc the Deparcment of State constitutes a third degree felony as
provided feor in s.517.155, ¥.8.)

Christopher &, Roche, Manager
Typed or printed name of signee

Filing Feeas:
Filing Fee $25.00
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