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COVER LETTER

TO: Registration Section
Division of Corporations

Landcop LLC
SUBRJECT:

Nume of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Gianfranco Coppola

Name of Person

Landeop 1.LC

FimvCompany

37358 Speear Point Dr

Address

Orlando, FL. 32837

Ciev/Stte and Zip Code

giantranco.coppola@gmail com

E-masladdress: (1o be used Tor future annual report natiticanon)
For turther information conceraing this matier. please eall:

Gianfranco Coppola 407 9236550
atyg }

Namwe ol 'erson Arca Code

Dayitnie Telephone Nunber

Enclosed is a check for the following amount:

= S25.00 Filing Fee 0] $30.00 Filing Fee & 21 853.00 Filing Fee & 01 sen.0u0 Filing Fee,
Certtficaic of Status Certified Copy Certiticate of Status &
taddittonal copy is enclosed) Centified Copy
taddinonal copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Landecop, LLC 'y o
T e 0
. - o . Lo C e - 2 2 M3 .
The Articles of Organization for this Limnited Liability Company were hled on 0204722014 37 - ") HiT dssigned
o ( - -y
Florida document numbey 14000019396 . tit
E -
- . . B . AT Y
This amendment is submitted w amend the following: 5
2 o
A, If amending name, enter the new name of the limited liability company here: o =3

The new name must be distinguishable and contain the words “Limited Linbiliny Company.™ the designation “1LC™ or the

abbreviaiien °lLLC
- N - . . p "ol " z d & I 2
Enter new principal offices address. if applicable: 1420 Celebration Blvd Suite # 200

(Principal office address MUST BE A STREET ADDRESS) — Cvlebration, Fl. 34747

Enter new mailing address, if applicable: 1420 Celebration Blvd Suite # 200
{Muailing address MAY BIZ A POST OFFICE BOX)

Celebration, FL 34747

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 registered office address here:

Namwe of New Reyistered Avent: Giantranco Coppola

New Registered Office Address:

1420 Celebration Blvd Suite # 200

Futer Florda street address

Celebration

R . 3147

. Florida 747
iy Zip Codde
New Resgistered Agent’s Signature, if changing Registered Avent:

L hereby aceept the appoimiment as regisiered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statwies relative w the proper and complee performance of my dutios, and I am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

heing filed 1o merely reflect a change inthe regisiered office address. 1 hereby confirm that the linvited lichiline
comnpany has heen notified in writing of this chanye.

W
ITChanging B

Siprature AFNew Revistereil Agent
Ve




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Cnanfranco Coppola 1420 Celcbration Blvd Suitc # 200
D A dd

Celebration, FL 34747
CIRemove

= (“hange

MGR Renata Orselli Coppola 1420 Celebration Blvd Suite # 200
OAdd

Cclcbration, FL 34747
O Remove

W Change

OAdd

ORemove

U Change

Ciadd

ORemove

OChange

Cadd

CRemave

O Change

CIAdd

ORemove

UIChange




B. If amending any other information, enter change(s) here: (Artuch addivional sheets, jf necessary )

e . L 0%/26/2020 )
E. Effective date. if other than the date of filing: (optional)

Utan effective dine s listed, the date must be specific and cannot be privr o date of fling or more than %0 davs after filing.) Pursuant w 603.0207 (3)(b)
Note: [ the date inserted in shis hlock does not meet the applicable statuwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speciftes a delayed effective date, but not an effective thme, at 12.01 a.m. on the earlier of: {b)  The 9tth day after the
record is filed

Dated

tregAepresentative of a nrember

/S(gnvvmrma member or aull

Gianfranco Coppola

Typed or printed name of signee

Filing Fee: $25.00



