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:
TO: Registrtniun Section
Di\'isiol of Corporations
1

E

COVER LETTER a

7
-FIRT 666 LLC -
SUBJECT: __§
[ Wame of Limitcd Ligbilin Company
i
;
i
1. - . S
The enclosed Arficles of Amendment and fee(s) are submitted for filing.
t
i . . .
Piease rewurn all forrespondence concerning this matter fo the foilowing:
i
H
H
i CIPRIANT, ROMINA
t
i Name of Person
3
; FIaT 666 LLC
L
i Firn'Company
i
i 17907 HARBOR VIEW CIRCLE
Address
WESTON, FL 33327
CitwState and Zip Code
rominacipriara@gmail.com
; - mail address” {10 be vacd 1o futire 2anval report aotification]
)
For further information concerning this mazer, please czll:
i
Bt st i s .
CiPRIANT, ROMINA 784 2270280
air{ 1
wvame of Person Aren Code Daviime Telzphone Number
Enclosed is a chegk for the following amgunt:
= $23.00 Fiiing]\;Fee 2 330.00 Filing Fee & O €55.00 Filing Fee & o $60.00 Filing Fee.
Certifizate of Staws Cenificd Copy Certificate of Status &
(addinans! com s cnelosed) Certified Copy
{additianal copy 15 encigred)

Division of Corparations
P.Q. Bax 93237
Tallahadsee, FL 32314

B AR LA AAK AL AR o B A & R A £ LR AT

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 819
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VP

iAT 665 LLC

Iy a5 it Row 2Ars on Qur records.)
bty Company)

{Name of the Limited Lishilitv Com
A Fionida Limited

i
H08/201H4

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

i ' =a
Florida documciﬁ number L14000057487

This amendment is submitted 10 amend the following:
1

A If umendin% name. enter the new name of the limited liabikity company here:

Feon e

The new name mu% be Zistnguishsble and contain the werds “Limited Liabilisv Company,” the designatian "L C” or the abbreviation "L L.C.
H

Enter new prin%ipal offices address, if applicable:

(Principal officd address MUST BE A STREET ADDRESS)

a2
hgHe-o4

! R S
] =L ~
i ey '\_) s
L 9
Enter new mailing address, if applicable: -9
. i . R e
(Maifing address MAY BE A POST OFFICE BOX] Ny
{ i ¥
: O o ind
s
Yen /S )
R. if amendingithe registered agent and/or registered office address on nyr records. enter the naniéighe ntw registered
agent and/or thi new registered office address here: T_f — :
%]
Mame gf New Recistered Agent:
ew Reeistered Oifice Address:
! Enier Florica sreel sddvess
. Florida
City Zip Code

New Registered fypent’s Signature, if changing Repisterad Agent:

[ hereby accept the appoimment ay rogistered agent and agree to act in this capacity. { further agree o comply with the
previsions of allistatuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblightions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 mérely reflect a change in the registered office address, 1 heredy: confirm that the limited fiabitity
company hay begn notified in writing of this change

I Changing Registered Agent, Signsture of New Registered Agent

e cmad m v = Demes



If amending ,-’\\Lulh{n‘ized Personis) authorized to manage. cater the title,
or removed frdmi ovr records:

>
i

nante. and address of each persan being added

MGR = .-\Iaré‘ager
AMBR = Autlorized Member

Titie 1 Name Address Tvpe of Action
MGR CIPRIANL ROMINA 1707 HARBOR VIEW CIRCLE
:Add
WESTON, FL 33327
i TRemove
j
= Change
AMBR i CIPRIANE VITTORIC 1707 HARBOR VIEW CIRCLE
] A
!
} WESTON, FL 33327
i “Remove
i
j Change
AMBR %R."-\BINI', ADRIANA 1707 HARBCOR VIEW CIRCLE
- ; - Add
i WESTON, FL 33327
¢ -
-i. Remove
!
% TiChange
1
i Tadd
!
H
1

CRemove

LIChange

- —Add

ZRemopve

T Change

 Add

CIRemave

OiChange




D. T amending any other information, enter change(s) here: /1tach additional sheets, if necassary

PRSP PP

FEPIFPEREIN TIPS

E. Effective dat;, if other than the date of filing: (nptional)
It ar erTeciive ddze iy lisied, the date muse be specific and cannot be pricr w date of fiting or more thar, 90 days sfter filing.) Pursuant 10 6030207 (3)(b
MNare: I ihe date inserted in this block does not meet the applicahle statutory filing reguirements, this date wiil not be listed 25 the
document's e.‘?‘:c:iw date on the Department of $:ate’s records.

1

il the record specifies a delaved effective date. bt not an 2ffective time, a1 12:01 a1, on the earlier of (™ The 90ih day after the
record is Aled.

10714 & 2024
Daed :

. ~7 .
,{;'a}m-uf, (__f’o-u(-hu-

i Siguature of a membst ot AUIECrZed representalie 07 @ member
i

CIERIANT, ROMINA

Trped or prinzed nams o7 signes

Filing Fee: $25.00




