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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2015

JEAN RICCIO
115112 AVE NE s s
ST. PETERSBURG, FL 33716 i =
) Yror e
SUBJECT: A BEAUTIFUL PLACE LLC =l
Ref. Number: L14000102697 : e \
T
’:;_:; =

We have received your document for A BEAUTIFUL PLACE LLC a d yagar
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L14000169638.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 415A00024277

www.sunbiz.org

Nhvicion of Cornaratione - PO BROX &297 - Tallahacseoe Fiorida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:. A EE_A\)T\FIAL PLAC—E LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

jeq A R\.C_C_'LO

Name of Person

Nean Ricdin 5 LWT

Firm/Company

-
N5 \2Z Ae NE "
Address iy 22
T [ )
. i S - ©
S’% ?ﬁ-\-trgbucre\ \ 'F L 3 [\ o o 7T
Citv/Sertt 4nd Zip Code .‘:{:k PA
i ' e i3
- ¥y
T o,
For further information concerning this matter, please call: Ty —
J Ny
J?C\V\ t.@kCC(D m(EQZ) (o¢a"9b lg/
Name ot Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
wSZS.OO Filing Fee 0O $30.00 Filing Fee & [0 $55.00 Filing Fee & 81 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
ladditional copy 1s enclosed) Cenrtified Copy
tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:

| MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee. F1. 32314
Tallahassee. FL 32301




TO
' ' ARTICLES OF ORGANIZATION
OF

A PEAUTVEUL PLACE LLC
(KRN H "

7
L

IN;

the L

The Articles of Ongunization for this Limited Liability Company wene [ed on N ¢ :1((«1. .:Xﬂq_ and assigmed
Flurida ducuinent number L Nﬂ L f'{‘}ll £, (2 7.

Ihis amendment is subminted 10 amend the following:

name of the linyit mpany b

A. If amending name, enter the ne

T\\\»Lﬁ'p, e ctmae . é Podawak LLC S

The new pame mizss he distinguishable amd eongsindhe wonld =Limited ity Compuny,” the devipnation “LLL" o the abbeevimtion "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L

LI TP

Bater acw muiling addros, it appdicahte: s o
) ey

(Mailing edidress MAY BE A POST QFFICE BOX) SO - 06
oL

ST
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et
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r

B. If amending the registered agent and/os rugisered uffice sddress on our records. enter the name of the new
[4 . Lirm =
X

registered agent and/oe the now —

< bF 30 sigz

Namg of New Registered Agent: —e

New Registered Office Address:

Foreer Floridi sirees addreas

- .. Florida

iy " Hip ot

Lhereby accept the appeintment as registered agent and agree to act in this capacity. ! further ugree to comply with the
provisions of ell stututes relarive 1o the proper and vomplete performance of my duties. und § am Jamilivte with anel
accept the abligations of my position ax registered agent us provided for in Chapter 605, F.8. Or, if this document ix
beinyg filecd so merely reflect a chunye in the registered office address. 1 herehy confirm that the limited liabi fity

compuny has been notified in writing of this change.

If Changinz Realstered Agent, ngn.‘ttttim of \m‘ﬂﬂsxm Accnt

Page 1 of 3




3 A
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 Tvype of Action
J Add
O Reniove
[ Change
O Add
O Remove
‘00 Change
- 0O Add
I
F~: .0 Z1 Remove
- G
== .
‘¥ "B Changes
[ty ] ! -
LR i e | -
Ties ey
= TR A <
TN e [y
S 4w e
e
NIk 0 Remove
1 Change
O Add
0 Remove
O Change
O Add
O Remove
0O Change
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" D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

o
-

[y

g eEn
-4
Sat e

T

E. Effective date, if other than the date of filing: (optienal)
(Ifan ctieetive date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afler tiling.) Pursuant to 605.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

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

Dated A\ﬂf C? __. ;{)[5—.

i
o

nber or authorized representative ol'a member

Jean R\ccus LT MFE NWT

Typed or printed name of signee

Signature ol at

Page 3 of 3
Filing Fec: $25.00



