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COVER LETTER

TO: Registration Section
Division of Corporations

COUNTDOWN BY ITALIAN STYLE LLC
SURIECT:

Name of Lunited Liability Company

The enclosed Articles of Amendnwent and fee(sh are subintted tor filing.

Please return all correspondence concerning this maiter 10 the following:

PASQUALLE PIROSCIA

Name af Person

Finmn/Company

617 SW A0 NSTREET

Address

MIAMIL FL 33165

CinviState and Zap Code

L-mail address: (1o be used for future annual report nonfication
For further information concerning this matier, please call:

PASQUALE PIROSCTA Tuh U73-8137
at{ )

Nane of Person Area Code Davtime Telephone Nuober

Enclosed is a check for the following amount:

O $25.00 Filing Fee W S20.00 Filing Fee & O S55.00 Filing Fee & O So6).00 Filing Fee.
Certificate of Statux Certified Copy Cenificate of Stalus &
tadditional cupy is enclosed) Cerntified Copy

taddinomal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [Mvision of Corporations

'), Box 6327 Clifion Building

Fallahassee, 1L 32314 2661 Exceutive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
) ' TO
ARTICLES OF ORGANIZATION
O

_Clovntdayr_by Thalian Slyle_ LLC

(Name of the Limited Lizbility Coanpainy s it now appears on our records.)
CA Florada Linntad TaalnsTony Conpany )

US 202018

The Arteeles of Oreanization for this Limbed Liabilie Company were filed on and assigned

_— SO0 23040
Florda documment number 1 a2

This amendiment 13 subimtted 1o amend the folbwoing:

Ao Wamending name, enier the new name of the limited liahility company here:

PIROK REMODELING BY [TALIAN STYLE LLC

Fhe new name musl e distinguishable and contain Gre words “Limited Linkalite Company,” the designation LLC™ o the abbreviaton =L LC

linter new principal offices address, it applicable: o
(Principal office address MUST BE ASTREET ADDRESNS) X

=

o 1

= N

Enter new mailing address, it applicable: Py B A
o K
(Mailing addross MY BE A POST OFFICE BOX) =25 mo
o We)

B. If amending the regisiered agent and/or registered olfice address on our records, coter the name ol the new

recistered agent and/or the new recistered office address here:

Namwe of New Registered Avent:

Nuew Rewistered Offiee Address:

Footer Flortda streer address

. Florida
e L Cocde

New Registered AgentUs Sjepature, if chineing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act inhis capreciiv, 1 juether agree to comply wiih the
provisions of all statiies velative o the proper and congdene poecformance of ny daties, and fam familicr vwirlt and
accept the oblications of my position as regisiered ageni as provided for o Chaprer 603 F.S0 Or it this document is
heing fited o merely reflect a change in the registered office address. Dherebye congirm har the lindred fiabiliny
cetpany fics heen motitiod inwriiing of this change.

1IN Changing Registered Agent, Signature ol New Registered Avent
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I amending Authofized 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 Tvpe of Action
O Addd

O Remove

O ¢hange

O Add

O Remove

O Change
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O Addd

O Remove

O Change

00 Add

O Remove

a Change

0O Add

03 Remwve

O Change
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D, Wamending any other information, cater change(s) hever clirach additional sheets, if necessane)
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. Effective date, it ather than the date of filing:

(optional)
Hn elvetive date is lsted, the date must be specitic and camnot be prior o date o tiking or moere than 90 days atter filing ) Pursuant 1o 605.0207 ()

Note: 1fihe date inserted oy this block dees oot meet the applicable staatory Aling requirements, this date will not be listed as the
dociment’s eftective date on the Depautinent 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.
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Typed or printed name of stenee
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