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COVER LETTER

TO: Registration Section
Division of Corporations

FLEXA & SARAGIOTTO LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please retum all correspondence conceming this mauer o the following:

ROBERTO DE ARCO E FLEXA

Namwe of Person

FLEXA & SARAGIOTTO LLC

FimuCompany

L1l EMONUMENT AVE SUITE 40E-12

Address

KISSIMMEE, FL 34741-5762

CityrState aod Zip Code
DOCUMENTS@CYANCINC.COM

E-mail address: (1o be used for future annual report notifieating)

For further information concerning this matter. please call:

ROBLERTO DE ARCO L FLEXA 321 T HE2030
au{ )

Name of Person Area Code

Lnelosed is a check for the following amownt

Daytiane Telephone Numbser

From: Cyan Consultants Inc

= 525,00 Filing Fee O S30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

[ $55.00 Filing Fee & T $60.00 Filing Fee,
Cenified Copy Certificate of Status &

(additionul copy is encloned) Certified Copy
(adufitionat copy is enclonad)

Strevt Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Doc 1D; 375688c39116c80c5650¢7563d9c0ae421e96528
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ARTICLES OF AMENDMENT F,L -
TO ¥y

ARTICLES OF ORGANIZATION 223
OF Koy 1y PH

WS
FLENA & SARAGIOTTO LLC HA SSEE pp A
{Naml the Limi inbility € Ay i ; 13} U"'-,!D,-'

The Articles of Organization tor this Limited Liability Company weie filed on 09017203

L130007149673

and assigned

Flonda document number

This amenciment is submitied 1o amand the following:

A. If amending name, ¢nter the new name of the limited liability company here:

NO CHANGE

The new pume mwst be distinpuishable and contain e wonls “Limited Liability Company.™ the designation “LLC™ or the abbrevistion "L.L.C

Enter new principal offices address. if applicable: NO CHANGE

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: NO CHANGE

{ Mailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aocnt and/or the new registered ofTice address heve:

. i . N * i .
Name of New Reyisigred Agent: NO CHANGE

Enter Flovida sireet achdres

. Florida
ity Zip Cente

New Registered Agent’s Signature. if changing Registered Apent:

[ hereby accepr the appointment as registered agent and agree (o aci in this copacity, { further agree ro comply with ihe
provisions of all statutes relative 1o the proper and complete peformance of my duties, and Iam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ig-.;e;lT.-Sip,n:nure ol New Repistered Apent

Doc 1D; 37b5689c39116c80c5650c7663d9¢c0ae421e86528
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If amending Authorized Person{s) authorized to manage, eater the title, name, and address of cach person_being added
ar removed from vur records:

MGR= Manager
AMBR = Authorized Member

Tite Namge

Address Tvpe of Action
MGR ROBERTO DE ARCO E FLEXA

— D Add

= Remave

CFChange
AMBR CLLIA MARIA DS FLEXA

DJAdd

= Reinove

{TChange
AMBR ROBERTO DL ARCO € FLEXA

O Add

= Remove

O Change

TAdd
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D. [famending any other information, enter chungeis) here: (droch additional sheers, i necessary.)

From: Cyan Consultants Inc
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E. Effective date, if other than the date of fiking:

(1§ an effective dare is fisted, the date st be specitic and cannot be prior o date ar fiting or more than 90 davs atter filing.) Pursaant o #15.0207 (3%0)
Note: ifthe date inseried in this block does nol meet the applicable siatutory filing requirements. this date will not be listed as the
document’s etfective date on the Depanment of State’s records.

(nptional)
record is filed.
NOVEMBLER STLI
Dated

I the record specifies a delayed offective date, bt not an effeetive time, mt 12:01 a.m. on the carlier of: (b} The 9(th day afier the
2023

Koberto Flexa

Signature of a xeither of authorized represemative of a menher
ROBERTO DE ARCO L FLEXA

Tvped ar printedd nane of sipnee

Filing Fee: $25.00
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