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‘ ’ COVER LETTER
TO: Replstration Section
Division of Corporations
319 E VOORHIS AVE LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter 1o the following:

GIOVANNI VARSI

Name of Person

319 E VOORHIS AVE LLC

Fim/Company

954 DUTCHMANS BEND ROAD

Address

DEBARY FL 32713

City/State and Zip Code
gio@accroofing.net

E-mail addrcss; (to be used for fulure annual report notification)

Yor further information concerning this matter, please call:

GIOVANNI VARSI 407 402-0404
al { )
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Yee & 0O $60.00 Filing Fee,

Certificate of Status Certified Copy

(additional copy is enclosed)

Certificate of Status &
Centified Copy

A MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

(adduional capy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Cirele
Tallahassee, 'L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

319 E VOORHIS AVE LLC

The Articles of Organizetion for this Limited Liability Company were filed on 09/28/2015 and asslgned
Florida document numbcr Li5000164718 )

This amendmant is submitted to amend the following:

A. If amending nmne, enter tiie new name of the limited Habdlity company here:
634 3 SPRING GARDEN AVELLC

The new neme must be distinguishable and contain 82 words “Limiled Linbitity Company,” the desfgration “LLC* of the sbbreviation "L.L.C"

634 $ SPRING OARDEN AVE

DELAND PL 32724

Enter new malling address, if appticable; v \9F S

a BE A POST OFFICE B DEBARY FL 32713

B. M amending the vegistered agént andfor ve
e

Name of New Registered Agent: ~* %__A¥a0 le e, \Wehzelein
L .
New Registered Office Addrass: o
| L
L Delaad  Rlorida__ 32V W,
q Ciy ZpCok my '
ent, il ch o

(el oX]
oo et

i ' ==
1 hereby aceept the appointment as registered dgent and agree i act in this capacity, I further agree to comphr®iili the

provisions of all stafuies relative to the proper and complete performance of my duties, and [ an familiar with wed
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this doctment 13

being filed to mevely reflect a change in the registered office address, I hereby confirm that the lHimited liability
company has been notified in writing af this changs.

W

A AD
1f Changing Reghstcred Agent, S
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If amending Authorized Person(s) authorized to manage, enter the title, name, and aldress of each person being added
or removed from our records: - '

MGR= Mauager
AMBR = Authorized Member

Title Naie

Address Type of Actlon

0 Add

3 Remove

0 Change

0 Add

[J Remove

O Change

O Add

{1 Remove

e

e

Fuannd

T

E?Change

[ Add

[ Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3




D. If amending any other Information, enter change(s) here: (Arrach additional sheeis, if necessary)

ek

e,

32

i

10/14/2015 e

F. Lffective date, if other than the date of filing: (optional) P

{U'an affective dae Is tisted, the date must be specifio and cannol be prior to date of filing or more than 90 days attor fiftag.) Pursuard to 605 Xb)

Noter 1fthe dato inscrted in this black does not meet the applicable statutory filing requirements, this date will ot be listed®a the
document's cffective date on the Department of Siate's records. MLt
o

IF the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlle/=:",
(b} The 90th day after the record s filed. I

Dated OCTOBER !4

™
2015

® Ml

Signature o

[
¥ memnberigk suthenzed represcniative ol'a

“Typed ar printed name ol signee

Page3 ofd
Filing Fee: $25.00
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Electronic Articles of Organization ',5,11_5880;.83751%
r

. . Jror , 2015
Florida Limited Liability Company ggg.t,%??r%?ates
wapain

Article I

The name of the Limited Liability Company is:
319 E VOORHIS AVE LLC

Article 11
The street address of the principal office of the Limited Liability Company is:

319 E VOORHIS AVE
DE LAND, FL.. 32724

The mailing address of the Limited Liability Company is:

319 E VOORHIS AVE
DE LAND, FL. 32724

Article ITT

The name and Ilorida sireet address of the registered agent is:

GIOVANNI VARSI
954 DUTCHMANS BEND ROAD
DEBARY, FL.. 32713

Having been named as registered agent and to accept service of process for the above slated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and a{;ree to act ity this capacity. I further apree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my-position as registered agent.
Registered Agent Signature: GIOVANNI VARSI




Article IV

The name and address of person(s) authorized to manage LI.C:

Title: MGR

GIOVANNI VARSI

954 DUTCHMANS REND ROAD
DEBARY, FL. 32713

Title: MGR

ANTONIETTA WETZSTEIN
114 W 1ST STREET
DEBARY, FL. 32713

Article V
The effective date for this Limited Liability Company shall be:

09/28/2015

Signature of member or an authorized representative
Elcctronic Signature: GIOVANNI VARSI

wapa'inter

I am the member or authorized representative submitting these Articles of Organization and affirm that the

facts stated herein are true. T am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in 5.817.155, F.8. I understand the requirement to

file an annual rcrorr between January 1st and May Lst in the celendar vear following formation of the 1.LC
1

and every year therealler to mainiain "active” status,




