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COVER LETTER

TO: Registration Section
Division of Corporations

AGREV IV ILILC

SURJECT:

Name ol Limited Ligbility Compuny

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Anthony Fasone

Nume of Person

Adelphi Organization, L1

Firm/Company

TU0 Andrews Avenue

Address

Delray Beach. Floridu 33:483

Citv/State and Zip Code

—
1> o ra
E-mail address: (1o be used for future annual repart notiticaton) it =
o —
L B
For further information concerning this matier. please call: S =
r_.'r{ R
leahy Norvell, Esg. 561 493-921) m—=r -
M.
at ( } L
Name ot Person Areu Code Daytinme Telephone Num,EC'r, L
S
Z0 in
3= =
Enclosed is a check for the following amount:
H $25.00 Filing Fee O $30.00 Filing Fee & 0 $335.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Ceriified Copy Centificate of Status &

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tallahassee, FLL 32314
Tallahassee, FLL 32301

2661 Executive Center Circle

STREET/COURIER ADDRESS:

Centified Copy

(additionn] copy is enclosed
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGREV IV ILLC
(Name of the Limited Liability Company s it now appears on ouy recovds, )
(A Florida Iunited Liability Company)

- Y2 5 .
October 2. 2015 and assigned

The Articles of Organization for this Linited Liability Company were filed on

o . 3 132
IFlonda document number LAS000168122

This amendment is submitted to amend the following:

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

The new name muest be distinguishable and ¢ontain the words “Limited Liability Company.” the designution “LLCT or the ubbreviation “1.1.{

790 Andrews Avenue 101

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — Pelrwy Beach, 11, 33483

790 Andrews Avenue ELO

- Enter new mailing address, if applicable:
ety Beach, F1L 33483

(Muailing address MAY BE A POST OF FICE BOX) =
™~ =
~— -
PN
Jun e= 1
:';j_f == —
B. If amending the registered agent and/or registered office address on our records, enféi=ihe mpume pf~the new
registered agent and/or the new registered office address here: o~ :
:'] T -U ! ] I
—. :"j
. : Adelphi Organization, 110 5-‘.': M ~
Name of New Registered Agent: [ s S o= ’
[T 1
p o
. . { U ) en o
New Registered Office Address: 790 Andrews Avenue B10O
Fnter Florida streel addresy
Detbray Beach Florida 13443
Ciry Zip Code

MNew Repistered Agent’s Signature, il changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree ter comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifted in writing of this change.

If"(,‘hungini_--kv wtered Agent, Signature of New Registered Agent
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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 Type of Action
MGR Garafalo Group Investments Ine 836 8ath Streel

3 Add

Miami Beach FLL 3314
= Remove

0O Change

O Add

O Remove

[ Change

0O Add

O Remove

‘- Change
h r T =~
—~ =
>3
L. ‘-
r---~_  { .‘\dd.___
L9 I
1 AN r
M= |

_r_—. -ml:] RLFQ
o W

T 210 Change
)

0 Add

O Remove

O Change

O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)
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E. Effective date, if other than the dale of filing: {optional)
{IFan effective date is listed, the date must be specific and cannot be prior W dite of Gling or more than 90 davs after filing.) Pursuant to 6030207 (Ihy
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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 *425/ / / / %’7
ﬂwfa—;ﬂ oo

Stgnature of o member or authorized representative of a menber

Aunthony Fasone, Manager of Adeiphi Organization, 11O

Typed or printed name of signee

Page 3 of 3
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ACKNOWLEDGMENT AND NOTICE OF WITHDRAWAL o

This document will acknowledge and give notice that Garolalo Group Investments, Ine, wil
withdrawal as manager of AG REV IV, LLC. and thus Garofale Group Investments, Inc. will
have no decision-making authority from this day forth.

IN WITNESS WHERLEQOE, parties have executed and attested 1o this Acknowledgment and
Notice of-Withdr:
writteft befow?

al, and have caused it 1o be executed and attested. the day and year {irst

ﬁﬂ%&ﬂ Dt

Ralac Garofghd] as President of Garofalo Anthony | 1e, as Manager of Adelphi
Group Inyestigents, Inc. Urgjdnu_lnmn, LI.C

l)ult:jf_%iz Due: ) [ {7/ i

STATL OF FLORIDA }

county oF _gliarear —acdks

) 85

-l
THE FOREGOING INSTRUMENT was acknowledged before me this [& day of

7,{ IN; . 2007 by Rafael Garofalo, as President of  Garotalo
Group [nvmt{‘ncnl% fnc. who is persenally known o me or who  has  produced
F o A GC,/QF[ZDQ?(_Q/ @) as identification and who did take an oath,

SABA MCMILLIAN :

Notaty Public - State of Flonga § ///f//?‘ﬁf\

Commission # GG 815707 NOTARY PUBLIC, State of Florida
My Comm. Expites Jul 20, 2020 p

08

{Seal}
STATE OF FLORIDA )
yss
COUNTY OF ___fAlgn AEACH )
THE FOREGOING INSTRUMENT was acknowledged hefore me  this / ? day of
7{ // 70@ by Anthony Fasone, as Manager of Adelphi Organization, LL.C who
15 pu\nndl/knuwn to me or who has produced D’/I/‘f’/‘ A(fw as identification and

who did take an oath.

Motary Public State of Florda

. Anthony Bostwick NOTARY PUBLI(.E‘]lau: of Florida

SRT 2 My Commission FF 072052
(Scaly Expires 11/20/2047




