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LAW OFFICE

FERNANDO M. GIACHINQ, P.A.
3601 SE OCEAN BOULEVARD
SUITE 204
SEWALLS POINT, FLORIDA 34996
FERNANDO M. GIACHINO, J.D., LL.M. PHONE (772) 266-4184
FAX (772) 210-6942
www.giachinolaw.com

BOARD CERTIFIED [¥ WILLS, TRUSTS, AND ESTATES

Seprember 30, 2021

Registration Scecrion
Division of Corporations
P.O. Box 3627
Tallahassee, 1. 32314

Re: Long Fin, LIC
Document Number: 115000173225
Our File: 20-012.1

To Whom Ir May Concern:

Please find enclosed the Arocles of Amendment to Articles of Organization for the above
referenced LLC along with our check in the amount of $25.00 for the filing fee. Please
return all correspondence concerning this matier to Fernando Giachino, P.AL 3601 SE
Ocean Blvd., Suite 204, Stuari, FIL 34996,

L

=
[f vou have any questions, please contact our office at (772) 266-4184. =T
‘q = e
Sincerely, a0
IRl
FERNANDO M, GIACHINO, P.A. a3

e VT
o

—7 / @L T

Fernando M. Giachino

FALG/ed

Enclosures

cc: Mr. Henry | Tamagm



COVER LETTER

TO: Registration Section
Division of Corporations

Long Fin, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclused Artiches of Amendment and tee(s) are submitied for fiking,

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

Fernando M. Giachino

Nume of Person

Fernando M. Giachino. PoAL

Firm/Company

3601 SE Occan Blvd., Suite 204

Address
[ ~a
N o =y
Swart, FI. 34996 g;:'_: ~
- — - jo ]
Ciy/State and Zip Code —r o3
- ;’_"- —_— _...{
fernandof@giachinulaw.com vt -
- — el o
E-mail address: (10 be used tor tuture annual repart notitication) s

For further information concerning this matter, please call: ert
Wy
Christine 1eSuntis 772 266-4184 ” p—
i L)

at( )
Name of Person Area Codle Davtime Telephone Number
Enclosed is a check tor the following amount;
= $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional capy 15 enclosed) Certified Copy

faddiuonal copy 1s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Long Fin. LLC
(Name of the Limited Liability Company as it nus appears vn our records,)

A TFlonda Tinated Taabilny Company)

tober 12, 2015 i
October 12, 201 and assigned

I'he Articles of Organization for this Limtiied Liability Company werce filed on

L15000173223

Florida document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT™ or the abbreviadion =L.1L.C

Enter new principal offices address, if applicable: 3342 SE Inlet Harbor Trail
(Principal office address MUST BE A STREET ADDRESS)  Stwart. FL 34997 ©»
o =2
L
P -~
Enter new mailing address, if applicable: 3342 SE Inlet Harbor Trail 2% o
; o2 < i}
(Mailing address MAY BE A POST OFFICE BOX) Stuart. F1. 34997 e Bt
:'i‘l = L':ﬂ ;J
R

B. Ifamending the registered agent andfor registered office address on our records, gnter the name of the new registered

agent and/or the new resistered office address here:

Fernando M. Giachino

Name of New Registered Agent

. . —gre . 111 Y
New RL‘L’JSICFC‘d Oftice Address: 3601 SE Ocean Blvd.. Sune 204
Enter Florida strevr address

Stuart Florida 34996
Cinr Zip Code

New Registered Agent’s Signatore, if changing Registered Agent:
{herehy aceept the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agree to comphy with the
provisions of all statutes relative to the proper and complere performance of my dutios. and T am famitior with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirn that the limited liakilin:

VA e

If Changing Registered Agent, Sipnature of New Registered Agent

conmpany has heen notified inwriting of this change.




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 Cvpe of Action
Myr Suzanne Sanders 3332 SE Inlet Harbor Trail

O Add

Stuart, FL 34996

= Remove

= Change
Mgr Henev J. Tamagm, 1238A Wilson Dr.

= A dd

Cape May, NJ 0820+

CRemove

O Change
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CIChange

OAdd

CiRemove

OChange

Jadd

CRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach addivional sheers, if necessary.)

B ~3

£ =
NP
- e
=i 3 T
i - -
T —_— TS
[ n b
[ -
. s
'.":. . m L{- a
-y =
=~ —_

it (me]

E. Effective date, if other than the date of filing: {optional)
Hian etfective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days afier tifing.} Pursuant 1o 6050207 (3)(h)

Note: 1f the date inserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State™s records.

[T the record specifies a delayved 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.

2021

Dated L,’u,t@mb,vk 22

Signiture ot a member or authorized representative of 4 member

Henry J. Tamagni, 11 / T

g Typed or primed name of signee

Filing Fee: S25.00



