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COVER LETTER

TO: New Filing Section
Division of Corporations

EBRICKS 2238M-304. LL.C
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matier to the tollowing:

ANGELO BURGAZZI

Nam of Person

EBRICKS 2238M-304. LLC

Firm/Company

2299 NORTH OVERLOOK PATH

Address

HERNANDO. FL 34442

City/State and Zip Code
aburgazzi@gmail.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

ANGELO BURGAZZ] 312 2389491
ar ( )
Name of Person Area Code Daytime Telephone Number
Enclosed 13 a check for the following amount:
= $125.00 Filing Fee CIS130.00 Filing Fee & {1S155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy 1s enclused) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section Division

Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZAFHION {3 it 134
OF

EBRICKS 2238M-304. LLLC

(Name of the Limited Liability Companyv as it now appeiars on our records.)
(A Florda Limited Libiitty Company)

The Articles of Organization tor this Limited Liability Company were filed on 1270712015

15000203278

and assigned

Flomda document number

This amendment 1s subnuued 1o amend the following:

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

The new nwme must be distinguishable and contain the words “Limied Liasbility Company,™ the designation “LLE™ or the abbreviatnion “LLL.C."

Enter new principal offices address, if applicable: 2299 NORTH OVERLOOK PATH

(Principal office address MUST BE A STREET ADDRESS) — HERNANDO, FL 34442

Enter new mailing address, if applicable: 2299 NORTH OVERLOOK PATH

(Mailing address MAY BE A POST OFFICE BOX) HERNANDQ. FL. 34442

B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Apent: ANGELO BURGAZZI

New Repistered Office Address: 7299 NORTH OVLERLOOK PATH

Enter Florida street address

HERNANDO Florida 342

Citv Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent und agree to act in this capacity. { further agree to comply with the
provisfons of all statuees refative 1o the proper and complete performance of my duties, and { am jfamiliar with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has been notified in writing of this change.

- A2

fl
lfChang{ng Registered Fgcnl, Sig;‘l’alun\“‘(-'uw Repistered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, namie, and dddress of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name
MGR GIOVANNI BARINCI

AMBR EBRICKS CAPITAL FUND. LLLC
MUGR ANGELO BURGAZZI

MGR DIANIL O PENSO

1
v

SCAAERL

Address

42 SAMANA DRIVL

| 3u

Type of Action

CiAdd

MIAMIL FL 33133

= Remove

CHChange

2299 NORTII OVERLOOK PATH

OAdd

HERNANDO. FL 34442

JRemove

= (hange

2299 NORTH OVERLOOK PATH

O Add

HERNANDO, FL 34442

LJRemove

2299 NORTH OVERLOOK PATH

= Change

= Add

HERNANDQ, FL 34442

_JRemove

CIChange

Oacd

JRemave

OChange

CrAadd

TOJRemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessan:)

L/‘)

E. Effective date, if other than the date of filing

{optional)
{If an cffecuve date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6005.0207 (IKb)
Note: (f the date inscrted in this block does not mecet the applicable statwory filing requirements, this date will not be listed as the
dovument’s effective date on the Depariment of State’s records

record is ftled.

I the record spectfies a delaved eifective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th dav aficr the

AUGUST, 30
Dated

4 Th,

Signfturcola m:.l T ur authonzed

resentative of 2 member
ANGELQ BURGAZZ!

Typed or printed name of signec




