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COVER LETTER

T Registration Section
Division of Corporations i
1414 North 16th Street, LILC
SURJECT:
Name of Limited Liabtlity Company
The enclosed Articles of Amendment and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to the following:
Douglas M. DeRosa
Name o 'erson
Finn/Compuany
3143 S, Indiun River Brive
Address
Fort Pieree, FI1L 34982
Cirvistate and Zip Code
malopescado@email.com
E-mall address: (to be used for tuture annual report notiBcation)
FFor further information concerning this matter. please call:
at( )
Nane of Person Area Cade Daytime Telephone Number
Enclosed is a check for the following amount;
= 52500 Filing Fee T $30.00 Filing Fee & [3 $55.00 Filing Fee & 0O 360.00 Filing Iee.
Ceniticate of Status Certified Copy Certificate of Status &
taddinonal copy 15 enclosed) Certified Copy

tadditivnal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Street Addreess:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1414 North 16th Street, LLC
(Naawe of the Limited Liabilitv Company as it now appeiars on our records.)
(A Tlonda Timted T.rability Company)

anuarv 6, N .
January 6, 2016 and assipned

The Articles of Organization tor this Limited Liability Company were filed on
116000004059

lorida decument number

This amendment is submitted to amend the following:

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

The acw name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.CT™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) r~
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Enter new mailing address, if applicable: <
(Mailing address MAY BE A POST QFFICE BOX) ..._'é N
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B. If amending the registered agent and/or registered office address on our records, enter the tame of the new registered

agent and/or the new recistered office address here:

Name of New Revistered Avent:

New Reagstered Olfice Address:
Frreer Floride sirect address

. Florida

Citv Hip Code

New Reeistered Agent’s Stenature, if chaneing Registered Avent:

[ herebyv aceepr the appoinient as registored agent aned agree 1o act in this capacite, | furiler agree fo complyv with the
provisions of all states relative 1o the proper and compiete performance of mv duties, and [ am fanilior with and
accept the obligations of my position as registered agent as provided for in Chapiter 603, F.8. Or. if this document is
heing filedd 1o merelv reflect a change in the registered office address. Thereby confirm thar the limited fiahifity

company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




i

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
ANBR = Authorized Member

Title Nitme Address Type of Action
Kaitlvn Ann DeRosa JE43 S Indian River Drive
Al

Fore Pierce, F1L 34982
ORemove

OChunge

O Add

CiRemove
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@C hange

OAdd

ORemove

OChange

Oadd

ORemove

O Change

Ciadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach acditional sheets, if necessary.)

This amendment is to add Kaitlvn Ann DeRosa as a manager of the Company.

Following umendment. Douglas M. DeRosa and Kaitlyn Ann DeRosa shall serve as Co-Managers

{optienal)

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

tran efTective daic is lsted. the daic must be specilic and canpot be prior o date of filing or more than 90 davs after tiling.) Pursuant to 6030207 (3Kb)

Note: It the 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 spectfics a delaved effective date, but not an effective time. at 12:01 a.m, on the earlier of: (b} The 90th dav after the

record is filed.

Dated O chy ‘l:;c,{ C7 . o2

Signature of a member or authorized representative of a member

¥

Bouglas M. DeRosa

Typed or printed name of signee

Filing Fee: $25.00



