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COVER LETTER

TO: Registration Section
Bivision of Corporations

L0060 Avenue L, LILC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and Tees) are submined for filing,

Please return all correspondence concerning this matter to the following:

Douglas M. DeRosa

Name of Person

Finw/Company

JEA3 S, Indan River Drive

Address

Fort Pieree. FLL 34982

Citv/sgate and Zip Code

malopescadof@gmail.com

E-mail address: (10 be used tar futuee annual report notilication)

For further information concerning this matier, please call:

atb{ )
Name ol I'erson Arey Code Dravtime Telephone Number
Enclosed 1s a check for the following amount:
= $25.00 Filing Fee [0 §30.00 Filing Fee & [ $35.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate of Stawus Cenified Copy Certificate of Status &

(additional copy is enclosed

Mailing Address:

Street Address:

Certified Copy

fadditional copy 1s enclosed)

Registration Section Registration Scetion
Division ot Corporations Division of Corporations

?.0. Box 6327

The Centre of Tallahassce

Tallahossee. FLL 32314 2415 N Muonroe Street. Suite $10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1006 Avenue L., LLC

(Name of the Limited Liahility Company s it now appesrs on our records.)
’ Aabifiy Company)

- . R . Tanuury 6. 2016 .
The Articles of Organization for this Limited Liability Company were filed on Fmuary 6. 2016 and assigned

LI6GO0O005

Florda document number

This amendment is submitted 1o amend the following:

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

m~3
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the uhbre\'i:tlh@‘[,.]_.(‘."

Enter new principal offices address, if applicable: % ”m

{Principal office addresy MUST BE A STREET ADDRESS) r-!\ T
= .
v -

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Lonrer Florida streer addross

. Florida

iy Ain Code

New Registered Avent's Sienaiure, if changine Registered Agent:

{herehy yecept the appointment as registered agent and agree 1o act in this capacie, 1 further agree to comphe with the
provisions of afl stanues relarive w the proper and complete performance of mv dudies. and Fam fomilicr with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing fited revmerelv reflect a change inthe registered office address. I hereby confirm that the Timited liabilite

compeny fics heen norified inwriting of this change.

1F Changing Registered Avent, Nignature of New Registered Avent




If amending Authorized Person(s) austhorized 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 Tvpe of Action
Kaitlvn Ann DeRosa 3143 8. Indian River Drive
Er\dd

Fort Pieree. FLL 34982
ORemove

O Change

[CJAdd

CIRemove

CIChange

OAdd

DORemove

B Change
e
-
BT ey
L .
“Hadd .

Ch

:@ Remowve *
N ~a

.

“CiChan ge

OAdd

CIRemove

D Change

OAdd

DRemove

CChange




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

This amendment 15 10 add Kaitlyin Aon DeRosa as o manager of the Company.

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

=y

¢ Wd 9-1A0M[020¢

E. Effective date. if other than the date of filing: (oplional)
{If an ellective date is listed. the date must be specitic and camnot be prior fa date of $iling or more than 90 days atier filing.) Purseant 1o 6050207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable stawutory 1iling 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 delaved effective date. but not an eifective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 13 filed.

Dated O clober 7 . 2022
= Signature of a member o authorized wepresentative ofa member

Douglas M. DeRosa

Typed or printed name of signee

Filing Fee: S25.00



