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: \ f COVER LETTER

TO: Registration Section
Division of Corporations

2510 Avenue N, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) e submitted for filing,

Please return all correspondence concerming this matter to the following:

Douglas M. DeRosa

Name of Person

Firm/Company

3143 8. Indian River Drive

Auletress

Fort Pierce, FL 34982

CitysState and Zip Code

malopescado@gmail.com

¥-mail address: (o be used for future annual report notification)

For further intormation concerning this matter, please call:

at{ )
Name of Persun Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
M $25.00 Filing Fec 0 $30.00 Filing Fec & 5 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
Mailing Address: Street Adidress:
Registration Section Registrauion Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



' ' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2510 Avenue N LLC
{Name of the Limited Liability Company s it now appeases on our records,)
(A Flonda Linuted Laabiliny Company)

. ey 2 -
famuary 6, 2016 and assigned

'he Articles of Organization tor this Limited Liability Company were filed on

Florida document number 16000004059

I'his amendment is submitied to amend the foliowing:

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

0

Ihe new name must be distinguishable and comain the words “Limited Liability Company.™ the designation ~LLC™ or the uhhru\'i;:_lign “LLC
=2

0

0l

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRIESS)

A
f

¢ Hd [9-

tnter new mailing address, il applicabe:

Muailing address MAY BE A POST OFFICE BOX)

L0

Lo Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

vent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Fonter Florider street ddedress

. Florida

Ciry Zip Code

rw Registered Agent’s Signature, il changing Registered Agent:

herebv aceept the appointment as registered agent and agree 1o act in this capaciiv. { further agree 1o complvowith the
‘ovisions of all statutes relative to the proper and complete performance of my: duties. and {am familior with and
cept the obligations of my position as registered agent as provided for in Chaper 603, .5 O, if this document is
ing filed to mervely reflect a change in the registered office address, T herehy confirm that the limired liabiliny

apeny s been natified inwriting of this change.

If Changing Registered Agent, Signsture of New Registered Apent




If:mwmlihg Authorized Person(s) authorized (o manage, enler the title, name, and address of cach person_being added
ir removed from our records:

VIGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Kaitlyn Ann DeRosa 3143 5. Inelian River Drive
= Add

Fort PMeree, FI, 34982
CIRemove

OChange

O Add

a3
ﬁﬁcmo\'c

[Rsa]

——

g T
DEhunch-.u-

(& p] .

= 24
Chrdd  -—

~No e

()
ORbmove

O Change

OAdd

ORemove

(JChanue

Oadd

O Remove

OChange

JAdd

ORemove

CIChange




D. 1 amending any other information, enter change(s) here: Cliach additioned sheets, if necessary.

This amendment i3 to add Kaitlyn Aon DeRosa as a munager ol the Company.,

Following amendment, Douglas M. i2eRosa and Kaithyn Ann DeRosa shall serve as Co-Managers

(
b

LO:2 Hd 9 20l 020

{optional)

. Effective date, il other than the date of filing:
(17 e fective date is listed, the date must be specific and cannog be prior o date of filing or more than 90 davs atter iling,) Pursuant to 6050207 (3

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th dav afier the

cord is filed.

Dated OC%Bca’ 77 . 20720

Signature of o member or authorized representative of a member

J

Douglas M. DeRosa

Tvped or primted name ot signee

Filing Fee: 825.00



