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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

EUGENE FERRETTI
3423 UNITY TREE DR
EDGEWATER, FL 32141

SUBJECT: EUGENE FERRETTI LLC
Ref. Number: L16000142319

We have received your document for EUGENE FERRETTI LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed biank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cail
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11| Letter Number: 620A00021984

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ea_ézxuii Fm—7 Z”LC

Nae of Esited Lianhshiny Compaim

- The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

. Please return all correspondence concerning this matter to the following:

Eog e NE Lz BT

Nahie of Pereon

S . L 2T T

FinwCompany

3423 oM m/ TREE

Address

LD6E optte?_ Fr. R21H ]

Uity fState and Zip Code

E-manl addresst (o Be wsed tar tuture anasual report potitication)

For further information concerning this matter, please calk:

L ENE FerprsTT] w3 G949 1Y

Name ot Person Arca Code

Dastime Telephone Number

-Enclosed is a check for the fellowing amount:

{0 $25.00 Filing Fee [ $30.00 Filing Fee & K‘iﬁ_‘".(lu Filing Fee & O 360.00 Filing Fee,
: Ceruficate of Stutus Certiticd Copy Centificate of Stawus &
vddinonad copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

street Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Steeet. Suie 810
Taltahassee. IF1, 32303




« CARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

Ep)lot) E FernelZTll Ll
{Name of the Limited Linhility Company s it now appears on our re
: Jabihy Company)

cords.)

I"lhc Articles of Organization for this Limited Liability Company were tiled on 47,/22;/25116

. F-]o-ri(la document number é, ZKQQ(_QO /QA z Z_LQ

This amendment is submitted to amend the following:

A, Ifamending nime, enter the new name of the limited liwbility company here:

75/ Feresrii Ll C

»The new name must be distinguishable and contain the words “Linited Liabiliny Company

. the designation “LLCT ot the abbreviation “L.L.C.”

. Enter new principal offices address, if applicable: 425 L /UI'(’,V TLES DR
' (Principal office address MUST BE A STREET ADDRESS)  _EDGEWAEC  FL _FZi14)

Enter new mailing address, if applicable:

. (Mailing address MAY B A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our recor ds, enter the name of the new lcuntcred
.a;_xm and/or the new registered office address here:

-
2 B
-l B
e of New Read -7 & T
Name of New Registered Agent: == —
i o .
New Registered Oftice Address: o — :
Foter lordu strect cddress ™ T rﬂ
e
— CFlorida =20 7
iy 2 _pr( e
$Too
i\c\\ Registered Agent’s Signature, if changing Registered Agent: ”

! herebv accept the appointment as registered agent and agree to act in this capacity. 1 furtlier agree o comply w:th Ihe

provisions of all states relative to the proper and complete pertormance of my duiies, and {am familiar with and

accept the obligations of my position ay registered agent as provided for in Chaprer 605, F.S. Or. if this document is”

- being filed 1o merely reflect a change in the registered office address. [ hereby congirm that the limited liabiline
compuny has been notified in writing of this change.

I Changing Registered Apgent, Signature of New Registered Apent




If amending Authorized Persai(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

"MGR = Manager

. AMBR = Authorized Member

Title Nilme

pLv4 THmIY) Sppie AC

Address

Tvpe ol Action
Con

OAdd

fo/za.tf%y_mf_gaamﬁwm“- i

. Z2x4/

{JChange -

CIRemove

JChange -

£1Add

Oadd + 0

MRemove .~ 7

(CIChange

OlAadd

ORemove

OChange

C1Add

OChange :

DAdd

JRemove

JChange *

ORemove. -



. .- Lo
D." Ifamending any other information, enter ehange(s) heve: rAiaett additional sheeis, i necessary) ST e
-':-..I
o
1, 1
E. Flfulnc date, if other than the date of filing: (optional)

(H an eflective date s listed, the date must be specitiv and cuntol be prior W dute of 1ing or more than 91 days afier fiking.) Persuan w 6050207 (G1b)
“Note: 1f the dute inserted in this block does not meet the applicable stawiory filing requirements. this date will not be histed as the
“document’s eftective date on the Department of State’'s records,

If the record specities a delaved effective date, but not an etfeetive time, ui 12:01 a.m. on the carlier of: (B) - The 90th day after the -
record is tiled.

Dated ////Z/ZOZ@

.nu 0[ 1 metkber or :ulhunnff representative of o member

LvGeve [ZrnsErr)

Tvped ar prinied nanfe of sfgnee

Filing Fee: $23.00



