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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017
CARMELA SEPOSITO
12889 139TH ST
LARGO, FL 33774

SUBJECT: GIANSANTI LLC
Ref. Number: L16000187805

We have received your document for GIANSANT! LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please select box to show if you are adding, changing or removing members
listed on page 2 of application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 217A00016698
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) " COVERLETTER

TO: Registration Section
Division of Corporations

GIANSANTILLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for titing.

PMease return all correspondence concerning this matter to the tollowing:

CARMELA 8. ESPOSITO

Name of Person

GIANSANTI

Firm/Company

13889 139TH 8T

Addiess

LARGO. FLORIDA 33774

CiryState and Zip Code
GENNARQ.ESPOSMIGMAIL.COM

E-mail address: (1o be used for future annual repont sothification)

For turther intonmation concerning this matter, please call:

CARMELA S, ESPOSITO 727 6GRR-1497

arg )
Area Code

Name ol Person Davtime Telephone Number

Enclosed 18 a cheek for the following amount:

S60.00 Filing Fee.
Cernificate ol Status &
Cenified Copy

(addditional copy is enclosed)

0O Ss25.00 Filing Fee O $36.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
fudditional copy s enclosed )

MAILING ADDRESS:
Registraiion Section
Division of Corporations
.0, Bux 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilion Building

2661 Exeewiive Center Circle
Tallahassee, FL 32301



ARTICLES OF

TO
ARTICLES OF ORGANIZATION
OF

AMENDMENT

GIANSANTILLC

(A

(Name of the Limited Liabitity Company

orida [Limteg

s it now s
Florida document number

Aabbiry Companyd

ears an our records. )
LIoO0OBIRTRNS

A. If amending name, enter the new name of the limited liability co

mpany here:
Enter new principal offices address, if applicable:

The Articles of Organization for this Limited Liabiliy Company were filed on ‘ZQZ// / Z,QL(Q and assigned
This amendmerdt is submitted 10 amend the following:

(Principal office address MUST BE A STREET ADDRESS)

The pew name must be distingeishable and consio ihe words “Limited Liabihny Company.”™ the designason "L or the abbreviation “EL1.C

Enter new mailing address, if applicable:

O .
—l‘_ )
sz
AT
o o
F
L)
e
ER S
(Muailing address MAY BE A POST OFFICE BOX)
B.
registercd agent and/or the new registered office address here:

)

W)

3

Name of New Registered Agent:

If amending the registered agent and/or registered offiee address on our records. enter the name of the new
JERRY ESPOSITO
New Registered Ottice Address:

F2889 139771 ST.

(Y [n'w
IS AN N 1Y

Frter Flovieka sireet uddress

City

New Registered Agent’s Signature, if chunging Repistered Agent:

. Florida 3373

Aip Code
company fras been notificd inwriting of this change.

[ herehy accept the appointment as registered agent and agree to act in this capacio, ! further agree to comply with the
avcept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confivm that the limit

provisions of all statites relaiive 1o the proper aind complete performance of my duties, and Fam familiar with and

liahiliy

re of New Registered Apyent

03""\\ A



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beinyg added
or removed from our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Namyg Address Type of Activn
MUR CARMEILA 8. ESPOSITO
O Add
O Remuve
'&'hangc
g
AMBR JERRY BESPOSITO

—_ __S_Qm_é = 0 Add

O Remove

0O Change

O Add
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=

O Change

O Add

O Remave

O Change

O Add

0 Remove

O Change

Page 2 of 3
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D. If amending any other information. enter change(s) here: (Auwach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

dectnent’s effective dute un the Department of Stite's recornds.

(optional)
(I an eifective date is listed. the date must be <pecitic and cannot be prior o dite of (Wing or more than 9t days atter filing.) Pursuant 10 6050207 (3Kb)
{b) The S0th day after

Note: 1M the date inserted in this hlock does not meer the applicable staiwory fling requirements, this date will not be listed as the
If the record specifies a

ayeth effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{12017
Duted

N

T Signatere of a member or authonized representative of a member
CARMELA S ESPOSITO

Typed or panted name of signee

Page Jof 3

Filing Fee: $25.00



