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LUYLER LETLER

TO: Registration Section
Division of Corporations .
9933 Palomuno Dr, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all cormespondence conceming this matler to the following:

$

Radosveta Rizzo

Nuame of Person

94335 Palormino Dr. LLC

Fim/Company

£730 5. Federal Highway #309

Address

Delray Beach, FL 33483

Citv/State and Zip Code
Joy.rizzofdusa.com
T-maiTaddress: (1o be used for future annual repont notification)

For further information concerning this matter, please cali:

361 2892583

at ( )
Area Code

Radosveta Rizzo

Name ol Person - Davtime Telephone Number

Enclosed is a check for the following amount:

T $60.00 Filing Fee,
Certificate of Stans &

= $25.00 Filing Fee T1 $30.00 Filing Fee & T $33.00 Filing Fec &

—r Centificate of Status Centified Copy
(additoas] copy is enclosed) Cenified Copy
{additional copy 1» enclosed)
Mailing Address: Street Address:

Reyistratton Seciion Registraton Section

Division ot Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION. ;

9935 Palomino Dr. LLC KOV 16 AH10: 53

{Name of the Limited Liability Company as it now appears on our records,)

[—

“ .";.I'} )'-"”. lwl"_ ";r"’.‘TE
3 CLLASEgse oy

FHH2016

The Articles of Orgamization for this Limited Liability Company were filed on and assignec

L 16000208485

Flonda document numbcer

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ o1 the abbeeviation “L.L.C."

Enter new principal offices address, if applicabie: 9933 Pulomino Dr

(Principal office address MUST BE A STREET ADDRESS)

Lake Worth, FL 33467

1730 S Federal Highway #309

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Delray Beach, TL 33483

}

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

Name of New Rewistered Agent: Radosveta Rizzo

New Reastered Office Address: 50 Last Rd

Fner Florida stroet address

Dclrd} Beach i F]Ol‘ida 33483

Cin Zip Code

New Resistered Apent’s Sienature, if chancine Revistered Apent:

I hereby acceprt the appoinmment as registered agent and agree to act in this capacity. { further agree to comply with d.
provisions of all statutes relative to the proper and complete performance of my duiies, and Iam femiliar with and
accept the obligations of my position as registered asent as provided for in Chaprer 603, F.S. O, if this documeni is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin
compam: has been notified inwriting of this change.

]
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} If Changing Registered Agent:Signature of New Registered Avent
4
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bein

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGR Mark DeSimone

,'{ _:“‘! ¢
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LI PO S

Address 2079 NOV | 6 AMI0: 53 Tvpe of Act

U6 et farke: €A o,

Onit 3078 (e
,g()é g /éyéyfr/ﬂ33 Y32

1Clunge

TiAdd

T Remove

JChange

JAdd

T Remove

TIChiange

Add

ZRemove

CiChange

Jadd

i Reniove

IChange

TJAdd

ZRemove

LiChange




}

D. If amending any other information, enter change(s) here: (Anach additional siff'zfl.s‘; {f;?@@"e"?[_\:)
: ¥ o i !nq‘

2329N0Y |6 AMI10: 53
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E. Effective date. if other than the date of filing: {optional)

(If an eilective date is listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 dayvs afler tiling, ) Pursuant 1w 6030207 (3
Note: I the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as th

document’s effective date on the Departinent of Staie’s records.

If the record specifies a delaved effective daie. but not an effective time, ai 12:01 a1.m. on the earlier of: (b) The 90th dav after the

record is filed.

§
Daied “l [Ohfio

Rudiddlgc

Signature of a menthgp or auihorzed represciitative of o mentber

Cegosvere ¥z O

Tvped or printed name of signee

Filing Fee: $25.00



