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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

JEFF LAWRENCE
7247 DELAINEY CT
LAKEWOOD RANCH, FL 34240

SUBJECT: RUSSO AND SONS, LLC
Ref. Number: L17000048618

We have received your document for RUSSO AND SONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist 1l Letter Number: 718A00021570

www.sunbiz.org
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Nov 06 2018 01.03AM HP Fax

COVER LETTER

i Section
™ : Regtsl,l'ltion*
@ Division of Corporations
r o

SUBIECT: \)L%(DO—-—' Name 01 Liried Loy Congany

The enclosed Articles of Amendment and Fee(s) ere submitied for filing.

Picase retum all correspondence concering this maiter 1o the following:

4Ll Lauventc
e Name of Ferson

Firm/Company

4 | L
12 —b;(a,u\f;q@m

'S-‘vaf— fole, O 340
City/State end Zip Cede
5320 .Co

beat At
repant notthication

T Ndure

e
€\l
L eInalL fess: (1o

For further information conceming this matter, please call;

2t )
Area Code Daytime Telephooe Nyvmber

Neme of Persarn

01 $60.C0 Fifing Fee,

Eactused is a check for the following amount:
00 $25.00 Filing Fee 01 330.00 Filing Fee & 0 £55.00 Filing Fee &
Cenifleale of Stalus Certified Copy Centificate of Status &
fadditional capy is coclosed) Certificd Copy
(adatitioral copy is encloreq)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registrarion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 5327 Clifion Buildiny

Talahasaee, FL 323514 256] Exccutive Center Circle
Tallahasses, FL 3210}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document rurmber ke | 71 OQ OO L’\m

This amendment is submitted to amend the following:

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

The new name muat be distingu’shabic and conirin the woeds “Limited Lishility Company,” the desigration “LLC" or the abbrevintio®*L.L.C."

Enter new principal offices address, if appiicable: H50 E’Wtﬂv'p\’-lrb& St T
(Pringipel office address MUST BE A STREETADPRESS) __OCQee, Fo  24We| T .

Enter new mailing address, if applicable:
(Mgiiing address MAY BE A POST QFFICE 80X) —

B. If amending the registered agent and/ar registered office address on our records, enter the nameg of the mew

registered agent and/or the pew registered office address here:
Name of New Registered Agent: .
New i ice A
Enrter Flortda strect addrese
. Florida
City Zip Code
ew Repistel ‘s Signatore, i ¢ Q

I hereby accept the appoiniment as reyistered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative to ihe proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as regisiered agemt as provided for in Chapter 603, F.5 Or, if this documen! is
being filed to mervely reflect a changre in the regisiered office address, { hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Chaoging Registered Agent, Sigpature of New Replutyred Azcnt

Page 1 af 3




Nov 06 2018 01.03AM HP Fax page 3

If amegding Authorized Person(s) suthorized 1o manage, enfey the title, name, and address of cach person being added
ar remgved from oyr records:

MGR= Manpager
AMBR = Authorized Member

Title Name Address Type of Actlon

CFO "Ropert Odahan~ 12471 b&\a.u\u‘() Cx 0 add
S&Vﬂ-%b'ba . R 24249 ﬁcmnvc

1 Change

CFo i\JaHuujLLa\ﬂvmcL 2471 Delaine 1. & had
Svaspta, Fo 24IYO  gremor

O Change

O Change

0 Add

[} Remove

0O Chanyr

0O Add

Q Remove

O Change

Pagc 2 of 3
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D. If amending any other information, enter change(s) kere: (Atrach additional sheets, if necessary.)

E. Effective date, If other than the date of Ming: (optionai)
{Han cffective date & lisked, the date must be specific and cannut be prior  date of fiting or more than 90 days afer filing ) Pursuant w §05.0207 (1Kk)
Naote; If the date inseried in this block ducs not miect the applicable statutory filing requirements, this dote will not be listec as the
ducument’s ¢ffective date on the Depantment of Sinte’s revords.

If the record specifies a delayed effective date, tut not an effective time, at 12:01 a.m. on the earier of;
{b) The 90th day after the recort is filed.

Datcd__h_/S"/“B e D[
_ /,,/d____, ' K

Signature of 8 member or nutho:izf' reprezenialive of a member

Witlioes M Diete ik
Trypod

or prinled name of signes:

Page 3 of 3
Filing Fee: $25.00



