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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 2, 2017

ADAM BERGMAN

1688 MERIDIAN AVE
STE 504

MIAMI BCH, FL 33139

SUBJECT: FIASCONE FAMILY LLC
Ref, Number: L17000057818

We have received your document for FIASCONE FAMILY LLC and your check(s)

totaling $25.00. However, the encliosed document has not been tiled and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia | Simmons
Regulatory Specialist Il

Letter Number: 917A00011123
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COVER LETTER

Ty " Registriation Section
Division of Corporations

FIASCONE FAMILY LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendinent and fees) are submitied for tiling,

Please return all correspondence concerning this matter 1o the following:

ADAM BERGMAN

Name ol Person

Firm/Company

[O8S MERIDIAN AVE SUITE 34

Addreas

MIAME BEACH.FL 33139

Cit/State and Zip Code
LLC@IRAFINANCIALGROUP.COM

Eemail address: (o be used tor feture ansual report notification)

For further infurmation concerning this matter, please call:
HILLARY KOFSKY 305 330913
at( '
Nume of Person Area Code Dintime Telephone Number

Enclosed is a cheek for the Tollowing amount:

B 523.00 Filing Fee O $30.00 Filing Fee & O $33.00 Fiking Fee & [ $60.00 Filing Fee.
Certificate of Stoatus Certiticd Cony Certificaie of Status &
taiditionat copy s enclosed) Certilied ('U[)_\'

tadditionat copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Yivision of Corperations

P.O. Bux 6327 Clitton Building

Tallabassee, FL 32314 26061 Exceutive Center Circle

Tallabassee, FLL 32301



ARTICLES OF AMENDMENT
TO
| . ' - ARTICLES OF ORGANIZATION
| OF
|
FIASCONE FAMILY LI1IC

(Name of the Limited Linbility Company as it now appears on our recerds. )
A Floridu Thiminted Taability Company)

The Articles of Qreanization sor this Limited Liability Company were tiled on
. . i } o S
Florida document number 7000371

N "} 0 .
MARCILI3. 2017 and assigned
Ihis amendment is submitted o amend ihe following:
| =
AL M amending namie, enter the new name of the limited liability company here:
[
| 2
Ihe new name must he disdnguishable and contain the words ~Limited Liabiling Company.” the designation ~LLCT ar the ::hhru\'i:ﬁ-n Em i
| A S 1T
| - 2 <
Enter new principal offices address, if applicable: = —-—
— — r-'
(Principal oftice address MUST BE A STREET ADDRESS) o
et -0
= ‘ N
2O
z )
2,00
= wn
Enter new mailing address, it applicable: 3 e
[§
(Maiting wddress MAY BE A POST OFFICE BOX)
B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered ofhice address here:
Name o1 New Registered Agent;
New Registered Othcee Address:
Frter [ovicde sereet address
. Florida
{ ‘h"\ [UJ‘ Conde
New Registered Aveat’s Sienature, if changing Registered Agent:

[ Terehy accept the appointment as registered agent and agree (o aet inhis capacity. ! further agree to comply it the
provisions of all startes relative o e proper and complete performance of ne duties, and Tam pamiliar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605 S0 Orip'this document is
Being fifed 1o merely reglect a change inthe registered afjice address, 1 hereby contirm that the limited Liability
conmpany hax been notificd tnowriting of this cliange.

ITChanging Registered Agent, Signature of New Kegistered Agent
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It amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_being addwd
[a)

or removed from our records:

MGR = Mapager
AMBR = Authorized dMember

Title Name

AR ADAM BERGMAN

Address

1688 MERIDIAN AVE STE 304

Type of Action

O Add

MIAMIBEACH, FLL 33139

W Remove

O Change

Lo«
DF\:,-d{i ‘-S

O Remove

O Chunge

1 add

0 Remove

O Change

3 Add

O Remove

O Change

O Aadd

O Remove

O Change

Page 2 ol 3
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. If amending any other information, enter change(s) heve: ednech additionad sheets, if necessaryy

10

L NE B

g3\ 4

\
wip 10 NOWSY

o0

gg € W &

~
>

E.

Fffective date, if other than the date of filing:

{v)

{optional)
(1 effective date is listed, the Jdate must be specific and cannot he prior to date of filing or more than 90 das s arter tiling.) Pursaant o 0030207 (3b)
Note: 11 the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s eftective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
The 90th day after the record is filed.

MAY 1Y m 017
Dinted

- _;J—<‘

Stgoatiare ot a member or autharized representatise of 3 member
ADAM BERGAIAN

Typed or printed name of sipnew
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Filing Fee: $25.00




