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COVER LETTER

TO: Registration Section
Division of Corporations

VESTIGNANG LG
SURIJECT: I
Numg o' Limied l.i:lhilil\_\ Company

1
The enclosed Articles of Amendment and fee(s are submited for filing.

Please retum il correspondence concerning this matter Lo the tollowing:

ARIEL GIGLEO !

Name of PPerson

DELUXE REALTY LILC

FimyCompany
3481 WILES RD NTE 303 !

Address

COCONUT CREEK FL 33073

Cits/Saterand Zip Code

aric)giplivddeluxerenly s

E-mal addaess: (e be used for future annoal report notification)

Fur turther informition concerning this matter. please call:
'
ARIEL (HGLIO 9354 623-7527
att }
Nume of P'ersan Area Code Dastione Telephong Number

Lnclosed is @ cheek for the following amount:

B S25.00 Filing Fee O $30.00 Filing lFee & O $53.00 Filing Fee & O S60.00 Filing Fee,
Certiticate ol Status Certified Copy Certilicaw of Sas &
tadditional copy 1 enclosed) Certitied Copy

tadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

POr o 6327 . Clifton Building

Tullshassee, ¥ 32314 2661 xccutive Center Cirele

Tulluhassee, FIL 32301



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION )
OF

WIYSED 26 AKII: 28
VESTIGNANO LLC

{Name of the Limited Liahility {ompany as it now appears on our records, ) \
(A Flonda Timited Lability Company? o uL

o . . N . s TR, - 0312272017 )
Fhe Anicles of Organization for this Limited Liability Company were filed on and assigned

LI70000653497 1

Florida document number

This amendment is submitied 10 amend the following:

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

‘The new name must be distingnizhable and contain the words “Limited Liability Company.”™ the designation “LLC or the abbrevigtion 2[L1.C

iinter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
. . ]
registered agent and/for the new registered office address here:

Name of New Revistered Avsend: ARIEL GIGLIO

New Reaisiered Office Address: ST WILES RD STE 305

Foter Florid streer adidress

COCONUT CREEK Florida 3073
iy Zip Coede

New Registered Agents Signature, if changine Registered Agent:

Fherchy accept the appointment as registered agent and agree (o aer in this capacioe, 1 further agree o complv with the
provisions of all siatutes relutive 1 the proper and complete performance of v duties, and [am familiar with and
wecepd the abligations of my position as registered agent as provided for in Chapter 6035, .S, Or, i this document is
heing fited to merely reflect a change in the registered office address, Dhereby confirm thar the limired liabilin

cempaiy fras been notificd inoeritime of this chene. %//

IT Changing Registered Azent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage; enter the title, name, and address of each person _being added
or removed (rom our records: '

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR OSVALDO CERESAN SR WILES R ST 503
O Add

COCONUT CREEK FLL 33073
. Remove

O Chunge

AMBR MAREA CATANIA 3481 WILES RD STE 3018
O Add

COCONUT CREEK FFI, 33073
M Remove

O Change

AMBR FEDERICO CERESANI 543]] WILES RD STE 305
0 Add

COCONUT CREERN FL. 33073
® Remove

O Change

AMHER GEORGINA CERESAN] 5481 WILES RD STE 505

1 Add

COCONUT CREEK FLL 33073
W Remove

O Change

MR SHARP MANAGENENT S481 WILES RD STE 503

GROUPLLC H Add

COCONUT CREEK |1, 33073

O Remove

0 Change

0 Add

O Remove

O Change
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1f amending Authorized Person(s) authorized to manage; enter the title, name, and address of each person_being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Namu Address T'vpe of Actign

s PTG A - e 2e
AMIER OSVALDO CERESANI S48 WILES RD STE 303
O Add

COCONUT CREEK FLL 33073

Remuove

0 Change

AMBR MARIA CATANIA 3481 WILES RD STIE 303
O Add
COCONUT CREEK F1L 33073
B Remove
O Change
AMBR FIENERICO CERESANI 5481 WH.ES RIDRTE 305
0 Add
COCONUT CREEK FIL. 33073
B Remove
O Change
. N TR IS A N . P rrs s
AMBR GEORGINA CERESANI 3481 WILES RDSTE 505
: O Add
COCONUT CREEK FL 33073
W Boemove
O Change
MGR SHARP MANAGENMENT SARIWILES RD NTLE 303

GROUP LEC o Delaware 1LLC = Add

COCONUT CREEK FL 33073

O Remove

O Change

O add

O Remove

O Change
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. I amending any other information, enter change(s) here: (Auach ackditional sheets, if necessaryy

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed. the date miust be specilic and cannot be prior o dawe of filing or mone than 90 days aller tling.) Pursuant 1w 603.0207 (33b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective 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 earlier of:
(b} The 90th day after the record is filed.

SEPTENMBER 1 2009
Dated .

Signature of agnember or authorized representative of o member

6
| Osualdny o¥evoel
/‘Tl’_q‘lmr printed name of signee
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Filing Fee: $25.00



