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COVER LETTER

T Registration Section
Division of Corporations

Enere Enierprises LILL.C
SUBIECT:

Name of Limited Lighility Company

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

Please return all correspondence concerning this matter to the fellowing:

Christine Ettore

Name ol Person

ttore Enterprises 1LL.C

FirmvCampany

23050 Sackamaxon Dr

Address

Sorrento, FI1L 32776

City/State md Zip Code

christine@blueprintgroups.com

E-maml address: (o be used tor tuture annual report notitication}
For further information concerning this matter, please eall:

Chnistine Ettore 407
at( }

7338073

Niame ot Person Aren Code

Enclosed is w check for the following amount:

W 52300 Filing YFee O $30.00 Filing Fee &

Certiticate of Status

O $33.00 Filing Fee &
Certified Copy

taddstional copy s enclosed)

Daytime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32214

Certitied Copy
(additional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Eaccutive Center Cirele
Tallahassee, F1 32301




ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

ETTORE ENTERPRISES LA..C
IName of the Limited Liability Company as it now appears on our recerds.)
{A Flonda Linnwed Liability Company)

ST .
BIU1/201T and assigned

The Articles of Organization for this Limited Liablity Company were tiled on

- . SN
Florida document number 117000095959

This anmendment s submitted 1o amend the following:

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

Christine Martin Ettore, 1,1.C

{he pew nme must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbresiation <81, C7

Fnter new principal offtces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy 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/or the new registered office address here:

—
~
- =
Nume of New Registered Avent: S =
S
New Registered Office Address: - —~
Fnter Florida streer address N s e
w1l
.Florida -/ - o

Ciry - i .:/.lp { Al

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

L herebv accept the appointmcent as registered agent and agree 1o act in this capucity. 1 further asree to comply it the

provisions of afl stunides relative to the proper aind compleie pecformance of my dutics. and Fam familior with aned

accepl the obligations of my position us registered agent as provided for in Chapter 603, F.S) Or if this document is

being filed 1o merely reflect a change in the registered office address, § hereby confirm ther e limited liahilin:
contpany: has been notified inwriting of this clenge.

I Changting Registered Agent, Signature of New Registered Agent
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

0O Adgdd

O Remove

O Change

0 Add
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D. If amending any other information, enter change(s) here: fdriach additionad sheets, if necessary)

()]

{optional)

E. Fffective date, if other than the date of filing:

(I an elfective dale is listed. the dute must be specitic and cannot be prior o duate of 1iling or more than 90 das s after fiking.) Pursuant 1o 603 0207 {3)b}
Note: [{the date inserted in this Block does not meet the applicable statutory filing requirements, 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.
2017

July 6

Dated
Signature of a member or anthorized representative of a member

Typed or printed e of fipnee

Christine Ettore
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