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TO:

COVER LETTER
Rugistratiqn Section - %,
Division (qurpuratiuns ¥
w--‘.
SUBJECT: m Mf,\l Clp ~q{t+n<$‘11‘1;f:9 plﬂ

- ' .
s ond Pec] Feinke
Nuame of Limited Liability Company }

The enclosed Articles of Amendment and fee(s) are submitted tor Hiling.

Please return all correspondence concerning this matier to the following:

\l()%"'f\ M oS ZJCle

Name of Persan

M(»D‘M (0 pQAJ LC»HA}p LLe T
FirnvCompany e
2350 J a0 (ud
i Address !

{City/State and Zip Code

{osh. Marzocco @ gymail .com

Eqna address: (10 be used for future annual report nu\t_t/dc:ninn)
Far further information concerning this matter, please catl:

osh  Marzucco

Name of Person

:11(3?3?01 )

Arca Code

Q69 -158Y

aytime Telephone Number
Enclosed is a check for the thilowing amount:
O $23.00 Filing Fee 00 530.00 Filing Fee &

0 §55.00 Filing Fee &
Cernticate of Status

$6(.00 Filing Fee.
Certified Copy Certiticate of Stitus &
Certified Copy

(additional copy is enclosed)

tadditional copy is enclosed)

MAILING ADDRESS STREET/COURIER ADDRESS:
Registration Scction Reyistration Section

Division of Corporations Division of Corporations

PG Box 6327 Clitton Building

[alluhassee, FL 32314

2661 Executive Center Crrele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mprzactny  Signature  Hymes ind Foal Estate

| Name of the Limijed Liahility Company as it now_appeam on our recnris. )
(A Flonda Linuted Liabilny Company)

The Articles of Organmization for this Limited Liability Company were tiled on {;, — {, =201
Florida document number /. /f7toeia3lo 7 .

and assigned

This amendment i3 submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation *LLC™ or the abbreviation “1LL.C.7

Enter new principal offices address. if applicable: £ 336 d g ( R/V’/{
(Principal office address MUST BE 4 STREET ADDRESS) N ip s, Fe 34109
=
e :
S 14!
Enter new mailing address, if applicable: )2 37¢ «J g & ’;‘-ﬂ U’C{ i.—-
; rres T gy
(Mailing address MAY BE A POST OFFICE BOX) NCL/(‘(Q s, F¢ 34 ip9q 1

:
T T
- v
-

. , . L A
B. U amending the registered agent and/or registered office address on our records, enter -the nithe of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent: { JO 3 l*’\ M G2V CelCe

- i ;
. . . s U r
New Rewistered Ottice Address: 2> S g \ Ud
Fer Florida streel address

N CLP [J 3 . Florida 9’-{ 109

Ciry Lip Cexder

New Registered Agent’s Signature, if chianging Registered Agent:

[ herehy aceept the appointment as registered agent and agree (0 act in this capacity. | further agree o compiy with the
pravisions of all statutes relative 1o the proper and complete pertormance of my duties, and f am famitiar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. I ereby confirm thar the limited liability

caompany has heen notified in writing of this change.

If Chunging Registered-Apint, Sig’nulu;{bf New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Memhber

Title

Name Address

Tyvpe of Action

MGKR Josh  Marzucco

Q70 1™ S+ N X\dd
N&LP{(S‘! Fe 34120

{J Remove

O Change
Napl'_,c".s' } Fo 34119
‘%cmovc
{1 Chunge
0 Add

2
“H Remove
[

. 1

4

Tkt
NIERIE

——

=
O Change -

T

- e

v E ‘-

OPndd k -y
st

n7

:

S(ARRY B

O Remove

O Change

O Add

O Remove

0O Change

O Add

0 Remosve

O Change
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. D). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

~3
= =2
=
el = e —
- |“
o - i
A - -""]
L )
- YK
.t ] v
=z
K. Effective date. if other than the date of filing: J & nuoly 9 Q0149

{optional)
I an effeerive date s listed, the ditwe moust be specific and cannot be prios datéhl tiling or more than 90 davs aller ting.) Pursuant to 6050207 (3uhy
Note: [ the date inserted in this block doves not meet the applicable statutory filing requirements, this date wall 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,
Dated

Udnuaid 9 019

Stgnaturd ol a member ur&fulhunﬁ:d representative of a member

/)oro%% De lulo

Tvpuedar prm[&ﬂ name ol signes
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Filing Fee: $25.00



