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JEFFREY S. BOVARNICK
ATTORNEY AT LAW
150 E. PALMETTO PARK ROAD, STE. 350
BOCA RATON, FL. 33432
(561) 465-9969

pha Bovarneh b grogpeom

*Jeffrev Bovarniek, Esq.
Admitted to practice law in FL. and MA

April 13,2021

Florida Depuartment of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

RE:  ACQUAVIVA FURNITURE SERVICE. LLC
Decar Sir/Madam:

Enclosed are the fotlowing:

Articles of Amendment: and

b,
A $25.00 checek to cover the filing fee.

7

The company 1s removing Grace Acquaviva as the Manager and inserting Steven
Acquaviva as the sole Manager.

Kindly process and hile the same in yvour ordinary course.

S Very \'u l }7

etirev & Bovarnick, Esq.

o

UE

0E:1v by

{74



COVER LETTER

TO: Registration Section
Division of Corparations

ACQUAVIVA FURNITURE SERVICE. LLL.C
Nanw of Limited Liabikity Company

SUBIJECT:

Fhe enclosed Articles of Amendment and fee(s are submined for filing.

Please return all correspondence concerning this matter to the tullowing:

Jeftrey Bovamick, Esy.
Name of Person

Bovamick Law
Firm/Company

130 E. Palmeno Park Road. Suite 330
Address

Boca Raton, FIL 33432
Citw/State and Zip Code

Jbt@bovamicklawgroup.com

E-mai address: (10 be used tor future annuzl report notitication)

361 163-0969
)
hvtime Telephone Number

at

For further information concerning this matter. please call:
Area Code

Jetfrey Buvarnick
Name of Person

L1 S60.00 Filing Fee.
Certiticate of Status &

[ $55.00 Filing Fee &
Certified Copy

cadditiona) copy is enclosedy

T

o

Enclosed is a check for the following amount:

= S25.00 Fijing Fee 2 S30.00 Filing Fee &
Ceniticate of Status Certitied Copy

(addisonal copy is enclosed |

~

=
'_?5 !

Street Address: =5
Registration Section =
Division of Corporations
The Centre of Tallabassee 2 cid
N
L
Lo }

Maijling Address:
Registration Section
2413 N, Monroe Street, Suite 810

Division of Corporations
Tallahassee, FL 32303

P.O. Box 6327
Tallahuassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACQUAVIVA FURNITURE SERVICE. LI1.C

(Name of the Limited Liahility Company gs it now appears on our records.)
(A Flonda Limued Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on (0170372018 and assigned

L1ISO00006874

Florida document number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishuble und comain the words “Limied Liability Company.,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BEE A POST QOFFICE 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:

Name of New Rewistered Auent:

New Rewstered Oftiee Address:

Emter Florida sireet address

- . L
. Florida L.l
Cin- Zlﬂ‘mk
. =
New Registered Avent’s Signature, if chanuving Registered Agent: =~ !
=3

[ hereby accepr the appointient as registered agent and agree 1o act in this capacity. [ further agree wcomply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am _famitfr with apd
accept the obligarions of my position as registered ugent as provided for in Chapter 603, F.S. Or. if tns f/ur.'uljr'eju I
being filed 1o merely reflect a change in the registered office address. § heveby confirm that the limitediabilin)

company hias been notified in writing ot this change. w

If Chanueing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Steven Acquaviva 1425 SW ST COURT. 22-25
= Add

Powmpano Beach, FL 33064
CIRemove

CiChange

MGR Grrace Acquaviva 332 SUNMEADOW LANLE
OAdd

BROCA RATON. FL. 33496
= Remove

CIChange

Oadd

LJRemave

O Change

JAdd

ORemove

¥,
D Change

|
CAdd~

| Rc:jg Ve

JChange

FECITNW bI{bdY 1

Oadd

ORemove

OChanye




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessaryv.y

{optional)

E. Effective date. if other than the date of filing:
(1f an effective date 18 Histed, the date must he specitic and cannot be prior to date of 1iling or more than ) daxs after filing.) Pursuant 10 6035.0207 (33
Note: [fthe date mserted in this block does not meet the applicable statutory Aling requirements, this date witl ot be listed as the
7
e

document’s effective dute onshe Departmaent of State’s records.

)
= -

Pt ]
- - = -
1 the record specities a defaved etlfective date, but not an etfective time, at 12:01 a.m. on the cardier oft (by - The 90&13day after the
—~ 5

recard 1% tiled.
April 13 2021 0
Dated __ormrm—— . -
»
- = >
Signature of a member or authorized represenative of a member /{qu@f\/ﬁ-”( st
THE CurafAN Yy

Jeftrey Bovamick. Esq.
Typed or printed nome of signee

[ T



