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COVER LETTER

TO: Registéation Settion
Division of Corporations

GORELLI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitted for Hling.

Please return all correspondence coneerning this matter o the following:

STEVEN MC NEFF

Name of Person

Fim/Company

240 DENNIS STREET

Adddress

JACKSONVILLE FL 32204

Citv/State and Zip Code
ALBANY [5@GMAITL . COM

-mail address: (1o be used for future annual report nottication)

For turther inlormation concerning this matier, please call:

STEVEN MC NEFF 30
at( I
Arca Code

A

297-0228

Name of Person Pras time Tetephone Number

Iinclosed is a check tor the folloawing amount:

= 52500 Filing e O $30.00 Filing Fee &

Certiticite of Status

0 53500 Fiting lee &
Certitied Copy

tadditional copy s enclosed)

0O 360.00 Filing Fec.
Ceriilicate of Status &
Certitied Copy

taddinonal copy is enclosed)

MAILING ADDRESS:
Registration Seetion

STREET/COURIER ADDRESS:
Registration Scection

[Hvision of Corporations
1.0, Box 6327
Talluhassee, FLL32514

Diviston of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

GORELLI LLC
{Name of the Limited Liabiliy Compuny as it now appears on our records.)
{A Tlondo Limned Liabaliny Company)

3 MIS .
030i72018 and assigned

The Articles of Orgamzation tor this Limited Liatslity Company were filed on

o 8 5323
Florida document number 118000055236

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company hery:

The new namy must be distinguishable and contain the words “Fimited Liahitity Company,” the designation “LLC or the ahbreviation <F0.C°

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

=

s Fs

3 =2

™ IO

Enter new mailing address, if applicable: .:, mg
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(Mailing addresy MAY BE 4 POST OFFICE BOX) Zm 2;
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B. If amending the registered agent and/or registered office address on our records. enter_the_name 5P the gﬂ’
registered apent and/or the new registered office address here:

TN ITN N Ul Sl
Name of New Registered Apent: STEVEN MC NEF

New Registered Ottice Address:

Inter Florida street address

. Florida
Ciry Lip Code

New Registered Avent's Sipnature, if changing Registered Apent:

! herehy aecepr the uppointnient as registered aeent and agree (o act in this capacite. | further ayree o comply with the
provisions of ail statures relarive to the proper and complete performuance of my duties, and Tam fumiliar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 6003, F.S. Or. if this document is
buing filed to merely reflece a chunge in the recistered office address, hereby confirnn thar the Limited liabitin

company has been notified inowriting of this change.

IT¢ hh/um], Rt"l\ll‘l’(‘d ,\f__(‘nl bfﬁulurc of New Registered Aoent
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If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

0 Change

O Add

O Remove

8 Change

8 Add

0J Remove

O Change

O Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if neeessar.
g an) # .
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F. Effective date, if other than the date of filing: {optional)
{Han eReetive dine is hsted, the diste nst be speeific and cannnt be prior to date of tiling or more than W dass afier filing. ) Pursuant 0 6030207 (3ub)

Note: [t the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be lisied as the

document’s eltective date on the Depariment 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.

MARCHE 23 2018
Dated .

" Signature of o member or authorized representative of a member

PERRY TORTORELLI

Typed or printed name ol signee
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