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COVER LETTER

TO: Registration Section
Division of Corporations

POINT BREEZE PROPERTIES. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeds) are submitted tor Nling.

Please retum all correspondence concerning Lthis matter to the following;

Patricia Sheridin

Name of Person

Firm/Company

202 Sweet Gum Rd

Addicss

Pittsburgh. PA 15233

Citvistate and Zip Code
oncpizoli3 144@gnail com

l-munl address: (o be used for [iture annual report notibication)

For further information concerming this matter, please call;

Patricia Shendan

Name of Parson

412 600-8834
ato{ )

Enclosed is a cheek lor the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Cuartificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Avca Cade Pavtime Telephone NMumber

O $£35.00 Filing Fee &
Certilied Copy

Cadditional copy ix enclosed)

O] $60.00 Filing Fee,
Certifcate of Status &
Certified Copy

Grdditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION > .
OF s > Y
w e e .
e ’-;;j {/
POINT BREEZEPROPERTIES. 1.1.C CAONC R ol
(Name of the Limited Linbility Company as it now appears on oup records. ) . o) C
(Al :d Liabiluy Companvy . -5
. o

The Articics of Orgamzation for this Limited Liability Company were fited on /2572018

. $ 132 -
Florida document number L T8 04309 ) g

and; assi gncii’:p

This amendment is submitted to amend the following:

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

The new name imust be distinguishable and contain the words “Limited 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)

- . . 202 Sw
Enter new mailing address, if applicable: 202 Sweet Guin Rd

{(Muailing address MAY BE A POST OFFICE BOX)

Pitisburgh, PA 15238

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 ol New Repistered Agent:

New Registered Oflice Address:

Fnier Flewicka strecl address

. Florida
¢ine Zip Cocde

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

P hereby accept the appointment as registered agent and agrec to act in this capacity. | further agree 1o comply with the
provisions of all sianies relative o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1°8S. O, if this documens is
heing filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm thar the limited liabilin:
company has heen notified in writing of this change.

H Chunging Registered Apent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AMY M PIZOLI 1009 SOUTH ROAD
CAdd

WAKEFIELD. Ri 02879
= Remove

CiChange
AMBR WILLIAM F PIZOLI JR. 100 SOUTH ROAD
ClAdd
WAKEFIELD, Rl 02879
= Remove
CIChange
OAdd

CRemove

O Change

CrAdd

CIRemove

ClChange

OAdd

ClRemove

O Chunge

ClAdd

ORemueve

CIChange




D. If amending any other information, enter change(s) here: fAnach additional sheets, ifnecessary.)

- ) ) . 06/0172019 )
E. Effective date, if other than the date of filing: (optional)

(B an eflective date is disted . the date must be speettic and cannet be priog o date of Biling or more than %) dayvs afler filing.) Parstant to 6030207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory {thng requirements, this date will not be Tisted as the
duocument s eftective date on the Departiment of State™s records,

I the record specifies a delaved effective date, but not an effective time, at 12:00 am. on the carlier o ¢by - The 90th day after the
record s Hled.

Februany 24 2020

b
=

Dated

giilure ol a member or authorized representalive of a member

Patricia Sheridan

Typed or primted name of signee

Filing Fee: $25.00



