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COVER LETTER

TO: Heaistration Section
Division of Corporations

FERRARREFLORIDA INVESTMENTS 1.L.C S : R
SUBJECT: I
Nume of Linited Liabihity Company

The enclosed Articles of Amendment and fee(s) are subimiited lor tiling,

Please return all conespondence concerning this matler to the followtng:

Angela Manaslay

Nime ol Peeson

Law Otlices Michael H Merino, PAL

Firm/Company

6741 Orange r

Address

fravie. FL 33314

CitvrState and Zip Code

mmerinoiddmermelegal.com

F-mad] address: (o be esed for fnuee annual cepert notiticaiton)

For tusther information concerning this matier. please call:

Angehr Manaslay 954 321-77H
at )
Name ol Persen Area Code Dravtime Telephone Number

Enclosed is a check for the following mmount:

= 52500 Filing Fee 1 830,00 Filing Fee & O $35.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Status Certified Cupy Certifieate of Status &
tacditional copy is cnclosed) Certitted (v.'{'l|‘l_\‘

radditional copy i~ enclosad)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centie of Tailuhassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FERRARRI FLORIDA INVESTMENTS. LLC

(Name of the Limited Liability Company as it gow appears on our recocds,)
A Flondu Limited Liability Companyy

- . - T S C e . 7532018 .
The Artickes of Organization for this Limited Liability Company were filed on 731201 and assigned

LISOOUEHTY3S

Florida document number

This amendment is subniitied to amend the Tollowing:

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

The new mane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or (he abbreviation “L.L.CT

Fater new principal offices address, if applicable: PI555 Heron Bay Blvd, Coral Springs, FL 33076

(Principal office address MUST BE A STREET ADDRIESS)

11353 Heron Bay Blvd, Coral Springs, FLL 33076

Enter new mailing address, it applicable:

{Mailing address 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
avent and/or the new revistered office address here:

Namge of New Rewistered Avent:

New Revisicred Office Address: 18355 Heron Bay Bhvd, Coral Springs, L 33670

Enrer Flovida sireet address

Coral Springs Florida 33076

Ciry Zigp Cenle

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

{herehy aceept the appointment as registered agent and agree 1o act in this capacite. | further agree wo comply with the
provisions of afl stanaes refative o the proper and complete performance of myv dusies, and 1 am familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chaprer 603, 18 Or if this documeni is
heing filed to merely reflect a changee in the registered office address, Therehy confirm that the timited iabiliy
company has been notificd in wrising of this change.

If Changing Registered Agent, Signature of New Repistered Apent




11 amending Authorized Person(s) authorized (o 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 I'vpe of Action

MER  Giovanni feciacs, Add

CIRemove

”555 H(’ﬁM GC(‘/ C)/Véj D(h;mgu‘
Cosat sgr195 Fr 33978

OAdd

ORemove

OChange

Cladd

CRemove

Change

M add

ClRemove

Cl1Change

CJAGd

CIRemove

OChange

Jadd

ClRemove

TChange




D. Ifamending any other information. enter change(s) here: (Anach additional sheers, if necessanc)

Channe  Monassy oddsess 1o 110458 Lecoq
Boy @ivd o5l opr/195  Fo 33076,

. Effective date, if other than the date of filing: {eptional)
(hFan effective date is listed, the date must be specific and cannot be prios w date of ttling or more than 90 davs after Gling. ) Pursuan w 0030207 (3 by
Note: 11w date inserted in this block does not imeet the applicable statutory tiling requirements, this date will not be listed as the
documuent’s etfective date on the Department of State s reeords.

{1 the record specities o delayed effective dite, but noi an eftectve tme, a1 12:01 aan, on the carher of: (b The 90th day after the
record is filed.

/z/

f

fk[ldllll‘l."fﬂr & metmber or authorized represemiative of a member

N\qaaq el

Typed or printed mune of signee

Filing Fee: 825400



