A3 CA 1l %5

(Requestor's Name)

URIEA

— 900373174289

(City/State/Zip/Phone #)

.........

0TS I eI
[ Pickup D WAIT [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

)

BT

Lony L

[}

%
Z5

Office Use Only

O SIMMONS




COVER LETTER

T Registration Section
Division of Corporations

Ferrarm Florida Investmenis [LLC
SUBJECT:

Name ol Limited Lishility Compans

The enclosed Articles of Amendmeni and teets) are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

Angela Manaslay

Name o Persan

Law Oflices Michael [T Merino PUA.

FirniCompans

0741 Orange Dr

Address

Davie. FIL 33312

Citv/State and Zip Cenle

mnerinegpmennolegal.com

I--mail address: (1o be nsed for future snmual repon notification

For turther information concerning this matter, please call:

Angela Manaslay UAS] 321271
atd )
Nume ol 'erson Aren Cody avtime Telephone Numiber

Enclosed is a check for the following amount:

= $25.00 Filing Fee 830,00 Filing Fee & O $55.00 Filing Fee & £ $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
taddinonal copy s enclised Certitied Copy

sadditional copy s enchsed)

Mailing Address: Street Address:

Registration Sectton Regtstration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IR R
Fy : e ad -
O j:, f,.r; i: oo

Ferraer Florida Investments L1LC

(Name nf the Limued Linbility Company as il now appears on our records,)
tA Flondy Timued Tkl Companyy -

DHO320R

The Articles of Organization for this Limited Liahility Company were liled on and assigned

. RODO] 614935
Florida document nmber - 1R000T0T95:

This amendment is submitted o amend the following:

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

The ness name must be distinguishable and contain the sords “Limited Liability Company.” the destgnation “LLCT or the abbreviation <13,.0.7

. Lo - - . 6741 Orange Dr Davie, FL 33304
Enter new principal offices address, il applicable: 741 Orange Dr Davie. Fl

(Principal affice address MUST BE ASNTREET ADDRESS)

673 Orange Dr Davie, FL 33314

Enter new mailing address, if applicable:

(Mailing addresy 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 pew registered
agent and/or the new registered otfice address here:

Name of New Regisiered Avent:

New Reeistered Office Address: 6741 Orange Dr

Farer Florida street address

. Florida 33

City A Cende

[avie

New Registered Avent’s Signature, if chaneving Registered Agent:

! hereby uceepr the appoinintent as regisiored agent and agree to act in Uis capacine, 1 further agree to conphye with the
provisions of all statutes relative (o the proper and compleie performance of my duties. and Fam famitiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O if this docimen is
heing filed o merely reflect a change in the regisiered office address, Thereby confirne thar the limited lichifity
company frias been notificd in writing of this change.

IF Changing Registered Agent, Sigmature of New Registered Agent




IT amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

(s S515 A Tz

Title Nape Address Eype of Action
MOR Cirovanni Ferrarn 6741 Orange Dr Davie, FL 33314 *
- = Add
11555 Heron Bay Blvd Suie 200
= Kemove

Coral Springs, FLL 33076
OChange

OAdd

CJRemove

CIChange

CAdd

ORemove

OChange

CAdd

CIRemove

CIChange

OAadd

ORemove

CIChange

CiAadd

CRemove

OChange




D. Ifamending any other information, enter change(s) here: cAtach addivional siiees, if necessary.)

Change Manager Address to 6731 Oringe Dre Davie, FIL 33314

-9 . ¥
S 1T 7 G
\
E. Effective date, if other than the date of filing: (optional)

HHan ettective date s listed. the date muost be speeitic and cannot be prior o date o filing ar moee than 0 day s atier Liling,) Pursuant to 603,0207 (3irby
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

[f the record specifies adelayved effective date, bui not an effective time, at 12:01 aan on the carlier oft (b)) The 9h day alter the
record s filed.

e QYUY
' o

L7Signature of wmembier of anthanized sepresentative ol member

Criiovanni Ferrarr

Typed ar printed name o signee

Filing Fee: $25.00



