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COVER LETTER

TO: l{egi.\lr‘ﬂliun Sevtion
Divisinn of Carparations

V7745 SCARSDALE, LILC
SUBIECT:

13054026337 From: ALICIA ORDOIEZ

Nawwe of Limited $.aability Company

The enclosed Articles of Ameadment and fee(s} are submitted for filing.

. Pleasc return all correspondence concerning this matier 1o the following:

STEPHEN PETRUCCH

Name of Purson -

. 17743 SCARSDALE, LLC

FinmCompany

2831 WEST CYPRESS CREEK ROAD. SECOND FLCHOR, SULTE & 300

Addres

. FORT LAUDERDALE, FL 33309

CinState and Zip Code

CRISTINA@BELLAHOMES LS

Tr-mait address: (4 be used Tor tutsre anzusd repon nolfication} -

F"or turther information vencgnsmy his maner. pleuse call

CRISTINA BEDOYA 305 328-1303
) b }
Arca Code D time Velephone Number

Name ol Perzon

Enclosed is acheek tor the follewing amount:

G 230 Filiug Fee 0 $30.00 Filing Fee &
cenilicate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corparitions
PO Box 6327
Tallahassee, FILL 32514

O 5¢0.00 Filing Fee,
Certificaw of Status &
Certitied Copy

{udatitiennd Sops 18 eilisedy

[ §55.00 Fiting I'ce &
Certificd Copy

fadditennd capy is enclosed]

STREET/COLURIER ANDRESS:
Registration Section

Division of Curponstions

Clittlen Building

2661 Exceuative Center Circle
Tallahassee, FL 32301
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ARTICLES OF ANMENDMENT
. TO
ARTICLES OF ORGANIZATION
' or ‘

£7745 SCARSDALE, LLC

“IXume i Limitedd |aghility Company as 5l now appears gn uu;;éﬁ;;l;}luu et
A TFlovda Lonrteg Lty Company) - :
- . . o - 0901 8 .
Mhe Anicles of Organization for this Limited Liability Company were filed un __Uh o O_‘ and assigned
oo 00190853 ’
Florids document number L 15008190833
This wendiment is subuniited o amend the following; - _—
A, [f amending name. ¢nter the new name of the limited liability company here:
Ihe new name must be distinguishaale und comain the words “Limited Liabiliyy Cempany,” the desigraton “LEC o the whbrevian "LL.CY
Enter new principal offices address, if applicable: o
(Principai oftice address MUST BE A STREET ADDRESS) .
Enter new mailing address, if applicable:

rMuailing addresy MAY BE A POST OFFICE BON)

—
-5
=
- 2% 3 N
B, 1f wmending the registered agent andfor registered office address on our records, entee th-mife cEthe_new”
. . N —-—1 .
revistered agent andfor the new registered office address here: o = \ ﬁ
- . T - : To. ¥
: Tk 11!
Name of New Registered Apgnt: : ity O "
S : ' IRV I~ £
New Regisiered Oitige Adcress: o ) L3
) : Friter Florido sireet adilr e A [#+)
. Florida
'y

provisions of @ll starnes relanve 1o the proper and

T dinColde
Flierehy vevept the appoiniment as registered agens and ggree to act in this capaeine, I further agree to comply with the

complete perfurmance of my duties. and e fanmilior with and

acoept the obligations of my positton s registered ugent as provided jor in Chaprer 605, F.5. Or., iFthis documeni i
heing filed to merely rejlect o change in the regisierod office addvess, Therebyr conrirm thar the timited Hability
company hiax been notified in writing af 1hiy change,

TT Changlog Registored Apent, Spatuee of New Regivered Aveat
Page 1 of 3 '
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If .unendmg Aunthorized 1 (‘rﬁonu) authorized to m.m.lge enter the title, nume, and .u,hlrc\a vl vuh person being added
MGR =

Type ol Actior

Manager ’
AMBR = Authorized Member
Title © Name " Address
WRG BENCO HO\HL ’ 8556 WENDY LANE EAST
. INVESTMENTS, LLLC WEST PALAM BEACH, FLL 33410
MGR

DIKPA LENIING, LLC

W Add

3 Remuove

2088 CHAGALL CIRCLE
WEST PALM BEACH. FL 33409

O Cliansge

VIRG PETRUCCI, STEPHEN

w Add

O Renove

VIGR BULLA HOMES LLC

Page 2 of 3

1831 W CYPRESS CREEX
RD.FT LAUDERDALE, Kl

T} Chinge

0 Ade

1
u

2831 W CYPRESS CREEK
RD, # S02 FT LAUDERDALE, FL 32430

(a]

]

W Remove

wn
o _,._-_\FC‘:_: Oﬁmu

?‘ = A
r-'r:\{a e
o Adgl i
i f
N 1 1
w
e TR
2RNE O
t“g n?
TS Chagg
-

ps w

0 Adé

O Remove

O Change

O Add

O Remave

3 Chanae
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E. Effective date, if other than the date of filing:

document’s effective date on the Department ¢f S1ate™s revords.

(uptivnal)

(i efrzetrve dule is Hsted, the Jate must be specitic and cannat be prior o diste uf filing or e than ¥ dat s alier Hling. ) Pursaant w65 0207 (30}

Nute: 10 the date inserted in this block does nat meet the applvable statacry fling requirements, this date will not be listeet as the

{b} The 20th day after the record Is filad,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

baied DCTOBER l

. 2e)

Signaud€ ohp

her or suthoficed representative of 3 member
RTEHES BENTRLUIOCT

Typed or prmted nome of signec

' IPage 3 of 3 -
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