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130 E. Palmetto Park Road, Ste. 800
KLF Boca Raton, Florida 33432
_ R M Phone: 561.531.0417

L A W F | Email: Sydnev@kocherlawfirm.com

www kocherlawfirm.com

Sydney Smith Kocher, Esq.

lanuarv Y, 2023

VIA U.S. MAIL

Division of Corporations _
L S, B3
¢/ o Registration Section R
P.O. Box 6327 o
Tallahassee, FIL 32314 b :
’ 1= . i
R Fiore, Capri, Anthony, LLC (Doc. No. LT8000206073) ' x JF
Card Shark, LLC (Doc No. L13HI00T4733 ST
R
- --‘

Dear Sir or Madam:
Please find enclosed the following documents for processing:

1. Articles of Amendment tor Fiore Capri Anthony, LLC; and
2. Articles of Amendment for Card Shark, LLC.

[ have enclosed Check Nos, 1078 and 1079 for the related filing, fees. Kindly update vour
records to reflect the requested changes, Onee processed, please send the confirmation
email to myv client, Matthew Aaron Midgett at matt@rtfinancialgroup.com.

Thank vou tor vour attention to this matter. Kindly reach vut to me if you have any

questions,
Vcr}' trul_\' VOUTS,
KOCHER Law Fiies, PLLC

Bv: Svdney Smith Kocher, Esq.

IEncs.



COVER LETTER

Ty Registration Section
Division of Corporations

FIORE CAPRI ANTHONY, LL1.C
SUBIJECT:

Nime of Limiwed Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted dor tiling,

Please return all correspondence concerning this matier to the tollowing;

Matthew Aaron Midgett

Name of Person

Firm/Company

o' e
ro =
020 NE 3071 AVENUE oo 83
- (4
Address } B B
LIGHTHOUSE POINT. FL 33064 t == i

Cinsiate and Zip Code

mati@gritinancialgroup.com ! 2
B-mail address: (1o be used tor fiture annual report notilication b o I":)-J
> T

For further information concerning this matter, please call:

Matthew Aaron Midgen 561 628-1991
at( ]
Nanwe of Person Arei Crnde Daxtime Telephane Number

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee LI $30.00 Filing Fee & 2 §55.00 Filing Fee & O 560,00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
taddinanal copy 1s enclosed) Certitied Copy

tadditiont capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIORE CAPRI ANTHONY. LLC

{(Name of the Limited Liability Company as it now appears on our records. )
(A Flornda Limied Liabiliy Companyy

2872 .
08/2872018 and assigned

The Anticles of Organization for this Limited Liability Company were tiled on

. 20007 3
Florida document numher -1 8900206073

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Linited Liability Company.” the Jesignation “LLCT or the abbreviation <10 ,.C7

Enter new principal offices address, if applicable:

= —
{Principal office address MUST BE A STREET ADDRESNS) o =
-— Cad
..... - e i
Enter new mailing address, if applicable: P e
M-t g
(Muiling addresy MAY BE A POST OFFICE BOX]) = — —
< oy N

T T
e
= —~

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Auent:

New Registered Othce Address:

Fater Florda sireer address

. Florida
iy Zip Code

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

Ihereby aceept the appoinmient as registered agent and agree o act in this capacine { further aeree o comply with the
provisions of all statutes relutive to the proper and complete performance of w duties, and Fam familior with aid
accept the obligations of iy position as registered agent as provided forin Chapter 603, F.8, Or if this docianenr is
heing filed to merely reflect a change in the registered office address. Thereby confivrm thae the limired Habiline
compenny has boen notified imwriting of this clunge.

IF Changing Registered Azeal. Signature of New Registered Apent




if amending Authorized Person(s) authorized to munage, 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
AMEBR Matthew Aaron -.\'lulgg.’u. H _i_ruslcc ot 070 NE 30TH AVENUE
the Maithew Aaron Midgeut Trust m Add
LIGHTHOUSE POINT, FL. 33064
CRemove
OJChange
ANBR Midget, Matthew A 4020 NE 30TH AVENUE
CJAdd
LIGHTHOUSE POENT. FI1L 33064 _
= Remove

T Change

- ClAdd

I~wo =]

o3
_— Tad

e DORemove

oo e 1

r..  OChange

RS e ,-T ;

e

o —_

— '_rl('_\)dd

T)I - 2
CRemove
OChange
TJAdd
TJRemove
JChange
Add
CORemove

{Change




1., If amending any other information, enter change(s) here: (dnach additional steets, i necessary.s

{optional)

E. Effective date, if other than the date of filing:
1 an eftective date is Hsted. the diate must be specttie and cannot be prior o date of [ling or mere than 90 day s atter tiling.y Pursuant o 60350207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depantment of Ste’s records.

The Y0th day after the

[f she record specifies o delaved eltective date. but not an effective time, at 12:01 am. on the caclier oft th)
=1
Ew

record s filed.

114

f;mnoqcskg Nh . RS S

Dated

1240 fepfSennnive ol a niember - a
B -

Sigmdlure oT o member ar authyely
Mabnews & MMide N 23

Typed or printed nuane ot signee

82 n

Filing Fee: 825.00



