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COVER LETTER

T0): Registration Seetinn
Division of Corporations

. BARTOLETTL LLC
SURBTECT:

Nume of Limited Liabiline Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing,

Please retarn all correspondence coneerning this matter 1o the tollawing:

LARRY M. BARTOLETTI

Name ol T'erson

FirméCampany

1006 OLD CUTLER K1)

Address

LAKE WALES, IFIL 33898

Ciy/State and Zip Code

Imbartl 1ggmail.com

E-mail address: (to be used tor tuture annual report notilicaiion)
For further information concerning this matter. please call:

LAKKY M BARTOLETTI s60) SEGLO28D
at ( }

Name ol Person Aren Code Disvtime Telephione Numbwer

Enclosed 15 u cheek for the feliowing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & O SS3.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Caddimonal copy s enelosed) Cenified (:Up_\'

tadditional copy s enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations I hvision of Corporations

PO Boxs 6527 Clifton Building

Tullshassee, FL 32514 2661 Exceaiive Cemter Cirele

Tallahassee. 1L 323G



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

LARRY M. BARTOLETT! Cop Y
1006 OLD CUTLER ROAD
LAKE WALES, FL 33898

SUBJECT: BARTOLETTI, LLC
Ref. Number: L18000243831

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C."
IILC.’II IlLtd.,ll and ”CO_"

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.
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LAW OFFICES
JAMES M. WEAVER, PA

JMW

December 21, 2018

Registration Section
Division of Corporation
Post Office Box 6327
Tallahassee, FL 32314

Re: Bartoletti, LLC/ Document No. L18000243831
Dear Sir or Madam:

Enclosed again please find the original Articles of Amendment to Articles of Organization for
Bartoletti, LLC.

In addition, enclosed please find copies of the following:

1. Letter from the Flerida Department of State, Division of Corporations to cur
client, Larry M. Bartoletti, dated December 1, 2018:

2. Articles of Amendment to Ariicles of Organization for The Egg Station, LLC,
which were mailed to your office on December 18, 2018; and

3. Bill of Sale, Assignment & Release signed by George Mastominas in his capacity
as Authorized Agent of The Egg Station, LLC, and in his capacity as President of Menetes300,
Inc., owner of the fictitious name, Egg Station, releasing the limited liability company name,
"The Egg Station. LLC", and the fictitious name, “Egg Station” to our client.

You previously received James M. Weaver, PA, Trust Account Check #2643 in the amount of
$25.00; therefore, you should require no additional payment.

If you should have any questions or need anything further to process this name change, please
do not hesitate to call or email me directly at melissashields@lakewaleslaw.net.

Sincerely yours,

/)2/1)7@

elissa Shields
Florida Registered Paralegal

/slims

Enclosures

cC: Mr. Larry M. Bartoletti via email
James M. Weaver. Fsq.” 240 E. Park Ave.
Shelby 1. Loveless, Fsq. Lake Wales, 1. 43853

*Abo Admitted in Georgia

Pl 8616566000 F | 862678 1210 E | iweaver@lakewaleslaw nel W ' wiww bakewalestaw net



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F g .E.:': E D

OF
2018DEC 26 AMII: 56

BARTOLETTL 1L .
13 ame of the Limited I.i:lhlilil\' ( 'n.mpnn\' as it now appears on our records.) 75
(A Florida Limited Tiability Company)

10/19/2018

and assigned

The Articles ot Organivation for this Limited Liability Company were filed on

LISOGN2E383]

Flornda document ntmber

This amendment s submitied 10 amend the following:

A Iamending mune, ente the oew pame of the limited linbility company here:

THE EGG STATION. LLC

The new nime must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =L IO

Enter new principal offices address. it applicable:

(Principad office address MUST BE A STREET ADDRENS)

Inter new mailing address, il applicable:

(Maiting address MAY BIZ A POST OFFICE BON)

B, H amending the registered agent and/or registered office address on our records, enter_the name of the new

revistered avent and/or the new reaistered offiee address here:

Nane of New Repistered Avent:

New Rewistered CHtice Address: o o

Frier Florida street address

- Florida
('i{\' Zf,n red

New Revistered Avent’s Sivnature, if changing Registered Agent:

L hereby aecept the appoimment as regisiered agent and ageree 1o act i s capacine, 1 further agree (o complv with the
provisions of all sectutes velative to the proper apd complete performance of mv dutivs, and Tam fomitior with and
vecept the ohligations of 0 position as registered aeent as provided for in Chaprer 6035, 178 Cr, (f thiy dociament is
heing filed 1o merely refloer a change in the registered office address, hereby confirm thar the limied fiohilin
company fas heen noificd inowriting of this change.

ITChanging Registered Agent, Signature of New Revistered Avent

Page 1 of 3



amuending Authorized Person(s) authoerized to manage, enter the Gitle, nime, and address of cach person_being added
or removed from our records:

MOGR = Mamager
AMBR = Authorized Member

Title Nane Address Fyvpe of Action

8 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remuove

' 0 Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

] Remowe

£ Change

Pave 2 of 3
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« . D.If .:amendin'g anly other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an efiective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER C] 2018
. Dated! .

. 7
f"‘»’f"m—)—? /A [Sp. i

Signaturc of a member or authorized representative of a member )

LARRY M. BARTOLETTIL AUTHORIZED MEMBER

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



