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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

MELANIE PISANO MYERS
672 SE NORSEMAN DRVIE
PORT ST. LUCIE, FL 34984

SUBJECT: M.M. PISANO, LLC
Ref. Number: L18000265162

We have received your document for M.M. PISANO, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist 1l Letter Number: 519A00007195

www.sunbiz.org
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COVER LETTER

Registration Section

T
Division of Corporations

3 i
P Dieonn, WL(
Name of Lated Liabilitey Company

SUBJIECT:

The enclosed Articles of Amendment and feets) are submitted Tor tiling.

Picase return all correspondence concerning this matter to the tollowing:

Y\cove  Lieraen \\\\\\?\6

Name ol Persdn

Finn/Compuany

4(0/(3 %% MC\‘R&P‘(\'\(‘(\ D( .
Address

Qs S Lacie SN BAARY

City/State and Zip Code

e\ exnte Rue s (98 £ wodvee . co0e

F-manl addred: (10 he used Tor tuture anndal report nottlication)

For further information concerning this matter. please call:
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Name ol Person

Area Code

)
Dy time Telephone Number

[ So0.00 Filing Fee.

Enclosed ts a check Tor the fellowing amount:
-
/B, £23.00 Filing Fev O S30.00 Filing lec & {1 835,00 Filing Fee &
Certiticaie of Statues Certified Copy Certiticate of S1atus &
cadditronal cupy s enclosed) Certified Copy
(addationat copy 1s eaclosed)

MAILENG ADDRESS:
Registration Section
Division ol Corparations
POy Box 6327
Tulluhassee, F1L 32514

STREET/COURIER ADDRESS:

Registration Seciion
Divigion of Corporations

Clitien Building
2661 Executive Center Cirele
32304

Tuklahassee, 1.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(~amie of the Limited Lability Conpany as if noew appears on our records. )
A Florrda Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on \\\‘\\)\\‘m

and assigned
Florida document nuimber L\ ‘LO .

This amendment is submitted 10 amend the following:

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

Me\aare  Piaand Myecs

The new name must be disunguishable and contain the wirds “Limited Liability Company,” the designation “1LLC™ or the abbreviation =L 1L.C”

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BEASTREET ADDRESS)
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Enter new mailing address. if applicable: @ LI
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B. If amending the registered agent and/or registered office address on our records, enter the name

of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enier Florida sircet uddress

. Florida
Cuy

Zip Code
New Repistered Agent’s Sionature, il changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capacitv. | jurther agree to comply with the
provisions of all statutes refaiive 1o the proper and complete perjformance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document §s

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilicy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reaistered Meend
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If amending Authorized Person{s) authorized to manage, enter the tithe. aame. and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized dMember

Title Name Address Tvpe of Actisn
0 Add

O Remove

£ Change

0 Add

O Remove

[ Change

0O Add
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0 Change

O Add

O Remove

O Change

O Add

0] Remove

O Change

Page 2 of 3



-

D. 1f geending any other information, enter change(s) herc: (Atrach addivional sheets, if necessary.
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E. Effective date, if other than the date of filing:

{optional)
{0 an effective date is listed, the date must be specific and cannot be prior to date of filng or more than 90 days afier filing. ) Pursuant 1o 603.0207 (3Kb)

Note: [ the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be Tisted us the
document”s effective dute 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)Y The 90th day after the record is filed.

Dated L'\‘\‘c‘) Qt ck‘\\o\

C/?? . //1'5737« Ve .

ISignature of a member or aulhoricd representative of a member

W_\(‘r\'\ﬁ Q'br,\(q v\\i@iﬁ.

Tvped ar printed name ol signee \

Page ol 3

Filing Fee: $25.00



