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COVER LETTER

) Registration Section
Division of Corporations

EFFECTO TEAM, LLC

SUBIECT: (E"”"Z e
Name of Limited Liabiliny Company ‘fn"/ A
" -~
atitd d
w7
sl
" . . . RO )6 I
Fhe enclosed Articies of Amendment and teets) are sebimitted for filing, e <
o
Please return all correspondence concernming this maiter 10 the fallowing:
John K. Carter. [sq.
Name of Person
Carter Revmann Law, PA
Firm:Cempany |
V300 Koger Blvd, #112 |
Address
. e I
St Petersburg, FL 33702
I
CitydState and Zip Code
raiderzguviicloud.com
il address: (to be used for future annual report notihication)
For further information concerning this matter. please call:
Johin Carter 727 456-8070)
aty ]
Name ol Person Arca Code Dryuime Telephone Number
Enclosed 15 a cheek for the tollowing amount:
B 32500 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.,
Certificate of Stitus Certitied Copy Certificate of Stutus &
{additional copy is enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Phvision of Corporations
0. Box 6327
Talahassee, FIL 32314

Gacdditional copy is englosedy
\

STREET/COURIER ADDRESS:
Registration Section

Division of Corporanons

Chifton Building

2661 Executive Center Circle
Tullahassee, FL 32301
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ARTICLES OF AMENDMEN'] % ‘
T SR g
ro '?\C,:u 1’? .
ARTICLES OF ORGANIZATION .5 r%
. 12 e
OF | Vo o
oL w3
S
\ o <,
EFFETTO TEAM, LLC | Ty w»
\ et 4
(Name of the Limited Liability Company as it now _appears en our records. ) 9 }/‘ -
(A Flondu Linnted Ciabilsty Company) \ ot
) - o o e . 112018 )
The Articles of Organization tor this Limiied Liability Company were filed on 121172018 I and ussimmed
2 ) pran 4
G 1T
Florida document number 118000284774 \

Thiz amendment is submitted 1o amend the following:

A. IWamending name, eater the new name of the limited liability company here:

JosephZucchero, LILC I

The new mnne must be distinguizhable amd contin the words “Limited Liability Campuny,” the designation “LLCT or the abbreviation L. L.C."

Enter new principal offices address. it applicable: NA

(Principal office address MUST BEE A STREET ADDRESS)

. - . . N/A
Enter new mailing address, it applicable: ”

(Muailing address MAY Bl 4 POST OFFICE BOX) l

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

. ) 3}
Name of New Rewstered Agent: NA

New Registered Office Address: N/A

Frier Florida streer address

. Florida l
Cin Zl:{;'l Code

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

{hereby aceept the appoiniment as registered agent and agree to act in this copacity. | firther agree ml complvwith the
provisions of all statures refative to the proper and complete performance of my duties, and am familiar with and
aceept the abligations of v position as registered agent as provided for in Chapier 603, 7S, Or, f_'f'[hi.sl: docwment ix
heing filed 1o merely reflect a change in the registered office address, | hereby confivm thae the limited liabiline
conpamy oy been notified inowriting of this change.

i
If Changing Registered Agent, Signature of New Repistered Agent
1
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If amending 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

Title Nane

NAA

Address

NIA

| Type of Action

0O Add

. O Remove

|

| o Change
\

1B Add

O Remove

O Change

'O Add

|
[
O Remone

I:! Change

& Add

@ Kemove
1

Change

D— —O-

Add

O Remove
i

[
o Change

|
Di Add

|

O Remove

Page 2 0f 3
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D. If amending any other information, enter change(s) here: cAvtach additional sheets, i necessary.)
NIA

. Effective date. if other than the date of filing: {optional)
(It an ettectve date is listed. the date must be specifie and cannot be privr o date ol filing or more than 90 days atter Wling.y I’ur\uanl te 603.0207 (3xh)

Nate: 1the date inserted in this block does not meet the applicable statutory fiting requirements, this daie will 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.

Januarny 21 019

yLI(Cr"'- |

Sienature of a member or awihorized representative of o member

Dated

John K. Carter, Esy.

Trped or printed name ot signee

Page 3 of 3
Filing Fee: $25.00 |



