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COVERLETTER

T Heglstration Section
Division of Carporations

IL POMODORO 1L
SURIECT:

Name of Limited Liability Company

The enclosed Ardcles of Amendment and feegs) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

DENINE WARD

Name of Person

DEXNINE M WARD ACCQUATING LLC

Firm:Company

GO N HEPBURN AVENUE STE 10

Address

TUPITER. FL 334358

City/Stane and Zip Code
DENINEO7OT@OGMAIL.COM

E-mail address: {10 by used for future annual report noufication)

For further information coneerning this matter, picase calt:

SALO TUTOVIC 347 733.237

R R [
at { )
Naowe ol Persan Area Lode Lisytime Telephone Number
Enclosed is a check tor the ivtlowing umeount:
[0 82300 Filing Fee £3 350,00 Filing Fee & B 555.00 Filing Fee & 0O 560.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Siatus &

faddizional copy 1 enclosed) Cenificd Copy
fadditionil copy is enclosed;

MAILING ADDRESS:
Regisiration Section
Division of Carporations

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corparations

0. Box 6327 Clifiun Buslding

Taltahasser, FE 32314 2561 Exzeutive Center Circle
Tallahussce, FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IL POMODORO LLL

{Name of the Limited Liahitity Company as it now appears en our records.}, + -

-

(A Flonda Limited Tiabiliny Company) o

. . . . . L e . KR . I € l".
The Articles of Organization for this Limited Liability Company were filed on _ MARCH 8, 2019

L19000066311

Florida document nuimber

This amendment is submitted to amend the following:

A famending name, enter the new name of the limited liahitity companv here:

The new nume must he distinguishable and contain the words “Limited Liability Company,” the designation “[LLC™ or the abbreviation CLLCT

Enter new principal offices addiess. if applicable: J030 SEMINOLE PRATT WHITNEY DR

(Principal office adidress MUST BE A STREF T ADDRESS) SUITE &
LOXAHATCHEE, FLL 33470

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Name of New Rewistered Agent:

New Registered Oftice Address:

Enier Florida sreet adidvess

. Florida
Citv zip Cade

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

L hereby accept the appointment as registered agent and agree to act in this cupaciy, [ further agree to comply with the
provisions of afll stanes velative 1o the proper and complete performance of my duties. and | am fumitior with and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or, i Hhis document iy
being filed 1o merely reflect a change in the registered office address, | herebn confirm that ihe limited liability
company has been notfied in writing of this change.

I€ Changing Registered Agent. Signature of New Registerod Agent
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" if amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being addd

or removed from our records:

MCR = Muanuger
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

_0O Change

e

-

—r—

L add-.
A

s

] S at

.
N
D(-ﬂs(.ﬂll\h

T 33!
T O i(f_;mngc

3 Add

O Remaove

O Chunae

O Add

O Remove

O Chunge

0O Add

O Remuove

O Chunge

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach addidonal sheeis. if necessary,)

E. Effective date. if other than the date of filing: {optional)
{Tan effective date is listed. the date must be speeitic and cannol be prior W date ol filing or more than 96 day s afier filing ) Pursuant to 605.0207 (3)ih)
Note: [fthe date inseried 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 Department of State’s records.

If the recerd specifies a delayed effective date, hut Aot ar efartive time, at 12:01 2.rn. on the zarlier of:
(b} The 90th day after the record is filed.

Dated /7//551 /"/ j;[}/? .

N

Signature of a merber or authorized representative of @ memper

SALO TUTOVIC /ﬁ/

Typed ar printed name o signee
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Filing Fee: $25.00




