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TO: Registration Section

Bivision of Corporations

PicaBella Properties LLC
SUBJECT:

COVER LETTER

Namwe of Lamited Liabilitey Company

The enclosed Articles of Amendiment and fecis) are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

Joseph Rousseau

PicaBella Properties LLC

Name ol Person

961 N Hwy ATA

Fim/Company

Indialantic. FL. 32902

Address

City/State and

drousseau2001@yahoo.cam

Zip Cinde

F-mail address; (o be used for tuture annual report nolifications

For further information concerning this mutier, please call:

Dawn Rousseau

727
at(

2823995
}

e ol Person

Lnclosed is a check for the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32514

Arei Code

0O 535.00 Filing Fee &
Certilied Copy

tadditional ¢opy s enelosed)

[havtime Telephane Number

O S60.00 Filing Fee.
Certificate of Status &
Cerntified Copy

Laddinanal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FE 32501




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PicaBella Properties LLC

(Name ot the Limited Liability Company as il now appears on our records.
CA Tlorida Timied Liabihis Companyy

312112019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L15000079764

Florida document number

This amendment is submitted o wnend the tollowing:

A. ITamending name, enter the new name of the limited liability company here:

The new mame must be disiinguishable and cantain the swards “Limited Linhility Company.” the designation "L o the abbrevaation =L1LCT

Enter new prineipal offices address, if applicable:

{Principal offive wddress MUST BE ASTREET ADINRESS)

Fnter new mailing address, if applicable:

{Muiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name nf'ﬂh‘ new
registered agent and/or the new regisicred office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Floridu street adddress

- Florida
Uit Az Conde

New Registered Apent’s Sionature. if changing Registered Agent:

[ herehy aceept the appointnent as regisicred agend and agree go aot in this capacite, 4 further wgree to comply with the
provisions of all statutes velative to the proper and complew performeance of my dudies, and Tam famitiar with and
aceept the obligations of mv pasition as regisiered agemt as provided for in Chapter 603, F.S. Or.if this document is
heing filed to merely reflect a chunge in the registered office address. herehy confirm that the limited liabiliny
company s heen notified inwriting of this change.

1F Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tyvpe of Action
Joseph Rousseau
MGR
O Add
O Remove
961 N Hwy A1A, Indialantic FL.
32903
= Change
Dawn Rousseau
AMBR
D Add
O Remove
961 N Hwy A1A, Indialantic FL
32903
B Change
Dawn Rousseau 961 N Hwy A1A_ Indialantic FL,
MGR 32803
= Add
O Remove
01 Change
Joseph Rousseau 961 N Hwy A1A. Indsalantic FL,
AMGR 32603

B Add

8 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change




* Do If amending any other information, enter change(s) here: (liach additional sheets. if necessarv.
Just to clarify. | am changing the Manager fram Joseph Rousseau to Dawn Rousseau

E. Effective date, if other than the date of filing; (optional)
(0 an eftective date is listed. the date must be specitic and cannot be prior o date af 11ing or mane than 90 day s alter ling.) Pursuant o 6030207 (3nb)
Note: 1F the date inserted in this block docs not meet the applicable statutory Hling requirements, this daie will not be listed as the
document’s effeetive date on the Department of State™s records.

If the record specifies a detayed effective date, but not an effective tinte, at 12:01 a.m. an the earlier of;
(by The 90th day after the record is filed.
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Stgnature of a member or autherized reprdsEntative of a1 member

Joseph Rousseau R N\ﬂ%ou SO

Ty pred o prinfed name of signee
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