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COVER LETTER

TO: Registration Section .
Division of Corporations

Michelangelo & Pictre Mento and Ana Maria e Menwo
SURIJECT:

Nume of Eimited Liability Campany

The eoclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please return all correspendence concerning this matier 1o the following:

Ana de Mento

Nane of Pervon

Michelangelo & Pictro Mento and Ana Maria De Mento LLC

Firm/Company

140135 Benvotio Circle Ap 306

Addiess

Orlando, F1 32824

Cinvesute and Zip Code
Candacxpensegemmail.com

E-mail address: (w0 be used tor future annual report netification)
For turther information concerning this matter, please call:
CGrisela Ramos 561

144558
at )

Name of Person Arca Code

Enclosed s a check for the tollowing amount:

W 52500 Filing Fee 0O 534,00 Filing Fee & O $55.00 Filing Fee &

Daytine Telephone Number

8 540.00 Filing Fee.

Ceriheate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
[0 Box 6327
Tullahassee, FLL 32314

Certified Copy Cemificate of Siatus &
Certificd Copy

(addinonal copy is enclosed)

fadditional vopy is enctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clitton Building

2601 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Michelangeio & Pietro Mento and Ana Maria De Mento LLC
{Same of the Limited Liabilinvy Company gs it pow appears on out records.)

A Flonda Tinated Liabiliny Companyd ' .
tA Flonda Timited Liabilay Company 23].3 MAY 20 p 3 b

The Articles of Organizaton for this Limited Liability Company were filed on April 26, 2019

L19000113941 Leal hitan onh T

- and assigned

Florids document number

This amendment i< submitted 10 amend the following:

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

The sew name must by distinguishalsle and contain the words “Limited Liability Company,”™ the designition “LLC™ o1 the abbreviation “1.1,.C."

Enter new principal offtces address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent: Giiscia Ramesy

. . t . S g e
New Registered Office Address: 6127 Bartram Village Dr

Enter Floricdu sireet adidr ooy

Jacksonville Florida 32258

Civ Zip Code

New Registered Apeat’s Sipnature, if changing Registered Agent:

[ herehy accept the appoimiment as registered agent and agree to act in this capacin. I further agree to comply with the
provisions of afl staiwtes velative 1o the proper and complete performunce of my duties. and I am fomiliar with and
aveept the obligations of my position us registered agent as provided for in Chapter 6035, F.S5. Or, if this document is
heing filed o mercly reflect a change in the registered office address. [ hereby confirm that the limited liahiliny
company has been notified in writing of this ehange. /’ﬁ

’4 J;(H;Zm N

II'(.‘hnngfi(n’g Registered Agent, Signature of New Regivtered Apent
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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

Titly Name Address Type of Action
MGR Antonio Coa 14013 Beavaliv Cirele Apt 500
0O Add

Orlando. FI. 32824

B Remove

O Change
MUR Yazceminne Perdumo 14013 Benvalio Cirele Apt 306
B Add
Orlando, FL 32824
O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
tIfan eftective dute s listed, the date must be specific and cannat be prior 1o date of filing or more than 20 days afier filing.) Pursuant to 603.0207 (3¥b)
Note: ITthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decment’s cttective date on the Depariment 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.

May 13

Dated

Anade Mento

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



