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COVER LETTER

T Registration Section -
Division of Corporations . .

France ¢ Franct [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeisy are submitted Tor filing.

Please return all correspondence concerning this matier w the following:

Kavla Rizzobo

Namye ol P'erson

I'ranco ¢ Franci 11,0

Firmm#Company

3o Cypress Dirive, Suite 201

Address

Jupiter. FIL 33469

Cinv/State and Zip Code

rizzolo Kavla@ pmail .com

I-imatl adddress: (to e used for tuture annaal repart notification)
For Turther information concerning this matter. please call:
Kavla Rizzalo 813 S$430350

HIW }
Name ol Person Area Code Dastime Telephone Number

Fnclosed is a cheek tor the tollowing amount:

= 52500 Filing Fee 0 $30.00 Filing Fec & 03 $55.00 Filing l'ee & ] $60.00 Filing Fec.
Certificate of Status Cerlified Copy Certiticute of Status &
tadditional copy 15 enchused) Certified Copy

Gadditional copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations ivision of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Franco ¢ Francr L1

{Name uf the Limited Liabilitn Company as it now_appears on our records.)
(A Tlorida Lanted Taabiliy Companyy

e . - . . “ - L . - - Ay My
Fhe Articles of Organization for this Limited Liability Company were filed on MY 1. 2019
LG000 143077

Florida document number

This amendiment is submitted 1o wmend the following: U

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

The new name must be distinguishable and contain ihe words 4 imited Lisbility Com any.” the designation “LLC™ or the abbreviation VL1
12 > pin) 4

36 Cypress Drive

Enter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRESS) — Svi 201
Jupiter. F1. 33369

Enter new mailing address, if applicable: A4 Cypress Drive

{(Mailing address MAY BE A POST OFFICE ROX) Suite 201
Jupiter. H. 33469

B. If 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 Registered Avent:

New Registered Office Address: I3 Cypress Drive. Suiwe 201

Fnter Floride streer adddresy

Tupiier RRNTAY)

. Florida
Ciny Aip Cade

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

P herehy accept the uppointment as regisiered agent und agree 1o act in this capactiy. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
wceept the obligations of my position as registercd agend as provided for in Chapter 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered uffice address. [ herehy confirm that the limited linbilin
company fras been notified in writing of this change,

IT Changing Registered Agenl, Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address
Member Kuyla Rizzolo A6 Cypress Dirive
Suite 201
Jupiter. F1L 33404
Member Ettore Damiani 364 Cxpress Drive

suite 201

Tupiter. Il 33404

Tvype of Action

OAdd

CiRemove

= Change

Cladd

ORemove

W (Change

Cadd

ORemove

O Change

CAadd

ORemove

CiChange

Oadd

ORemime

O Change

TAdd

DRemove

O¢Change



D. If amending any other information. enter change(s) here: (diach additional sheets. if necessary.y

E. Effective date, if other than the date of filing: {optional)
(If an etlective dote 1= Dsted. the date must be specitic and cannot be prior o date of fiting or mone than 90 days atter filing,) Puesaant to 605.0207 (3)h)
Note: 11 the daw inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s recards,

the record specities a delayed effective date. bt not an effective time. at 12:01 a.m. on the earlier o> (b The 90th day afier the
record is filed.

idated fuly 29 /,m
B é(

Signature of :‘lﬁk‘l or authorized representative of a member

Kavla Rizzolo

Typed or printed name of signee

Filing Fee: 525.00



