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Pg 3/86
. COVER LETTER
TO: Registration Sectlon
Divislon of Corpgrations
VERNAZZA .ONL LLC
SUBJECT:
Name of Lumnited Liebilily Conpany
The enclused Articles of Amendmient and foc(y) arc submitted fer filing.
Please return all correapondence concerning this matter to the following:
Diego Figuerns
Namc of Perion
E & FLATMN GROUP LLC
Fim/Company
1820 N CORPORATE LAKES BLVD SUITE 109
Address
] < L
WESTON, FL 13326 = A
™ :
City/Stutc and Zip Code A e
diegndgefatinaccounting.com o R
E-rmil address; (ta be used for future annoal report notification) .
-3 -
For further information congerning this matter, pleace call: r\) =
DIEGD FIGUEROA 954 184 8565 AR
A ) }
Nome of Person Areg Code Daytime Telephonc Number
Enclosed is a check for the tellowing amount:
= £25.00 Filing Fee C $10.00 Filing Fec & {7 $35.00 Filing Pee & £ $60.00 Filing Fee,
Certificate of Ntatus Certified Copy Cextiticate of Status &
{rdditioaal copy i3 enclosed) Certified Capy
(additiomal copy {n oneleacd)
Mailing Address! Strect Address:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF !
=7
VERNAZZA ONE LLC “a
Name 0 Led LIabIlY 3 on gu a 2 T
orin Limited Liabilly Ny ' J-‘ﬂ-ﬂ
The Articles of Organizatjon for this Limited Liability Company were filed on 39/24/2019 and assigned ,/
Florita document numbey 119000231478 : I
:~'§ < ’

This amcadment is submitted to amend the following:

A. [t amending name, epter the new name of {he Emited labilitv company here:

The new name moa be distinguishable and contaln the words “Limited Linbility Company,™ the designetion “LLC™ or the abbreviation *7..1.C."

Euoter ncw principsl offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:
(Mailing address MAY BE A PQST QFFICE BOX)

B. If amendlng the reglstered agent and/or registered office address on our records, gater the name of the new registered
agent and/or the new regintered office nddress heye:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida rereet addrecs

, Florida
City Zip Coxde

New R ! ure, if chunglng Repisicred ;

[ hereby accept the appointment as registered agent und agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obiigativns of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed tn merely reflect a change in the registered office address, | hereby confirm that the limired liability

company has been noiified in writtng of this charge.

IT Changing Regislered A.tnl,'i:‘lgnnmn of New Repivtered Agent
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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 onr regorgs:

MGR = Manager
AMBR = Authorized Member

Title Nams Address Type nf Action
MGR HARBRA C BYRNE 1820 N CORPORATE [LAKES BLVD Cladd
SUITE 103
= Remove

WESTON, FL 33326

OChange

MGR DAVYID E. JAIME VERANO 1820 N CORPORATE LAKES BLVD A

SUTTE 103
[(Remove

WESTON, FL 33326 ’
{JChange

OAdd

URemove

C)Thenge

G Add

ORemove

OChunge

CJAdd

CRemave

CiChange

DOacdd

TJRemove

CChangs
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