AP
S P

!

2020 JUL 31 P 1:29

JUL-31-2928 13:056 From:

Dms n of Gor
echom

1"211:10118r

n{é ComShce

Note: Pleasc print this page and use it as a cover sheet, Type the tax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H20000254168 3)))

R

Note: DO NOT hit the REFRBSH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

—

To:

Division of Corporaticns

Fax Number 1 (BS5@)G17-6383
From:

R ';'"..3
T e e
Account Name  : RC TAX SERVICE LLC o =z !
Account Number : 281488080083 ' 0 -
Phone : (487)932-0040 ' Ll Y
Fax Number : (407)528-5473 -

s¥Enter the email address for this business entity tc be used for Future
annual report mailings. Enter only one gmail address please.™?

Email Address:

LLC AMND/RESTATE/CORRFCT OR M/MG RESIGN
PAPIRI EXCLUSIVE CONSTRUCTION SERVICE LLC
Certificate of Status -,
Certified Copy H LL m '
Page Count '
|Estimat—cEChargc |
— K3 03 T
| ALBRITTON
Electronic Filing Menu  Corporate Filing Menu

Help



JUL-31-2029 13:87 From: 4045285473 To:B5P6176383
COVER LETTER

TO: Registration Section
Division of Corporations

PAPIRI EXCLUSIVE CONSTRUCTION SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(g) are submitted for filing,

Plessc return all correspondence concerning this matter to the following:

LUIGI PAPIRI CACERKS

Name of Person

PAPIR] EXCI.USIVE CONSTRUCTION SERVICE LLC

Firm/Company

6161 MEMORIAL HWY APT 1813

Address

TAMPA, FLORIDA 33615

Ciry/State and Zip Code
LUIGPAFIRI@GMATL.COM
F-man] address: (to be used for fatire annual report notification)

For further infonnation concerning this marter, pleasc call:

LUIGI PAPIRI CACBRES (786 ) 273-8396
at

Name of Person At Code Daytime Telephone Number

Encloscd is & ¢heck for the following amount:

Page: 275

= $25.00 Filing Fee O $30.00 Filing Pee &
Certificate af Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ $55.00 Filing Fee & O $60.00 liling Fee,
Certified Copy Certificate of Status &
(additional copy is caclesed) Certified Copy

(nuditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahessee, FL 32303
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ARTICLES OF AMENDNMENL

TO
ARTICLES OF ORGANIZATION 2 .
OF e e Tl
e S
- [
PAPIRI EXCLUSIVE CONSTRUCTION SERVICE LLC SR G
Vamge of the Limited Liabili mpanhy as It now nppears on o rds. P (/
orida Limitcd Liabilily Company, - 2 et
N
The Articles of Organization for this Limited Liability Corpany were filed on 01/28/2020 and a_ssigned'gg

Florida document number 1200000321 26 .

This amendment is submitted to amend the following:

A. If amending narme, enter the new name of the limited lability compaay here:

The new name must be disti:iguishable and contuin the words “Limited Liability Company,” the dusignation “LLC" or the abbroviatien “L.L.C.”

Enter new principal offices nddress, if applicable: 6161 MEMORIAL HWY APT 1813

(Principal office address MUST BE A STREET ADDRESS) TAMPA, FLORIDA 33615

6161 MEMORIAL HWY APT 1813
TAMPA, FLORIDA 33615

Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the rcgistered agent und/or registered office address on our records, enter the name of the new replistercd
arent and/or the new repistered office address here: ’

Name of New Registered Agent: PAPIRI CACERES, LUIG

6161 MEMORIAL HWY APT 1813
" Enter Florlda street address

New Registered Office Address:

TAMPA Tlorida 33615
Ciry Zip Code

New Registered Agent’s Signature if changing Repistered Apent:

[ herehy accept the appointment as registered agent and agree to act in this ca
provisions of all statutes relative to the proper and complete performance of
accept the obligations of my position as registered agent as provided for in
being filed to merely reflect a change in the registered office address, I hep
company has been notified in writing of this change.

ity. ] furthg/agree to comply with the
duties, am familiar with and

If Changing Registg&d Agent, 87?::%11 of Now Registered Agent



JUL-31-2620 13:99 From: 4845285473 To:85686176383 Page 445

1) amending Autherized Person(s) authorized to mAnage, ENTer tNc TIUe, MUY, AIU SUUTESS UL SN PUI SULL UEag; g
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

AMER PUPIRT CACERES, LUIGI 6040 QAKBEND STREET T
Add

ORLANDGQ, FL 32835
ERemove

{IChange

AMBR PAPIRI CACERES, LUIGL 6161 MEMORIAL HWY APT 1813 B Add '
A

TAMPA, FL 33615
ORemovo

OChange

DAdd

ORemove

*OChange

OAdd

ORemove

OChange

Oadd

[MRemove

CIChange

Dadd

CORemove

CJChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

L. Effective datc, if other than the date of fiting: (optienal)
(If an cffective date is listed, the datc must be specific and ¢annot bs pricr to daie of filing or more thun 50 days after filing.) Pursuant to 605.0207 (3)(b}

Note: [fthe datc inserted in this block does not meet the applicable statutory filing roquirements, this date will not be listed as the
document’s effective datc vn the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective limg 0 the earlier of: (b)) The 90th day after the

record is filed.

JULY 31 2020
Dated »

Signaiure of 2 memb7l or authoriztd ropféscatative of 2 momber

PATIRTI CA S, LUIGH
Typed o7 printed hame of signee

L P— o w4 A%



