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COVER LETTER

TO: Registration Section
Bivision of Corporations

Ted Tramonte. LLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feetsy are submitied for filing.

Please return all correspondence concerning this matter fo the following:

Ted Tramonte

Nume of Persan

Ted Trameme, 1L1LC

FimrCompany

| 8037 Phlox Drive

Address

Fort Myers, FL 33967

City/Sate and Zip Code

ted.tramontes He@@email.com

F-minl adddress: o b used tor fazare annuozl repart nonficaton)

For further information concerning this mader. please call:

Ted Tramonie 0l 324-4963

ai | )
Nume ot Persan Arcit Code

Daviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 830.00 Filing Fee & T $55.00 Filing Fee & O 360.00 Filing Fee.
Certiticaie of Status Certitied Copy Certificate of Staus &
taddmonal copy iy encluseds Certitied Copy

caddinonil copy s enelosedl

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. IF1. 323403



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
=
Ted Tramonte, LI1LC = T

(Name of the Limited Liability Company o it now appears on our records. ) . .-
tA Honda Limied Laabihits Company -

(0240512020 ’

The Articles of Orzanization for this Limited Liability Company were hled on and assigoed
o
- . I Ty -
Florida document number 120000042024 . 63
.
o
[

This anmendment is submitied to amend the following:

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

The new name mugl be distinguishable asd comtain the words “Limited Liabilite Compuany.” the designation “LLCT or the abbreviation L0

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter_the name of the new registered
avent and/or the new registered office address here:

Name of New Reeistered Apent:

New Revisiered Cifice Address:

Enter Flavichs street aeddress

. Florida
Ciny iy Cende

New Registered Apent’s Sionature, if chaneing Repistered Agent:

fherehy aceept the appaointment as regisiored agent and agree 1o act in this capacine, { furiher agree o complywidh the
provisions of all siantes relative o the proper and compiere performance of mv duties. and am familiar with and
aceept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.8 Or if this document iy
heing filed to merelv reflect a change in the registered office address, Thereby confirm thar the limited Tiahiliy
company has bees norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Theodore Tramuonie 18037 Phiox Drive
- Add

Fort Myers, FILL 33967
CRemave

CiChange

Cadd

DRemove

C Change

Ciadd

ORemove

CChange

Cadd

ORemove

O¢Change

Coadd

ORemove

O Change

O add

ORemove

OChange



D. If amending any other information, enter change(s) here: Zdnach additional sheers, if necessar.)

E. Effective date. if other than the date of filing: {optivaal)
(Iean effective date 15 Bsted. the dite must be specitic and cannot be prior 1o date of (ing or more than 90 days atter tiling.) Parsuant 1 6030207 13 h)
Note: It the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date an the Department of Siate’s records.

It the record speeities a delaved effective date, but not an effective time, at 12:01 wnt. an the earlier of: (b)Y The 90h dav after the
record is filed.

June, 06 2020

Dared

sigiure o1 menther or authorized represemative ol s member

Theodore Tramonte

T'yped or printed name ot signee

Filing Fee: S25.00



