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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/4/20

NAME: VICENZA FAMILY ENTERPRISES, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @H@Cﬁ%/




TO: Registration Section
Division of Corporations

SUBJECT:

- .
COVER LETTER

Vieenzo.  Fau Efﬂ‘ff’/»/t?i’/SC'J (L C

Name of Limdted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for

Please retum all correspondence concerning this matter to the foll

fiting.

owing:

Vincense 7° Losto-

kﬁmanzkl%mf

Name of Person

ly_Enterpris fJ LeC

FxrrnJC}mpany

839 N- Oleondey Avinuc

Dly fons- Ba’—ch] Fo

Address

22118

Vincey

C1tya’Statle and Zip Code

Maluic

NHCPAGES@ antea |, Co

E-ma:] address: (10 Be used g

For further information concerning this malter, please call:

Vincen3sse 1, Costr

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Swatus

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassce, FL 32314

m(ﬁ% )

r future annual report notification) &

334 - 074/

Area Code

0 s55. GU Filing Fee &
Certified Copy
(additional copy is encloged)

Draytime Telephone Number

O $60.00 Filing Fue,
Certificate of Status &:

Certificd Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICL.ES.(i)F AMENDMENT

C TO

ARTICLES OF ORGANIZATION
OF

V11¢En 3 4 Lbaa | Entevprisey LLC

{ame of the Limited Lizbllity {- ANY A% il NOW BArS On our recofds.
orida TAmit 1bility Company’

The Articles of Organization for this Limited Liabitity Company were filed on 04“'0/“ 202D and assigned

Florida document number L‘ QDOOOO q%ﬁ .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contsin the words “Limited Linbility Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

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

B. If amending the registered agent and/or registered office address on our recerds, gnter the name of the new repistered

agent und/or the new registered office address here:

Name of New Registered Agent: T

New Remstered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Apent: __3

{ hereby accept the appointment as regristered agent and a,éree 1o act in this capacity. | further agree to comply with the "~
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is

being filed to merely reflect u change in the regisiered Qﬁa‘}e address, I hereby confirm that the limited liability

company has been notified in writing of thiy change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage

,|emer‘ the title, name, and address of each person_being added
or removed from our records: . .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
forl

ER ey VinLenzo T Costs 8139 A. Oleendler Ave. DAdd
Dﬁt:{—f'om BC& th F(._ 52-”&/2{cmovc

OChange

Oacdd

ORemove

OChange

Oadd

{JRemove

[OJChange

- OAdd

[DRemove

[JChange

OAdd

ORemove

ClChange

CAdd

ORemove

E1Change




. If amending any other information, enter change(s) he

re: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

(if an effective date is lisied, the date must be specific and cannot be pricr;
Note: If the daie inserted in this block does not meet the applil::.
document’s effective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an effective t
record is filed.

to date of fiting or more than 90 days after filing ) Pursuan: to 605.0207 (3)(b)
able statutory filing requirements, this date will not be listed as the

e, al 12:01 a.m. on the earlier of: (b) The 50th day afier the

Decd_DELLINABET D3

ROFA

N ueo=a, L PW-LZD

Signamure of

Vincenza 7 los

ember or authBriZed TTpresNatative of & member

7o

Typéd or print

Filin

d name of signee

g Fee: 525.00



