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COVER LETTER

TO: Registration Section . . .
Division of Corporations

ZIPPA COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and lee{s) are submitied for Nling.

Please return all correspondence concerning this matter to the following:

FRANCIS A CALIL ZIPPA

Name of Person

ZIPPA COMPANY LLC

i Company

218 CARLTON RD

Address

PORT SAINT LUCIEAL 34987

Ciy/Seaie ard Zip Code

Francisczippa@gmail.com

E-manl addiess: (to be used 1or future annuil report notificalion}
Fuor further information concerning this matter, please call:
FRANCIS ZIPPA sl

at{ )
Area Code

686197

Namwe of Person Faytime Telephone Nusnber

Enclesed s o cheek dor the following amount:

& S25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fec.

Certificate ot Status &

Certificate of Status

Mailing Address:
Registraiion Section
[Yvision of Corporations
P03 Box 6327
Tallahassee. FL 32314

Centitied Copy
tadditonal copy s enclosed) Certitied Copy
Ladditional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

245 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIPPA COMPANY LLC

{Name of the Limiied Liability Company as if now appears on oue records.)
A Flornda Limited Tiabihiuy Companyy

- . . o S . 202
The Articles of Organization for this Liunited Liability Company were tiked on 1010612020

and assigned
1.20000D3 16226

Florida document number

This amendment 1s submmited 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Leability Company,” the designation “LLC™ or the abheeviation "L.L.C7

=
Fnter new principal offices address, if applicable: =
(Principal office address MUST BE ASTREET ADDRESS) C?,_ T}_
2 i
Ehal '{TI ‘_
2D
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICI. BOX) . -2\

B. I amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

o , i i AT
Name of New Registered Agent: ALESSANDRO MINATO

New Reeistered Office Address: V129 PINCH SHOT DR

Enter Florida sireet adidress

WINTER GARDIEN Florida REFEYS

Civ Lip Cr wle

New Registered AgentCs Signature, if changing Registered Agent:

! heveby accept the appoiniment as registered agent and agree (o aet in this copaciey, 1 further agree to complywith the
pravisions of all siatutes relutive o the proper and complete performance of my duties, und I am famitiar swith and
accept the oblivations of my pasition as registerced agent as provided for in Chaprer 605, F.50 Or, if this document is
being filed 1o merelv veflect a change in the regisiored office address, 1 hereby confivns that the limited liability
company has been noiified inwriting of this change.

Abraainctre Wenits

I Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
aor remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOGR Cussia [{Cgina de Mormes L0218 Carlton Rd Port St Lucie FLL 34987
E Add

ClRemove

CIChange

- E] égungu

Df\dd

ORemeove

OChange

OAdd

CIRemove

CiChange

Oadd

O Remove

ClChange




D. If amending any other information, enter change(s) here: (Adnach additional sheeis, if necessary.)

aantd

§ oot

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

{optional)
document’s effective date on the Depariment of State’s records.

(I an effective date is Listed, the date must be speetfic and cannal be prian w date ol filing or maee than 90 days atter filing.) Pursuant w 603.0207 (3)(b
Note: Hthe date inserted in this bluck does not meet the applicable stattory filing requirements. this date will not be listed as the

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr ot (b)
recard 15 filed.

The 90th day after the
NOVEMBER 9 W20
Dated

FRAMCNS A4 CALNL FPPA

Signature of o member or suth$fized representative ot a member

FRANCIS A CALIL ZIPPA

Typed or prmied name of signee

Filing Fee: $25.00



