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FLORIDA DEPARTMENT OF STATE
Division of Corporationsg

January 13, 2021

CAPITAL CONNECTION INC

WALK IN
TALLAHASSEE, FL

SUBJECT: ESPOSITO INVESTMENT 3, LLC
Ref. Number: L20000371498

We have received your document for ESPOSITO INVESTMENT 3, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Speciatist 1l Supervisor Letter Number: 621A00000756

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |+ Tuliahassee, Florids 32301
{850) 224-8870 ~ 1-800-342-8062 -« Fax (850)222.1222

Esposito Investment 3, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

172 Pore 3 Prec ng - Thomapeme G 00

At ol Inc. File

L.TD Parinership File
Foreien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mergar File

AuLof Amend. File

RA Resignation

Dissolution / Withdrawz]
Annual Report / Rzinstatement
Cert. Copy

Phote Copy

Centificate of Good Standing
Certificate of Status
Cenificate of Fictitious Name
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC Y or3 File

UCC 1 Search

UCC 11 Retnieval

Courier



COVER LETTER

TO: Repistration Section
Division of Corporations

Esposito lnvestiment 3, LLC
SUBJECT:

Naume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for fling,

Please retum all correspondence concerning this magter w the Tollowing;

Brandon Esposito

Namwe of Person

Fiem/Company

71 Taft Coun

Address

Pabm Beach Gardens FL 33410

CiesySiate and Zip Code

espositeinvesimentllc@@gmail com

E-mail address: (1o be used tor Tuture annual seport natilication

Far funther informution concerning this matier, please call:

Brandon Esposito 303 41447264
aty H

Nanwe ot Persan Ares Code

Daxtime Telephone Number

Enclosed is a check for the (ollowing amoeunt:

= 525,00 Filing Fee 1 330.00 Filing Fee & O $55.00 Fiting PFee & L1 56000 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
Guldimesal vups s enelosed Centified Copy

(additionzl copy s enclosed)

Mailine Address:

Strect Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

2.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24153 N, Monroe Street. Suite §1U
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Esposito fnvestment 3. te

{Nwe of the Limited inhilitvy Compans ns it sow appears o our records. )
A Floreda Limned Eiabhiliy Company)

e . . . . . - - . - - 23200
I'he Articles of Organization tor this Limited Liability Company were filed on 1/24/20.20

120000371498

and assigned

Florida document number

This amendment is submitted o amend the tollowing:

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

The ness aame nust be distinguishable and cantain the wards “Limited Linbiliny Company,” the designation “LLC™ or the abbreviation "L.1.C”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OQFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the ney registered
agent and/or the new registered office address here: ;

e}

Name of New Registered Agent: o

New Registered Othice Address: L S_
Foanrer Floricke sireet adedross f". o
R
Florida™ =4

Clity

New Registered Agent’s Signature. if changing Repistered Agent:

Fhereby accept the appoininent as vegistered agent amd agree 1o act in this capacity. ! further agree o comply with the
provisions of all statues relutive 1o the proper and complete pecformance of my duties, and am familiar with and
accept the obligations of iy pusition as registered agent ax provided for in Chapier 603, F.S. Or, if this docrment i
being filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirm thae the finvived tiabiline
company: has been notified in wriring of this change.

If Changine Registereil Aegent, Stgosiure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Address

871 Tatt Couwrt Pulm Beach Gardens FL 334 H)

Fype of Action

= dd

CIRemove

Title Name

MGR Brandon LZsposito
MGR Ana Esposito
AMBR Ana Esposito

871 Taft Court Palim Beach Gardens, FIL 33410

OChange

Ciadd

= Remove

OChange

571 Taft Court Palm Beach Gardens, FI 33410

= Add

O Remove

CChange

L1Add

CRemave

OChange

Cadd

CIRemove

CiChange

OAadd

CiRemove

GChangy




D. If amending any other information, enter change(s) herer (Aitach additiona sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(I am eNective date is Tisted, the date must be specitic and cannat be prior o dine of [iling or more tha M day s atics Tling. ) Punoant weB5.0207 (3
Nate; Ifthe date inserted in this block does not meet the applicable statumory Aling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records, -

IF the record specifies a delayed effective date. but ot an effective time, a1 12:91 am. on the cirlier of: (b)) The 90th day alter the
record s filed.

January 12 Sl
ated N

v authorZed representutive of o member

Sign:anc olus

Brandon Esposito

Fyped or printed name of signee

Filing, Fee: $25.00



