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Page: 3 of 5 2021-06-01 21:56:17 UTC 17867131840 From: TAXLEAF.COM CONTADORMAIMLCOM

To: 18506176380
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PIZZOLANTE CONSTRUCTORA 2020 AL LLC
(MName of the Limited Liability Company s if now ; uur records.)
(AR ab ‘ompany’)
The Anticles of Organization for this Limited Liability Company werg filed on 117302020 and assigned

Florida document number L2OMIE75443

This amendment is submitted 1o amend the following:

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

The new name inust be distinguishable and contain the words “Limited Liabibity Company,” the designaiion "LLC™ o2 the sbbreviation “"LL.C.™

Enrer new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter mew mailing address, if applicable:

(Maiing address MAY BE A POST OFFICE ROX)

N
. . . . - .
B. If amending the registered agent and/or registered office address on our records, enter the name ufIhE newwegistered
agent and/or the new registered office address here: SRR
- e =
et HE
S0 I
Name of New Rewistered Apent: MmN r‘:
TTE ~.
'.-71.;:‘ X L or}
New Rewstered Qlfice Address: e X
tniey Flovidy sireer addresy % > T
Sra
, Florida »> o
Ciny Zip Conde

New Registered Agent’s Sipnature, if changing Registered Aoent:

! hereby accept the appoiniment as registered agent and agree v act in this capacity. T further agree 1o comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and T am Sfamiliar with and
dccept the obligations of my position as regiviered agent as provided for in Chapter 603, .S, Or. if this document is
being filed to merelv reflect a chunge in the registered office address, | hereby confirm that the limited liahilin
company has been notified inriting of this change.

If Chunging Registered Agent, Signature of New Repistered Apent
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1t amending Authorized Person(s) authorized to manage, eonter the title, nane, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namcg Address Tvpe of Action
MGR POCATERRA. CARLOSLL 1549 123RD ST
CJAdd

NORTH MIAMI, L 33061
™ 2cmove

OChange

OAdd

ORemuove

OChange

Oadd

DORemove

CIChange

Dadd

OKemove

OChange

Ciadd

ORemove

O Change

OAdd

[CDRemove

L Change
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D. If amending any other information, enter change(s) here: pAttach addisional sheels, if necessary.

E. Effective date, if other than the date of filing: (uptional)
(if an eflective date is (isted. the date must be specilic and cannot be prioe o dale of filing or morz than 90 days afier litin
Note: 1I'the daic inserted in this block decs not meet the applicable siatutory liting requircmems, this dat
document’s vtfective date on the Departihient of State’s 1ecords. r
R
e
If the record specities a delayed effective date, bul not an effective time, at 12:01 a.m. on the carlier of: {hy The %ﬁill_'i-_-:fiay
record is filed. i
JUNE, IST 2021 ~u
Dated O —
o >
S
-

7

8 11y 2

Signatere of w member or suthardzed representative of 4 member

GENNARO PIZZOLANTE

N0 |

'y prd ov printed name ol signee

g%ursuam 10 605.0207 (3Ah
c of be
%

l;;\lacd asthe
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