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COVER LETTER
TO: Registration Scction
Division of Corporations

Sancilio & Company LLC
SURJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Carolyn Sancilio

Nume of Person

Sancilio LLC

Firm/Company

4244 51 Centerbourd Lin

Address

Stuart, FI 34997
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City/State and Zip Code )
o - =
asanciiog@lyahouv.com e
e
E-maitl address: (to be used for future annual report notibication) s ::i
N
L. . . . . Fppen
For further informuation concerning this mauer, please call: SRR
"M
. < - -y 3
Carolyn Sancilio 561 8UI-1737 -
—
at( ) 11
Name of Person Areu Code Daytime Teiephone Number
Enclosed is u cheek for the following amount:
[ 823,00 Filing Fece & $30.00 Filing Fee & (1 855.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cerntlied Copy

{additional copy is enclosed)

¢l € Hd L2030710

Centificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLYES OF ORGANIZATION
Or

Omiegablu LLC

IName of the Limited Liability Companvy as it now appears on our records. )
LA Flond Tinited Liability Company)

oy . . o e S - w11, 202
The Articles of Organizdion for this Limited Liability Company were filed on Dee. 14, 2030
o b 039025
Floridi document number =200U0390230

and assigned
This wmendment is submitted w 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 Liability Company,” the designation “LLC™ or the abbreviation “L.[.C
Enter new principal offices address, if applicable:

o =3
(Principal office addross MUST BE A STREET ADDRESS) __:‘i .-?'-".-
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Enter new mailing address, il applicable: e - |
(Mailing address MAY BE A4 POST OFFICE BOX) T ‘-;' 3
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agseni:

New Registered Office Address:

Fnter Flovida streer address

. Fiorida
City

New Revistered Agent’s Signature, if chunging Registered Agent:

Zap Ceodde

! hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree (o comply with the
provisions of all stanes relative to the proper and complete performance of my duiies, and Lam fomiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, .57 Or, if this document is
being filed 1o merely veflect a change in the registered uffice address, Ihereby confirm that the timited tiabiliy
company hus been notified in writing of this change.

If Changing Hepistered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized (o manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nume
MGR Carolyn Sancilio
MGR Frederick Sancilio
MGR Sancilio LLC

4249 SE Centerboard Lo

Tvpe of Action

& Add

Stuant, F1 34997

st O

C1Change

4244 SE Centerboard L

@r\dtl

Stuart, 1134997

CiRemove

ClChange

1244 SIE Centerboard tn

A

Stuart, Fl 34997

ORemove

CiChange
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O Remove

ClChange

Oadd

O Remove

CIChange




L. If amending any other information, enter change(s) here: (Attach wdditional sheels, i necessary.)
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E. Effective date, if other than the date of filing:
(I an uiTective date is hsted, the dute mu

{option:a)
st he specilic and cannol be prior W date of Tling or more than 9 days afier tiling.) Pursuant 10 6050207 (Kb}
Naote: [fthe dute inseried in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

H the recard specifics o delayed effective date, but not an effecuive time, at L1:01 am. on the carlier of (b}
recornd s filed.

The Yth day after the
Sepi 12

022
Dated s
- ,) -
/ R [
M Stematore ofw member or authorized representative af u member

Carolyn Sancilio

Typed or printed name of signee

Filing Fee: S25.00



