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COVER LETTER

TO: Registration Section
Division of Corporations

LUCAS BOCCHECIAMPE REAL ESTATE. LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence cencerning this matter 1o the following:

DON PINGARO

wame of Person

LUCAS BOCCHECIAMPE REAL ESTATE, LILC

Firm/Company

10837 GARDEN RIDGE COURT

Address

DAVIE, FLORIDA 33328

Citv/state amud Zip Code

donnie.pingarof@sideinc.com

f-mait address: (10 be used tor futare annual report notification)

For further informacion concerning this matier. please call:

Don Pingaro 303 389-2922
al( )
Name of Persan Aren Code Daytime Telephone Nuniher
Enclosed is a check for the fullowing amount:
= $23.00 Filing Fee L 530L00 Filing Fee & 03 §35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
cadditional copy is enclosed} Certified Copy

virdditivnal copy s enclimed)

Mailing Addruess: Street Address:

Registration Section Registration Scection

Division o Corporations Diviston of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N Monroe Street. Suite 80

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUCAS BOCCHECIAMEPLE REAL ESTATE, LLC

{Name of the Limited Eiabilitn Company as it now appeacs on our records.)
A Florida Thnned TaulsTus Compansa

- . . T S e - 6402
lhe Articles of Organization for this Limited Liability Company were filed on 1672021
. L0000 123
Florida document mumber =000

and assigned
This amendment 15 subimitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahilits Compans . the designation =14

or the abbreviation =
Entler new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

A~

-
1

¥

!

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

Name of New Reaistered Agent:

A EO

_ o Toon

New Reaistered Ottice Address: 4 9
Foater Florida strect address '

. Florida
Uine
New Registered Avent’s Signature, if changing Registered Agent:

Aip Code
1 herehy aceepr the appoiniment as registered agent and agree to act in this capacioe, purther agree o comply witl the
provisions of all scaiies relative o the proper and complere performance of miv dutios, and Fam familiar with and

accept the oblications of niyv position as registered agent as provided for in Chaprer 603 .S Or i this document is
hueing filed 1o merely reflect a change in the registered oftice address. hereby confirnn that the limited liahilite
compam: has been notificd in writing of this change.

It Changing Registered Avent, Signature of New Registered Agent




1§ amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PDON PINGARO 10837 GARDEN RIDGE COURT
T Add

DAVIE. FLORIDA 33328

w Remove

—~Change

AMBR HILARY SALUNDIERS 10837 GARDEN RIDGE COURT
—Add

DAVIE. FLORIDA 33328
- R emoye

—Change

MOR PONTINGARO IN0837 GARDEN RIDGE COURT
= A dd

DAVIE, FLORIDA 33328

— Kemove

1Change

“Add

—Remuove

—_Change

—Add

T Renwose

— Chunge

Add

_ Remove

ZiChange




). 1f amending any other information, enter change(s) here: (Attuch additional sheets. if necessary.

{optional)
ate of tiling or more than 90 dus afier Aling.) Pursuant o GUS.0207 (3)b)
statetory Tiling requirements. this date will not be listed as the

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

(I an efTective date is listed, tie date must be specitic and cannot ke prior (o

Note: Ifthe date inserted in shis block does not meet the applicable
document’s effective date on the Department of Stae’s records.

It the recard specifies a delaved etfective date. but natan effective time. at 12:01 am. on the carlier oft (b)Y The Qb day afier the

record is tiled.

iYecember 29 RORA!

lgoa fou?a/w

Signature of a member or authorized represeniaiiy e of @ member

Dated

[Yon Pingare

Ty ped or printed name of signes



