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COVER LETTER

TO: Registration Section
Division of Corporations

Ello Commercial Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

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

Craig W Cappetlo

Nume af Person

Ello Cemmereial Group, L1LC

FirnyCopany

Y31 ToOh STNW

Auddress

Bradenton, L. 34209

City/state and VTp Cule

craig.cappello@goutlook.com

E-matl address: (10 be wused Tor future anntal report notfication)

IFor further information concerning this mater, please call:

Craig Cappullo 941 345-8093
at )
Nunw of Person Area Cenle [havtime Telephone Numbher
Enclosed is a cheek for the following amount:
£1 $23.00 Filing Fee = $30.00 Filing Fee & i1 855.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Stitus Cuertifted Copy Certiticate of Stas &

(additional capy s enclosed) Certified Copy
fadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tabluhassec

Tallahassee. FLL 32314 24135 N. Monroe Suecet. Suite 8§10
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
C TO
ARTICLES OF ORGANIZATION
OF

Ello Commercial Group. LLC

(Name ol the Limited Liability Company as it now appears on vur records,)

(A Florida Limited Liabifiny Companyy

. 41202
I'he Articles of Organization for this Limited Liability Company were filed on /42021

aneEnssigned

[ o |
o 2 24 (e
Florida document nuntber 121000013289 o =1Jv?
o
v . . . - - -.-4 c‘:"..d
I'his amendment is submitted to amend the following: ‘__I_ .:l.“ﬂ'
e
A, Ifamending name, enter the new name of the limited lizbility company here: § Bes
—— [. A
N/A == i

‘:' v

The new name must be distingueishable wnd contain the words “Limited Liability Company.™ the designation " LLC™ or the ahbi \‘f;uima,.[..(f."
w

. oo = - . N/A
Enter new prinecipal offices address, if applicable: '

(Principal office adidress MUST BiE A STREET ADDRESS)

1
. S o . NIA ;
Enter new mailing address, it applicable: S )
i
(Muiting adddress MAY BIZ A PONT QFFICE BOX) g
- T s
- S
¢ ' [} g
[ [ el&l'b
. . . - b ]
B. IMamending the registered agent and/or registered office address on our records, enter the naniei
agent and/or the new registered office address here: -

n ;
-2 g,
M thy  :w remiséered
1
1

. ] TR

Name of New Registered Aeent: NA

. - . \\[f)

New Repistered Oftice Address: NIA
Enter Florida street address

NFA

! »
. Florida NA
iy Zip Code

New Registered Agents Sipgnuture, il changing Registered Agent:

{hereby accept the appoiniment as registered agent und agree (o aet in this capacioe 1 further agree to comply widy the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famifiar with and
cecept the obligutions of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this documens is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liabitin
company has heen noiified in writing of this change.

I Changing 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 added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Roger Cappello 931 79th St NW, Bradenton, FL 34209
CJAadd

= Remove

[CJChange

JAdd

CiRemove

OChange

JAdd

ORemove

OChange

Oadd

ORemove

Change

OlAdd

ORemove

C1Change

CAadd

ORcmove

EChange




D. If amending any other information, enter change(s) here: (Airach additional sheets, i necessary.)

N/A

E. Effective date, if other than the date of filing: {optional)
U an eftective date 15 listed. the date must be specific and cannot be prior 1o date o filing or mare than %0 days after (ling.) Pursuant o 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stausory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State's records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 aan. on the carlicr of> (b)) The 90th day alter the
record s filed,

September 1
Dated

-

==
Signaitre L{rll member or afthorized representitreo inember

Craig W Cappello

Typed or printed name of signee

Filing Fee: $25.00



