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Registration Section
Division of Corporations

COVER LETTER

LORETTA'S EVENTS LLLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submined tor filing,

Please return all correspondence coneerning this matter to the fotlowing:

AUSTIN MINACAPELLI

Name of Person

LORETTAS EVENTS LILC

Firm/Compuny

16011 DAWNVIEW DRIVE

Address

TAMPA 33624

CitviState and Zip Code

AUSTINMINACAPELLITS@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

CRISTIAN MINACAPELLI

Ri3 5220546
)
Davtime Telephone Number

utd
Arca Cude

Namw of Person

Enclosed is a cheek tor the tollowing amount:
= 52500 Filing Fee = $30.00 Filing Fee &
Certiticate of Status

Mailing Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

I $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certified Copy
tadditionitl cupy is enclosed) Certilied Copy

Street Address;

Registration Section
Division ot Corporations
The Centre of Tallahassce
2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Certificate ol Statug &

(additional copy it enelosed |
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| . ARTICLES OF AMENDMENT
" | TO
ARTICLES OF ORGANIZATION
OF

LORETTA'S EVENTS LLLC

(Nane of the Limited Liability Company aa it now appears on our records.)
(A Flonda Timited Liabilicy Company)

2/202 .
(/1272021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . 7 AR
Florida document number 12100002913

This anendment 1s submitted o amend the following:

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

The new name muss be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LAL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on eur records, enter the name of the new registered

agent and/or the new registered office address here:

Nanmw of New Registered Agent:

New Rewistered Otlice Address:

Forter Flarida street adiress (][)
)
. . =3
. Florida =
City #g Cocde [}
A SE refe” i H
¥ . . - . i . - —
New Reyistered Agent’s Signiture, if changing Registered Avent; ' O [—
3

! hierebhy accept the appoimment as registered agent and agree to act in this capacit. | further agree (o complyith the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam fnm!—pm withryidd
accept the oblivarions of myv pasition ax regixtered agent as provided for in Chapeer 605, F.5.°0r, if iIR& documient is

heing filed w nierely reflect a change in the registered office address, hereby confirm that z/w hnuu'rblmb:!m'

conpany has been notified inwriting of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




1t 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 Type of Action

AMBR AUSTIN MINACAPELLL 160TE DAWNYLIEW DR TAMPA, FLL 33624
. Add

ORemove

O Change

-

MOGR VALERIA PAULA ARMANDO 16011 DAWNVIEW DR TAMPAL KL 33624
= Add

ORemove

CChange

Oadd

CORemove

OChange

O Add

ORemove

(JChange

O] Add

Y]
SRemove

I
N
N

[

‘P Hagly

ho
<©

CiRemuove

CiChange




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

o . - 03712202 .
E. Effcctive date, if other than the date of filing: {optional)
(If an ctlective date s listed. the date must be specitic and cannot be prior te date of tiling or more than 90 days afier filing.) Pursuant w 6050207 (3
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements, this dute will not be Tisted as the

document’s elfective date on the Departiment of State’s records.

L

1f the record speeilies a deluved effective date. bus not an eftective time, at 12:01 a.m. on the carlier of: (b)Y The 90th dps after rh'_é‘]

record s Hled.

Dated O?)/Sb\ /QLOOFL| ‘ - r\?
. ~o
[ve)

b
) —
1

)

-

%

Signature of a member or authorized representative of o member

AUSTIN CMINACATPELLL

Typed or printed name of signee



