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CUVER LETTER

TO: Registration Scection
Divisivn of Corporations

FRANCELLO LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitted for fihing.

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

MARIO TELLO

Name ot Person

BUSINESSBK LLC

Firm:Company

7791 NW 46TH ST SUITE 219

Address

DORAL, FL 33166

CinviState and Zip Code
info@businessbk.com

E-mail address: (to be used for tuture annual report netilicaion )

For further information concerning this matter, please call:

MARIO TELLO 303 798-0274
at( )
Name of Person Arva Code [Duytime Telephore Number
Enclosed 1s a cheek for the foilowing amount: =
O 825 (0 Filing Fee  $30.00 Filing Fee & O £35.00 Filing Fee & O $60.00 Filing Fee, 55
Certilicute of Stalus Certified Copy Certificate of St &

{additional copy is enclosed) Cenified Copy |,
{additional copy i« cnf:.n.))scd)

S€Q v

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tatlahassee, FLL 32314 2413 N. Monroee Street. Suite 810
Tallahassee, FL 32303
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LES OF AMENDMENT

AKILIU
TO
ARTICLES OF ORGANIZATION
OF

FRANCELLO LLC

ame of the Limited Liabilin Company as it now appears on vur recordds.)
- Aabiliy Company)

(N

205,202 .
02/05/2021 and assigned

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

Florida document number L21000063274

This amendment is submitted to amend the following:

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

The rew name must be distinguishable snd contain the words “Limited fiability Company.” the designation "LLC™ o the abbreviation *L.1L.C."

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

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Reestered Office Address: 2
Fonter Florfda sireet address ~ s
o
- Florida = =~
C’.{" ZE—I.‘M&' - ___'
w P

Registered Apent:

rmuature, if changing

New Registered Agent’s Si
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree hcom%lw’fh the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fanfBar withdnd
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if lis document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the 1imifdd liahiliry

company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




DocuSign Erwelope 1D: B39E4F46—F075-‘472F 9744-DiC3758C2513 .
B UIeHUINgG AUUITUCIZEU FESUILS ) AULIIUTIZEU L Ihanage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Name Address
MGR JOSE E VALLEIO 036 NE 42ND AVE
Al
HOMESTEAD, FL 33033
ORemove
OcChange
O add
O Remove
JChange
OAdd

O Remove

OChange

CAadd

CRemove

&
O Chunge

i 1
[ 1'\(15.1_ —

-

Ry

| R;:-‘u:jn'c

OChanpe

RE O €1 ydy 1407

OAdd

CRemove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
The Membership Interest and Capital Distributions of the Members of the Limited Liability Company

will be changed to the following percentages:

Jose E Vallejo --> 50%

Maria A Carrillo > 50%

(optional)

E. Effective date, if other than the date of filing:
7a

(It an effective date is listed, the date must be specific and cannot be pror to date of filing or more than 90 days atter tiling.) Pursuant 1o 603.0207 (3xh)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
v

[0

document’s eilective date on the Department of State’s records.
hdav after LpL!

It the record speeifivs a delaved elfective date, but notan effective time, at 12:01 am. on the carlier of: (by  The 90t
recard is filed. ;g ;
.. L-u- Bt
3/30/2021 -

Dated . s : 5‘3
DocuSlgnnn{b,r: a .'3

Lol

o

[ Glodalt

Sigmamosdagpmber or authorized representative ol a member
MARIA A CARRILLO

Tvped or printed name of signee

Filing Fee: $25.00
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