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' COVER LETTER

TO: Registration Section
Division of Corporatioas

Euclid Esiates LLC
SURJIECT: .

Same o Lamited Lahibkty Compans

The enclosed Artictes of Amendient and fee(sy are submitted for filisg.

Please return all correspondence concerning this matter to the following:

Cesare Lucarelli

Nicne ot Peraon

Firm'Company

5640 Taylor Rd. Unit ES

Address

Naples, FL 34109

Cuy/State and Zip Code
michelle@lucarellicompanies.com

E-mail address: (10 be used for Tuture annoal roeport ot feaiony

For further information concerning this matter, please call:

Nick Boyd 239 548-0314
at | }
Nuame of Person Area Code Daytime Telephane Number
linclosed is a cheek for the following amount:
i} 25,00 Filing Fee Ll 820,04 Filing Fee & LSS50 Filing ree & AR Filieg Fee,
Cenificate ot Status Certiticd Caopy Certificate of Staws &

tadditivnat copy 1s enctined) Certilied Copy

Ladeinonal copy s enclosad}

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street. Suite 310
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION - S (LAY
()F ‘.’:"‘{_J_\.‘ N M I b

21 APR 1l p12: 21

Euclid Estates LLC

(Nume of the Limijted Liability Compuny as it now agpeiars on our records. )
(A Flonds Dimsted Tiabality Companyy

The Articles of Organization for this Limited Liability Company were Niled on 31212021 and assigned

L21000117844

Flornda document number

This amendment °s submitted 10 amend the following;

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

The aew name must be distinguishable and contuin the words “Limited Liabihty Company.” the designation 110" e the abbreviation *1.L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. It 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 Registered Office Address:

Entvr Floricie streer adedress

. Florida
Ly Zip Code

New Registered Agent’s Sipnature, il changing Registered Agent:

D hereby aecept the appoiniment as registered agent and agree to act in this capaciiv. I further agree 1o complv with the
pravisions of all statutes relative to the proper und complewe performance of my duties. and | ant fumitiar with and
aceept the obligations of my position as registered agent us provided Jor in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the regisicred office address, Fhiereby confirm that the lmied tiabiliey
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent




IT amending Authorized Person(s) authorized to manage, cnter_ the titde, nume, and address of cach person being added
or removed from our records:

- [ "_‘\ S
MGR = Manager Col ";.'_"".‘::-.\'-:5' AR
AMBR = Authorized Member RS ?P\\Z 2\
gL . :
Title Name Address 2‘\ h?“ \ Type of Action
AMBR Michelle Lucarelli 3185 12ih Ave SE

T Aadd

Naples, FL. 34117
®Reinowve

ZJChange

AMBR Michael Lucarelli 3185 12th Ave SE
m) Add

Naples, FL 34117
D Remove

O Change

Ciadd

JRemove

OChange

“IAdd

CIRemave

TChange

dAdd

E1Remaove

O hange

CIAdd

ORemove

IChunge




IS

1
L

. . . . - Sk ety
D. If amending any other information, enter changes) here: (dnach additionad shieerd if pecessury'.)

E. Effective date, if other than the date of filing: {(uptional)
(T an effective date is listed. the date must be speeddic gnd cannol be prior o date of fling or maee than Y0 days after filing ) Pursuant 1o 6030207 (3)(h)
Note: 1t the dute inserted in this block docs not meet the applicahle statutary fiting requirements. this date will rot be listed as the
documient's etfective date on the Department of State s records,

If the reeord specities a delayed effective Jate. but not an effective time. 21 12:01 a.m. on the earlier of: (hYy  The 90th day afier the
recond is filed,

March 31st 2021

T

Sigmature ol member or authorized representatise ol 1 member

Cesare Lucarelli

Typed or prioted name of aignee

Filing Fee: 525,00



