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BRUCE S, ROSENWATER & ASSOCIATES, AL
1601 Forum Place. Suite 602, West Palm Beach. L 33401
\L

(361688-0991 [ (3611688-038]1 | swww . rosenwaler.com | inlofdrasenwater.com

April 8. 2021

Departiment State
Division of Corporations

PO, Box 6327
Tallahassee. FLL 32314
RIZ: Gaglhiardi 1307 LLLC

To Whom It May Concenn:

Enclosed please find an original and one (1) copy of the Amended Artieles of Organization
ol Gagliardi 1507 Li.C, and a check in the amount ol $35.00. which represent filing tees and

certified copy.
Should vou have any comments or questions. please do not hesitate 1o contact the

Very truly yvours,

BRUCE §. ROSENWATER & ASSOCIATES, P.A.

undersigned.

Is/
Bruce 8. Rosenwalter @
Tar iy r~ (;
For the Firm S
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COVER LETTER

Registration Section

TO:
Division of Corporations

GAGLIARDI 1307 LLC

SUBIECT:
Name of Limited Lishility Company

The enclosed Articles of Amendment and tees) are submitied Tor filing

Plegse return all correspondencee concerning this matter 1o the [ollewing

Bruce S, Rosenwater

Name af Person

Bruce S. Rosenwater & Asgsociales, PLA.

Firm/Company

1601 Forum Place, Suite 602

Address

West Palm Beach., FL 33401
CitssState and Zip Code

info@rosenwaler.cont
F-nunl address: (o be used tor Tuture annual report notitication)

Fur turther information concerning this matter, please call:

Bruce 8. Rosenwater 301 658-0991
aL )
Nume of Person Area Cuide Daytime Telephone Number

= i

Enclosed is a check for the following amount: -
o ) "]
U 52300 Filing Fec i1 S30.00 Filing Fee & 555,00 Filing Fee & i S60.00 Filing Fee. = -
Centificuie of Statuy Cuertilied Copy Certiticate vl Slatwit ~—

tdditionat copy 1 enclused) Certitied Copy <
taddinonal copy is cn%ﬁud) E"}"]

s T
©

Street Address:
Registration Section

Muiling Address:
Division of Cerporations

Registration Section

Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FILL 325314 2415 N, Monroe Street. Suite §10
' Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

GAGLIARDI 15307 LLC

{Namme of the Limited Liability Company s it how appears 9m our records.}
{A Flornda Tonited Ty Company)

- . . L . . . . R Mareh 23,202 B
Ihe Articles of Organization for this Limited Liability Company were filed on March 23. 2021 and asstgned
L2100037227

Florida document number

This amendinent is submitted 1o amend the following:

A Ifumending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L 1LC."

. L " oy . 4020 G oy
Enter new principal offices nddress, it applicable: 1020 Galt Geean Dr

(Principaf pffice address MUST BE ASTREET ADDRESS)

No. 1307

Fuort Lauderdate. FL 33308

2 T s
Enter new muailing address, it applicable: 4020 Gal Ocean Dr

(Mailing adidress MAY BE 4 POST QFFICE BOX}

No. 1307

For Landardale, FL 33308

B. IWamending the registered agent and/or registered office address on onr records, enter the name of the new registercd
agent and/or the new revistered office address here:

P - \T' HH ..H”'-i (]‘
Name of New Registered Agent: lenna Liagliardi

4020 Galt Ocean Dieive, No. 1507

Enter Florida sireet adddress

New Reeistered Ortice Address:

‘ort Lauderdale g 33308
Fosrt Lauderdale , Florida 308

Cin Zip Unde
Sew Registered Avent's Signatere, if changing Resistered Avent: oy @
=
L hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of alf staruies refative to the proper and complete performance of my dutics, and I am familicrsgth and ¥}
weeept e obligations of my position as regisiered agent as provided for in Chapter 605, £.5. Or. if this decument s
being filed t merely reflect a change in the registered office uddress. 1 iereby confirm that the limited hﬁflf’z’r’l}-‘ ‘

company has been notificd in writing of this change. I 17
/:' / '[ - ) &3 l‘:
/ i AL 4 .
I o ; . - . —
HAp A ?{ S <

If Changing Registered Agent. Sigaature of New Reeistered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ar removed from our records:

MG = Munuager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MR Vienng Gagliarni 4020 Galt Ocean Drive, 1507
- dd

FFon Lauderdale. FL 33308
CIRemove

O Change

TIadd

CRemove

CiChange

O Add

CiRemove

O Change

DAadd

DRemove

ClChange

CAadd

&

4

E@'mmu
=

- ‘e

O ! 7

“hange e
——

91

B!\.dd !m“.j
s J

SJ Remove

OChunge




D. I amending any other infurmation, enter ehange(s) here: foeeach addivionad sheeds, if necessary)

Vienna Guagliardi, Member

{optional)

k) nH ':

(Irun elfective dite is listed, the diste must be specific and cannot be prior (o date af filing ar more than 90 davs afier fling.) Pusuant o 6030207 (3)(b)
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hswed as []1},;_?
P~ .:(j

=

. ——

o=

iy I i
dawo after Lhu‘j

L. Effective dute, if other than the date of filing
The 90th
'b-ﬁ-

Nate;

e 1rsrrrted
document’s efivetive date on the Departiment of Stae™s records
It the recond specifies o delaved erfective date, but not an eftective lime. at 12:01 aum. on the carlicr of: (b

o~ -
22 §as i
-
o)

s BT . Q e F T -
record s filed.
April 7
Dated
‘sm:m re of a member or authorized representative of o member

Mvped or printed mame of signec

Bruce 5. Rosenwaler

Filing Fee: §25.00



