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May 17, 2021 1651 To:AMENDMENT Fax:18506176383

'I%: Repistration Section
Division of Corparations

d

4 FIVESIXONE, LLC
SUBJECT:

COVER LETTER

WA LoV ALY

Nime of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are subimitted for Hling.

Please ieturn alt conespundence concerning this matter to the following:

ARNALDO JCOUCELO

Name of Person

r—~>
==
=3
COUCELO ASSOCIATES, INC -x m:-;]
o 4
FimvCompany ”_: $
- 1
1818 S AUSTRALIAN AVENUE, SUITE 230 - .:1"‘;‘]
x ey
Address = 3
WEST PALM BEACIL FL 33409 =
City/State and Zip Code
LEGACYTANXCORPSEGMAIL.COM
E-mail address: (1o be used for future anatial report nenficanon)
For further informitlion concerning this natter, please call:
ARNALDG ) COUCELO 561 683-3000
a( )
wame of Person Area Code Mavtime Telephone Number
Enclosed is a cheek for the fuflowing amount:
m 52500 Filing Fee 3 830.00 Filing Fee & 0 $55.90 Filing Fee & T sA0.00 Filing Fee,
Centificnte of Status

Muailing Address:
Regisiration Section
[Nvision of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Ceriificd Copy

Cenificate of Status &
laddilivnal copy s enclosed)

Certified Copy

{adeditional capy i< enclosed)

Street Address:

Regisiration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8i0
Tallahassce, F1. 32303
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DocuSign Envelope 1D: C3283A76-12CE-4307-AA47-30F75CES211C ' -
ARINICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIVESIXONE, LI.C

The Articles of Organization for this Limited Liability Company were tiled on 033152021 and assigned
Florida document number _ 21000450665
This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
[Py [}
NIA o =
The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “LLC™ or the aBBreviationT T L.C.#
C j 7
. N _ e N/A 2T -
Enter new principal offices address, if applicable: — pmey
P -~ ]
(Principal affice address MUST BE A STREET ADDRESS) : - '==;1_=~1
i iy
S
- — Tty
= .
‘:.1_1'-': —
N/A Mmoo

Enter new mailing address, if applicable:

Muailing addresy MAY BE A POST QFFICE B0X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/or the new registered office address here:

| ST R ) N{A
Name of New Registered Apent:
Taaw T2 i gl pen s NIA
New Registered Oftice Address:

Ewer Florwda sireer uddress

. Florida

{ ity Zip Codde

New Registered Agent's Sipnature, if changing Registered Azent:

{ hereby acoept the appointment as registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am familiar with and
accept the oblisarions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability :
conpairy has been natified in writing of this change.

If Changing Regislered Agent, Signuture of New Registered Agent
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SRR E T
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LIIENUINE AUTBOCIZEQ CEFSUNL) HULIUTIZen W nsnage, enter the title, name, and address of each person being added

or removed (rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMDR SERGIO) TORTELLI 650 GAZETIA WAY
E:‘\dd

WEST PALM BEACH, F1, 33413
CRemove

CChange

CAdd

™~
—3
EIREIHO\'C

= e
=T

&Change_,

. p—
—— e

M uBiRemove

OChange

OAdd

TRemuve

OcChange

Oadd

ORemove

CChange

JAdd

TiRemove

CiChange
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D. [f amending any other information, enter change(s) here: (diruch additional sheets, i necessary.)

NIA

r~a
=
——— sy W |
ik =
pa il
= 0
Ay
et | '(
H K e
2 s I
=
m o
{optional)

E. Effective date, if ather than the date of hling:
(Il a0 effective date is Listed. he date must be specitic and cannot be prior w date of filing or more than 90 days afier [iling.) Pussuant o 605.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an cffective time, a1 12:01 a.m. on the earlier ofi (b)) The 90th day afier the

record is filed,

MAY 13 2021
Dited . .
DozuSigned by?

o

Sigeature af @ meatber or AUHONZZE Tepresentative ol g membsr

SERGIO TORTELLI

Typed or printed name of sipnee

Filing Fee: S25.00



