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. COVER LETTER
TO:  Registration Sertion
Divition of Corporations

VANESSA ZUCCO REALTOR LLC
SURJECT:

Name of Limted Liabtlity Compery

The enclosed Articles of Amendment and fees) are submitted for filing.

Preasc return all comospondence concerming this matter to the following:

VANESSA T ZUCCO

Name of Paryon

VANESSA ZUCCO REALTOR 1LLC

Foren/C ooy

BBtS NW 47TH DR

Address

CORAL SPRINGS. FLORIDA 33067

CityrStaee and Zip Code
VZUCCOREALTORSGMALL.COM
E-mail address {to be uned for future anrwal repont notdwcstion)

For further information concerning this matter, please call

VANESSA ZUCCO 61 2718390
" { )
Name of Person Arca Code Deytime Telcphone Numba
Enclosed is a check for the following amount:
{7 $25.00 Filing Fee [} $30.00 Filing Fee & 1 $55 00 Filing Fee & B 3560.00 Filing ¥ee,
Certificate of Siatus Certified Copy Certificate of Status &
(ndkd:tacnal copy 13 enclosed} Certified Copy

{addinonal copy 15 encloscd )

Registration Section Registration Scction
Division of Corporations Drvision of Corpormtions
P.0O. Box 6327

The Centre of Tallghassee
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee, FL 32314



- ARTICLES OF AMENDMENT
- : TO
ARTICLES OF ORGANIZATION
OF

VANESSA ZUCCO REALTOR LIC

The Articles of Orgznization for this Limited Liability Company were filed on APRIL OV, 2021 and assigned
Flotida document number 21000151330

This emendment is submitted to amend the following

A. If amending name, entey the new name of jhe limited lixbility company hery:
VANESSA TILL ZUCCO LIC
The new name must be distinguishablc and contan the words “Limited Lisbility Company,” the designation “LLC or the abbrevistion “L. L, C.*

Enter new principal offices address, if applicable: 866 NW 47TH DR. CORAL SPRINGS, FL. 33067

add, B D

Enter new mailing address, if applicable:
{Mifing gcdress MA Y BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the oew regivtered
azont andjor the pew pegistersd office address heee:

of New

New Registered Office Address:

Ener Flonda areet ackdresy

Florida
Cay Zip Conde

New Registered 3 i if changing Registered .

1 hereby accept the appointment as regisiered ageni and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiluy
comparty has been notified in writing of this change.

I Chxnging Regintered Ageat, Sipuntury of New Registeved Ageny



If amending Authorized Person(s) suthorized to manage, ¢n he & Ay 4 n_bei
gr.removed from gar recorgy:

MGR~= Manager
AMBR = Aathorized Member

OAadd

ORenove

DO Change

Cladd

ORomove

[IChange

CIAdd

ORemove

OChange

[Add

ORemave

OChange

OAdd

CIRemove

OChange

Oadd

DORemove

OChmge




D. If amending any otber informstion, enter change(s) bere: (Antach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optioaal)
(If mn effective dair is listed, the date must be spearfic nd cannat be pror o date of filmg or more than 90 days eiter fiting. ) Pursent to 605 0207 (3)b)
Note: If the date inserted in this block does not meet the spplicabie vy filing roqui 1, this date will not be listed as the

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

If the necord specifics a defayed effective date, but not an effective time, 21 12:01 a.m. on the carticr of. (b) The 90th day after the
recond is filed

APRIL 13 2021
f
J U/u/n ¢, %9( LD
QIpﬂma!'mﬂnbu'a of & member
VANESSA TILL ZUCCO
Typed or prnted name of signee

Filing Fee: $25.00



