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COVER LETTER

TO: Registration Section
Division of Corporations

Guctano Limited LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amaendment and feets) are sebimitted for filing.

Please return all correspondence concerming this mateer 1o the following;

Norman Hansen

Nume ol Person

Gactano Limited LLC/Albert Esposito & Associates, Ine.

Firm/Company

PO Box 1836

Adddress

}‘:—,c«(f)/e.r %{»Uc{\, FL 3134

Cits/Siate and Zip Code

LilslerBeaehH=342— WG & U (¢ Q‘é_s\’)og',-l-g f{‘q!’t—/ NI

E-mail address: (10 be used for future annual report notiication)

For turther information concerning this matter. please call:

Norman Hansen

207 546-1825
at )
Nanw of Person Arca Code Dayume Telephone Number
Enclosed is a check for the following amount:
1 825.00 Filing Fee = 530.00 Fiting Fee & (3 855,00 Filing Fee & O S60.00 Filing Fee,
Certificane of Status Centified Copy Certiticare of Status &

tadditional copy is enclosed)

Certitied Copy

{additional copy 1 enclosed )

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO  _
ARTICLES OF ORGANIZATIONT }
OF
202 KOV 16 AH 6: L1

sactane Limited LLC
Gactane Limited LLC Crpm s 5% (il STATE

(Name of the Limited Liability Company as it0€ Spbedss anour-retords. T
(A Flonda Limited Lighidiny Chimpam b S o T oL

The Articles of Organization for this Limited Liability Company were filed on g" S —a and assigned
Florida document number Lo 216 6 209 726 3

This amendment is submitted to amend the following:

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

The siew name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT or the abbreviation "LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewmistered Agent:

New Rewgistered Offiee Address:

Enter Florida streer address

. Florida
Ciny Zip Code

New Registered Agent's Nignature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree w act in this capacine. 1 fuether agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of nn: duties, and am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being lited o merely reflect a change in the registered office address, { hereby confirm that the limited liabiliy
company s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Peggy Krantz PO Box 1836, Flagler Beach, FL 32136
= Add
ORemove
ClChange
AMBR Andrew Sciumbata
Dr\(!d

'O Box 1836, Flagler Beach, FL 321360
=W Remove

PO Box }K%(} F’b/fr Be“cl\iFL K Change

/MG'[L N6 v ot HC(V\.SQV\ 321356 S¢Add

(P C B‘:‘ ~ 53 é’/ F’C-'j/(':’ BC’U ¢ ORemove

FL —% 293 & JChange

AMBTR. Albeck st 5 gosite il

T Remove

'PC’ BO)L IK'SQ , Fkg} Jt’t"‘ Beac-tz’ R f{‘.’(‘.h;mgu

32134 TAdd

ORemove

I Change

Cladd

CRemove

O Change




0. [T amending any other information, enter change(s) here: (Autach additional sheets, if necessan )

E. Effective date, it other than the date of filing: {optional)
(If an eftective date 1 listed. the date must be specific and cannat be prior to date of Giling or more than 90 davs atter Gling.) Pursuant w 6050207 (3)b)
Note: (fthe date mserted in this block does not meet the applicable stattery filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s recordds,

It the record specifies a delaved effective date, but not an effeetive ume. at 12:01 a.m. on the earlier of: {b) - The 9th dav after the
record s tiked.

Dated / /~— ey

i Heoe

Ly Signature of o member or authorized repnesentative of 4 member

A0 et e HC‘( NnS€w

Fyped or printed name of signec

Filing Fee: $25.00



