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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2021

ANTHONY SANTARSIERO
220 PINE AVE N SUITE A
OLDSMAR, FL 34677

SUBJECT: FKRVPG, LLC
Ref. Number: L21000238610

We have received your document for FKRVPG, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. i
If you have any questions concerning the filing of your document, please call
(850) 245-6842. T
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Letter Number: 321A00029913
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Deborah Bruce
Corporate Records Supervisor |l
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COVER LETTER

TO: Registration Seetion
Bivision of Corpuerations

EXRVPG LLC

Name of Limited [ tability Company

SUBJECT:

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

ANTo  SAaNTAR S\ERO

Name of Person

Yo DimAlo + ASSOAATES LA

o PINE AvE N Sowwe A

Address

OLDSMAR L 146 3 T

Citv/Siate and Zip Code

~ N
COVOMV @ WAISDHLLC . Com
E-math address: (1o be used for fuiure anuual repod maiticaiion TR~
. ~o
For further imformanion concerning this matter, please call: T =~
-l L]
R o
2o ST~
ALTWNY) SANTARSMe (3, 418 Tdod -
Name of Person Area Code Daytime Telephone Number (7 )
M)
e [
Enclosed is a check for the following amouni: oo
%25.00 Filing Fee 3 $30.00 Filing Fee & 0 8§33.00 Filing Fee & 560,00 Filing Fee,
Ceruficate of St Certiticd Copy Certificate of Stas &
{udditional copy 15 enelosedy Certified Copy
(additiona copy is enclosed)

Mailing Address: Street Address:

Registration Section Regzistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassce. FI1. 32314 2415 N. Monroe Street, Suite £10
Tallahassee, FL 32303
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& ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXRVPG Lo

{Name of the Limited Liability Company as it now appears on our records.)
Liability Company}

and assigned

The Articles of Organization for this Limiied Liability Company were filed on MAT Q\l 30‘1\
Florda document number L. a. | 0oo Q 3 %(o lo

This amendment is submitted to amend the following:

A, It amending pame, enter the new name of the limited liability compriny here

N

The new name must be distinguishabie and comain he words “Lindted Liability Company.” the desipnabon “LELC™ or the abbreviatuon “L.L.C

Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS) Soyxwwe. A
oLdDsmARK, FL 34673

DOoML_

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:
Z"::-"' r~3
- ~ . - ‘. ——
Name of New Registered Agent: W—’ N .
; : I [BE] ]
: : . Ze. T
New Rewstered Offioe Address: -~ ) "
1 g N 3 ) . - ] -
Enter Florido strect address
-
_ , Florida & — ey
Tine ) s D Aygreode -
UL
SR

New Registered Apent’s Signature, if chunyging Registered Apgent:

[ heveby accept the appoiniment as registered agent and agree to act in this capaciv, [ further agree io comply with the
provisions of all statutes refative 1o the proper and complete performance of my duiies, and L am familiar sith and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is
being filed to mereiv reflect a change in the registered office address. hereby confirm that the limited liability

company has been novified inwriting of this change.

If Changing Registered Agent, Sigpature of New Registered Agent




If amending Anthorized Person(s) authorized to manage, entér 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

Malk  HILN SATMSIe 1265 (WIMDY By S WAL oa

TW O'(J gp(t-"\N Gl&, ﬁ' 3 ‘“’-8 ?‘Rcmm'c
O Change

dre PiNE AVE N Svia 4.

e futrory SaviARitRo

O\OLS‘VWL' FL 3 763 * ORemove

) Change

CJAdd

ORemowve

s Eehange
— 3
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Tl Aadd

CRemove

CChange

':1 Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Fffective date, it other than the date of filing: _- mﬁ\f 9 \ _Laoa\ {optiona!)
{If an effective date is listed, the date must be speciiic and cannot be prior o date of filing or more than 90 Juys after filing.) Pursuant o 605,0207 (2i(bY
Note: f the date inserted in this block does not meet the applicablie statwory filing reguirements. this date will not be listed as the

document’s effective date on the Department of State’s records,
The 90th day after the

[fithe record specifies a delaved effective date. but not an eftective time, at 12:01 aum. on the carlier of: (b)

record is {1led.

Dated b&CEM(bSK ‘- a\
—_

A2\

Sigmmnd: of 1 member or authorized representative of a member

ANTYOUY  SATAR QR0

Typed o1 printed name of signee




