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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
| ANGELINI LLC
Name of the Limited Llabili A It
A rlanda Limite thity Company)

0611442021 and assigned

The Anicles of Organization for this Limited Liability Cornpany were filed on

Florida document number L21000277405

This amendment is submitted to amend the following:

A. 1 amendiog name, coter the new pame of the limited liability company here:

ITALO ANGELINI I, PLLC

The new name must be distiaguishable and comtain the words *Limited Lishility Company,” the designation “LLC” or oo abbreviation "L.L.C." | na
X ~o .
~o
Enter new principal offices nddress, if applicable: LA
ST i
: {Principal office address MUST BE A STREET ADDRESS) U -
i N i: a -
5 o= T
; .-.: E.rl = 1.
Fnter new mailing address, if applicable: L - - L.
’ ™o
=Y

(Mailing address MAY BE A POST QFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Registersd Apeat:
New Repistered Office Address:
Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree la comply with the
provisions of all staiutes relarive to 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 to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanping Registered Agent, Signuture of New Repbiered Agent
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If amending Autberized Person(s) authorized to manage, ¢oter the title, name, and address of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authorlzed Member
Tide Name Address Type of Action

Cladd

(ORemuve

{OChange

Cladd

ORemaove

[)Change
.- o
A

OAdd

T
(IRempve
.Y

-~

7w

[2Change

2C:0 WY ST NAR 2202

Cadd

CRemove

ClChapge

{Add

ClRemove

O Change

OaAdd

CRenmove

[Change
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D. 1f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

THE BUISNESS PURPOSE 1S: REAL ESTATE ASSOCIATE
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{optional)

E. Effcctive date, if other than the date of filing:
(I e cffective date is [sted, the dato must be specific and cancot be prior to dats of filing or more than 90 days afier fifing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in thit biock docs not meet the applicable statutory filing requirements, this date will not be listed as the

t
documient’s effective date oo the Department of State's recotds.

1f the record specifies a delayed effective date, bul notan cffective time, at 12:0i a.m. ou the earlier of: {b) The $0th day after the

record 15 filed.

Dated g//jj/ZO (e

“Sigantwe of u mewber Ly’iuﬂmﬁzed tcpresentative of a imemiber

ITALO ANGELINI, Il

Tvped or printed name of signee

Filing Fee: $25.00




