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COVER LETTER

TO: Registration Section
Division of Corparations

2633 HOLLYWOOD OWNER T1L.C

SURIECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee{s) are submitted Tor tiling,

Mease return all correspondence concerning this natter o the following:

GIANPAOLO GUARING

Name of Person

423 SW I 34TH ST

FirmiCompany

PINECREST. F1L 33156

Adddress

City/State and Zip Code

For turther mformation concerning this mauer, please call:

GIANMPAOLO GUARING

Name ol Peison

Enclosed is a cheek tor the following amount:

gguarinod7amait.com

Fmmail address; (o be used tor tuture annual report netincation) e &8
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00 $33.00 Filing Fee & 00 S60.00 Filing Fee,

= 1500 Filing Fee (0 $30.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce. L 32314

Certificate of Status &
Cerutied Copy
Latditional copyis enclosed)

Certificd Copy
{achdhitional copy i enclosed)

Street Address:

Registraton Section

[ivision of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Suite 8 H)

1

Tallahassee, FLL 32303
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2635 THOLLYWOOD OWNER LLC
(Nanie of the Limiged Liability Company as it now appears onour recards.)
A Flonda Limited Tiabifity Company)

07/1-4/2021

and assighed

Fhe Articles of Organzation for tns Limited Liability Company were filed on

L2100032 1664

IFlorida document number

This amendment is submitied to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new nime must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT ar the abbreviation <1 1€

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
2
— =
Fnter new mailing address, if applicable: o e ven
= '_.U- ERH
(Mutling address MAY BE A POST OFFICE BOX) oI t o
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B. Ifamending the registered agent and/or registered office address on our records. enter the name:of théffew r'cglcrud
: . e
i c

agent and/or the new resistered office address here:

Nume of New Regpstered Aaent:

Faier Florida sireet adidress

New Revistered Office Address:

. Florida
Zip Cade

Cine

New Revistered Acent’s Sienature, if chancing Registered Agent;
Fherehy accept the appointment as regisrered agent and vygree to act in thix capacite. 1 firther agree to comply with the
provisions of all stenes velative 1o the proper and compleie performance of myv duiies, and Tam familior with and
accepi the obligaiions of my position as vegistered agent as provided for in Chapter 603, S0 Or, if this document is
heing filed 1o merelv reflect o change in the registered office address, T heveby: confivm thar the limired liabiline

company has been notificd in writing of this change.

I Changing Registered Agent, Signature ol New Registered Auent



If amending Authorized Persoads) authervized 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 I'vpe of Action

AMBR GIAMPAQLO GUARINO
JAadd

= Remove

DL’lmngc

NOGR CIAMPAOLO GUARING
= Add

CJRemove

UlChange

Tl add
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ClChange

ClAadd

ClRemave

ClChange

Fiadd

T Remove

ClChange




D. If amending any other information, enter change(s) heve: (duach additional sheers, if necessarc)
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August 26, 2021 .
(optional)

K. Effective date, it other than the date of filing:

(Ian effvetive date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 duys after ling.) Putsuant 1o 60350207 ¢ 3yb)
Note: 1 the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the

document’s eficetive date on the Department ot State s records.
The 9tth day after the

1t the record speetties a delayed etfective date, but not an effective time, at 12:01 2,m, on the carlier of; ()

recurd s nled.
2021

August 26

Dated

Signature of a member or authorized representative af’a member

GHMPAslo GurewO
Typed or printed name ol signee

Filing Fee: $25.00



