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COVER LETTER

TO: Registration Section
Division of Corporations

FAP FL PROPERTIES LLC
SUBIECT:

wome of Limited Lisbility Company

The enclosed Articles of Amendinent and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angela Marie Petrizze

Name of Person

FAP FL Properues LLLC

Fim/Company

630 S\W 22nd Ter

Address

Cape Coral. FIL 33991

City/Sune and Zip Code
frunk@jucobsrepartners.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Frank Petrizze

575 216-0622
al( }
Name of Person Area Code Dastime Felephone Number
Enclosed is a check for the following amount:
{1 §25.00 Filing Fee U $30.00 Filing Fee & = $55.00 Filing Fee & i1 $60.00 Filing Fee.
Certificaie ol Status Certified Copy Certificate of Status &

additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF ‘

PP 1L Yeoedfes LLe

(Name of the Limited Pablity Company ay s 1L W APy on our records,)
1A TTonda Timited Ligbiliny Companyi

6202 .
URI06/2021 and assigned

The Articles of Organization for this Limited Lizbility Company were filed on

Florida docament number 1.21000355650

This amendment is submitted to amend the following:

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

Angela Marie Petrizae, LLC
Fhe new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~“LLCT ur the abbreviation "L.1.C
Enter new principal offices address, if applicable: el
= N
(Principal office addresy MUST BE A STREET ADDRESS) =
EoaN 1 ———
) [aa 4
iy
D owm T
mm S
. - - . 3 SW 22nd Te r
Enter new mailing address. if applicable: 630 SW 2and Ter L o
. . o Ly LY
- R . - ape t L33 (-
(Mailing address MAY BE 4 POST OFFICE BOX) Cape Comal. FL 33991 e Bk

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

acent and/or the new revistered office address here:

Angela Marie Petrizze

Name of New Rewgistered Agent:
630 SW 22nd Ter

New Reaistered Office Address:
Enter Floridk sireet address

Cape Coral Florida 29%1

(i

Zip Code

New Kegistered Agent’s Sigpature. if changing Registered Apent:

Fhereby accept the appoiniment as registered agent amd agree o act in this capaciiy. | jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am jamitiar widh and
accept the oblisations of my position as regisicred agent as provided for in Chaprer 603 F.S Or, i this docunient is
bei fited 1o merelv reflect a change in the regisiered office addreess, [hereby confirm the the finired liability

snsteTed Aeent, Signature of dew ](rgi\%

compuny fus been notified inwriting of this change.,

( hanging




— -

If amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MOGR Angela Marie Petrizae
MGR Frank Wilkiam Petrizee

Address

A W 20nd Tor Cape Coral, FL3369)

I'vpe_of Action

Cadd

ORvmove

= Change

630 SW 22nd Fer Cape Coral, FL 33991

ClAdd

ORemove

& Change

Cadd

ORemove

CiChange

O add

CRemove

OChange

Oadd

JRemove

OChange

O Add

CIRemove

CiChange



. If amending any other information, enter change(s) here: ek additional sheers, i necessary )

Also included is the paid receipt for reinstatment

{optional)
we of filing or more than 90 days after filing.) Pursuant so 605.0207 (3)b)
atwtary filing requirements. this date will not be Hsted as the

E. Effective date, if other than the date of filing:

(11 an etfective date is listed, the dite must be specitic and cannot be prior to &

Note; 11 the date inserted in this block does not meet the applicable st
document’s effective date on the Department of State’s records.

ITthe record specifics a delayed elfective date. but not an effective time. at 12:01 wm. on the carlier ols by The 90th dav after the

record is filed.

[xed

WA~ amﬂ 123¢

\“Signature of a member or autharized r(.pru‘nﬂfu(_dl a member

ol [ Ptzee

Tvped or printed name of siphee

Filing Fee: S25.00



