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COVER LETTER

Ty Reygistration Secrion
Division of Corporations

SURIECT: ___;f&ce_@_éﬂu__y_g__ﬂt_z_g_;;{%__ LLO

Manie of Dimited Labilin Cefmpam

The enclosed Arucles of Amendment and Tee(s) are submitted for iiling.

Picase return all correspondence concermine this maier 1o the follow e

e Gruseppe  Prestigiacoma

Name a7 Perton

Three éu.ys PrezeRio _LLL

M Compan

3359 Nw_ Ma,n Ave

ACGress

__ TJenSen Beom_/') FL .

Ty Sae ai Z:n Code

F¥95 7

'\

777('@_ )/5 pr?fz_t:.c_a\ @) GmauL E.0m

{ addg used [or Duiure anntal renost Aol cation)

For furiher infenmation concerning ihis maiter. please call

- Graseppe__Prestigiacomo

vame o Persan

SREVA 990 -}423

Area Code Davtime Telephone Nunber

Enclosed is a check for the following amount.

Z 82300 Filing Fee — $30.00 Filing Fee &

Cerntificate of S1atus

Z S35.00 Filing Fee &
Certified Copy

Lagdanal fooy s enllesndd

¥ 360.00 Filing Fee.
Certificate of Siatus &
Cerntiited Copy
vadditienal copy 15 enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Streei \dd:g;_;

Regisiration Section

Division of Corporations

The Cenire of Tallahassce

22413 N Monree Sueet. Suiie S190
Tajizhassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Theee, Guvs Pz zarma [ Le

{(Name of the Limited Ligbilitn Compans as it now APpPeArs on nur records?
s Comzann
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The Articles of Organizaizon for this Limitec | abiling Compamy were filed on

Lz2iooo3g4iig

Tlonda decument number

This amendment is submitted 10 amend ihe foilow e

A Ifamending name, enter the new name of the timited liability compansy here:

fhengvngime mast be divingnishietle 2nd Cena the weids stdza ab i Cemerns T e Sengaanen “LLC o7 the abbreviation ~L.L O

Enter new principal offices address. if o pplicable:

(lrincipal office address MUST BE 4 STREET A DDRESS,;
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Enter new maiting address. if applicable:
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IMailing address MAY BE A POST OFFICE BOXN; —
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office address on our records, enter the name of the new redisiered

B. If amending the registered agent and/or registered
apent and/or the new registered office address here:

Name of New Repistered Agein

New Regisiered Office Address ~

Evtes Pige gn sregar addrest

_ . Florda
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Mew Revistered Agent’s Signature. if changing Registered Aoent:

[ neredy accepi the appointment as registered ageni and agree (o aor o tus capcin | Juriher agree 1o compiv with the
provisions of all siotutes relaiive (o the proper ond compliete neriormance of m auizes. and [ am jamilicr with ang
: '/ : Jer j o /
aecept the obligations of my position as regisiered cavnr os provided for 17 Caapier 603, F.5. Or. if this documeni is
. 2 ! - <1 2 b B

ge inthe regisiered office address. [ hereby conjtem thai ihe limited liahilln

acing filed 1o merely refleci « chan

cempany igs been notified in wrining of thi change.

B Chunging Registered agent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR.  _ Rroct T OReo. 310 NE. //0//}/ Aus Kadd

"__&_YA*. §+ LociE , FL  3Y95 2 TRemove

CiChange

d

l//pC@AﬂL fei500 _ [BG3 Nw 22> St XiAdd

g‘hL(’)sr"i-/ F:Z‘ _?(llq 9 th ZiRemove

fChange

T Add

CJRemove

iChange

T Add

TJRemove

DiChange

dAdd

TRemove

[ Change

Tiadd

ORemove

C Change




D. If amending any other information. enter changets) here: rduach addinonal sheets. if necessary.

k. Effective date. if other than the date of filing: F-37-20 2! {optional)
tIran effective date is hsied. the date must be specilic and cannat be prios io date of lihng or more thar 90 days atier iHing.} Pursuant to 603,0207 (3 1b)
Note: [fthe date inserted in this block does not meet the applicable statewory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

IMthe record specifies a delayed eifective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record 1y filed.

Dated 8/“— 50 -2 (

T inember or gathonzed representatic e of o member

Gruseppe._Prestigiacomo

Iy ped ar prefifed name of signey
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