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TO: Registration Section
+ Division of Corpuorations
WHALES HEAD L1LC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Fibio Sangalli de Linw

Name of Person

Firm/Company

10427 Maonrovia Dr, Apt 1L

Address

Matthews - Narth Caroling 28103

fabiosungallidelima@gmail .com

Citv/Srate and Zip Code

F-manl addeess: (to be uged for future anneal report notitication)

For further information concerning this matter. please call:

Fibio Sangalli de Lima

at (
Nuanw ol Person

DALY 267-6070

)

Arear Code

Enclosed is a cheek for the Tollowing amount:

= 32500 Filing FFee [ S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
I.O. Box 6327
Tallahassee. FL 32314

) $55.00 Filing Fee &
Centitied Copy

wadditional copy is enclused)

Iravtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

O $60.00 Filing Fec.
Certificate of Status &
Certified Copy

{addittanal copy s eachned)
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Division of Corporations

January 23, 2022

FABIO SANGALLI DE LIMA
10427 MONROVIA DR.
APT 111

MATTHEWS, NC 28105

SUBJECT: WHALES HEAD LLC
Ref. Number: L21000388488

We have received your document for WHALES HEAD LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 022A00001774

2622 JUL 19 AMI0: 36
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. ARTICLES OF AMENDMENT
L ‘ TO
ARTICLES OF ORGANIZATION
OF

R
WHALES HEAD 1.1.C s B o
et - e
(™ame of the Limited Linbility Companvy as it now appeiars on our records.) -
(A Flonda Limated Frabihty Company) o
o T
" . i o ) ON/31/2021 L e v
The Articles of Orgamization for tns Limted Diability Company were tiled on and asSigped
1
L L2 HODOISKAIRS .
IFlorida documem number . -

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

J.R Sangalli TILC

The new name must be distinguishable and comain the words “Limtited Liabiliy Company” the designation “LLCT or the sbbreviation »LLCT

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. ifapplicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending 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:

Name of New Reaistered Avent:

New Reaistered Office Address:

Fmter Florida sirver addross

. Florida
ity Zigr Code

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

[ herehy accept the appointment as registered agent and agree o act in this capacite, I further agree o comply with the
provisions of all statutes relative to the proper and complete performeance of my dwies, and Fam fomilior witl and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merety reflect a change in the registered office address, Thereby confirm that the limited liability
compamy haxs been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person buing added
or removed from our records: '

MGR = DManager
AMBR = Authorized Member

Title Niame Address Tvpe of Actign

O add

O Remove

O Change

I Add

ORemove

G Change

OAdd

ORemove

CChange

Ui Add

ORemove

OChange

OJAdd

CiRemove

CiChange

CIAadd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary

E. Effective date, if other than the date of filing: {optional)
HI i eflective date is listed. the date must be specitiv and cannot be prior to date of filing or more than 90 days affer 1Hling,) Pursuant to 6030207 (3)(h)
Mote: [Tthe date inserted in this block dees not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

it the record specifies a delaved effective date. but not an effective time, at 12:01 aam. on the earlier of: (b)) The Y0th day afier the
record is filed.

JANUARY 1D
Dated

Typed or printed name of signee

Filine Fee:s S25 0



