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COVER LETTER

T¢h: Registration Section
Division of Corporations

SUBJECT: EZ— VEC)C#IO ﬁﬁogg Z, (/C’/

Name of Linited Liabitity Compuany

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

Please renwrn atl correspondence concerning this matter w the following:

ARIOSTO  LANEPA

Name of Person

£l VECCHIO HOTORS Ll

FirndCampany

G0 pwW RRET S # 139

Address

COCAL SPRVES | FL B3OS

CinvfStne and Zip Code

Tl address: Lo be used Tor future anaual repott aotification)
For further information concermng this matter, please call:

ROSELLA L ACERES 9%, 2355064

Name of Fersun Area Cade Daytime Telephane Number

Enclosed s a check for the following amount:

0 825.00 Filing Fee 2 S20.00 Filing Fee & [0 $35.00 Filing Fee & {3 $60.00 Filing Fee.
Cuertificate of Status Certified Cupy Certificaie of Status &
(additiunal copy 1> enclined) Certified Copy

(additional copy s enclused)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2413 N. Monroc Street, Svite 814

Tallahassee, FILL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL_YECCHO HoTORS LLC

(Name of the Limited Linhility Cothpany as it nuw appears on our records.)

(A Flonda Liumied Dby Company)
)
/0/ /3/‘2 A and asstgned

The Anticles of Organization for ihis Limited Biability Company were filed on

Fiorida document number L Q_( OOO C/‘f (;)(?f"z’

This amendment is submitted to amend the following:

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

The pew name must be distingtishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

8. If amending the registered agent and/or registered office address onour records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Repistered Office Address:

Fnter Floridu street address

. Florida
ity Zin Code

New Reoistered Agent’s Signature, if chanving Reyistered Apent:

1 herein accept the appoiniment as regisiered agent and agree o act in this capacite. ! further agree 1o comply with the
provisions of all statuies relutive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is
heing fited to merely reflect a change in the vegistered affice address. I hereby confirm that the limited liability

company: has heen notified inwriting of this change.

If Changing Registered Agent, Sighature uf New Registered Agent




.+ If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HGR, —_ROSEA H.CACES QoSO ZETST A 13 o
@KAL SPP«’UC!S‘, FZ, 33&6 XRemove

O Change

M40 p RIOSTO £ caverh A0S0 MW 23™ ST 4134 g
CORAL SPRINGS FL B30LS _ cenns

CIChange

S R0SEUA M CACIES 050 W 28 STAIY
COBL SPamis FL3IOES renn

P MUOSTO £. CANEPR  Opde AS AGOIE o

CiRemove

TiChange

CAadd

CiRemwove

CiChange

Tiadd

DRemove

GDiChangc




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

E. Effective date, if other than the date ot filing: {optional)
listed. the date mmust he specific and cannat be prioe o date of filing or more than 90 days after filing } Pursuan w 6050207 (3)ih)

(I an effective date iy
atutory filing 1equircments, this date will not be listed as the

Note: 11 the date inserted in this block does not meet the applicable st
document’s eifective date on the Departinent of State’s recards.

If the record specifies o delaved effeciive date. but notan elfective tlime, at 12:01 a.m. on the earlier ofi (b) The %0th day after the

record is Hled.

Dated _/MQVEM%’ 92(05. _

Signature of 2 ey orizd! répresentatve of 4 member

RAUEUA M CACERE

Typed ar primied name of signee

Filing Fee: $25.00)



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 18, 2022

ARIOSTO F. CANEPA
9050 NW 28TH STREET
#134

CORAL SPRING, FL 33065

SUBJECT: EL VECCHIO MOTORS LLC
Ref. Number: L21000446882

We have received your document for EL VECCHIO MOTORS LLC and your
check(s) totaling $43.75.{’However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a INCORPORATION, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
QOPS CLERK Letter Number: 622A00025715

www.sunbiz.org
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