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COVER LETTER

TO: Registration Section
Division of Corporations

PICOLING'S LLC ’ ' .
SUBIECT: -

Name of Limited Lability Company

The enclosed Articles of Amendment and feegs) are submitied for filing.

Flease return all correspondence concerning this matier tw the follawing:

REINALDO PIRELA

Name af Person

PICOLING'S LILC

Firm/Campany

2339 SLVER CREEK ST

Address

KISSIMNMEE, FLL 34744

Cinv/State and Zip Code

infud@ picolineslic.com

F-manl address: (Lo be used for future annuad report notilication)

For further mformation concerning this matter, please call:

REINALDO PIRELA A 7478183
ad )

Nume of Person Arcit Code I time ‘Telephone Number

Lnclosed is a check tor the following amouni:

=\ S2500 Filing Fee 1 $30.00 Filing Fee & L1 S33.00 Filing Fee & T3 S60.00 Filing Fee.
Certificate ot Status Cerutied Copy Certficate of Status &
addinenal copy s enclused) Certified Copy

(addsnonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 325314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PICOLINO'S LLC

{Name of the Limited Liability Company as il now sippears on our records. )
(A Honda Tinated Taability Company)

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

1270072002 |
. . ] 5] 3
Florida document number -2 100519043

This amendnient is submitted to amend the following:

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

and assigned

The new name must be disiinguishuble and contuin the words ~Limited Liabilits Company.” the desigoatinn “1LLC™ or the abbreviasion ~1.1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

~
o

{Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name
agent and/or the new registered office address here:

s ey

e

ed

C DY redis
)
~o

14|53
e EE

Name of New Registered Avent;

New Rewistered Office Address;

Enrer Floveda sireet addresy

. Florida
Cine

Z}]’('rh:fx'
Nuw Repistered Agents Signature, if changing Kegistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o complywith the
provisions of all statuies relative 1o the proper and complete performance of myv dutivs. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liubility
contpany has been notified i writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Title Name
ANDBR GONZALEZ, EDINON AL SR
AMBR OUNZALEZ, EDWIN TSR
AMBIR GOINZALEZ GONZALEZ, EDING
AMBR GONZALEZ GONZALEZ, EDW]

Address Type of Action
D r\(]d

JAWSILVER CREEK ST KISSIMMEE. FLL 34744

= Remove

TiChange

iiAdd

S NEPTUNE BAY CT SAINT CLOUD, FL 347609
= Remove

TiChange
4339 SILVER CREEK ST KISSIMMEE. 1. 34741

A

O Remove

CiChange
SOONEPTUNE BAY CTSAINT CLOUD. FI, 3476Y

= Add

ClRemove

CiChange

Ciadd

CiRemove

CiChange

0 Add

LiRemove

CiChange




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

- . . L OU1/260122 _
L. Effective date, if other than the date of filing: (optional)

(H an effective date is Bisted. the date must be specitic and cannot be prior 1o Jate of filing or mare than 90 das s adier 1ling. ) Pursuant o 605 0207 (31
Note: I the date imserted in this block does not mect the applicable statutory Hiling requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

It the record specitics a delayed etfective date. but notan effective tme. at 12:01 ame on the carlier of: (b) - The 90th day after the
record is filed.

AUGUST 29TH 222
[ated

-

-

Signature of i rncml‘cr n'\:uuhnriyul representative of g member

REINALDO PIRELA VILLALOBOS

Typed or printed name of signee



