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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7he ﬁ)/'n te ﬁés:c}gn‘ﬁs Commiettee LLC

Name of Limited Liabiliy Company

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

Please return all correspondence conceming this matter to the following:

HUichael A. fettinicchio

Name of Person

m .@J;ff-z /FC‘_S}J cuts Cut’ktﬂt ‘179‘2 LL-C

Firm/Company

2750 SE Seean BAlvd AprEN101

Address

S7ieart I8 34996

City/State and Zip Code

mpetti L34 e roi . com

E-mail adliress: (to be used for future annual repont notification)

For further information concerning this maiter., please call:

tichacl B othn/cchio w FP2 ) 34 b F

Name of Person Arca Code

Duytime Telephone Number

Enclosed is a check for the following amount:

—_— ———

1 525,00 Filing Fee {3 $30.00 Filing Fee & {1 §$55.00 Filing Fee & [0 $60.00 Filing Fee,
SA Centificaie of Status Certified Copy Certificate of Staws &
(additinnal copy is enclosed) Certified Copy

"\/lnv/ - (additional copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i 4)/;7 Te osdepts (' onim/TTes

T {Name of the Limited Liability Company a1s il now appears on our records.)

LLC
(A Flonda I..mlE%C"‘LET_C_P

1ability Company)

The Articles of Organization for this Limited Liability Company were filed on @///@/ZU [
Florida document number

This amendment is submitted to amend the following:

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

A A

Enter new principal offices address, if applicable:

and assigned

T f f LTI T ~ f f o e - v ..
The new name must be distinguishable and contain the words “Liniited Liability Company.” the designation "LLC" or the abbreviation “LL.C

~—a
e =
T 95
" VTR e = xR
(Principal office address MUST BE A STREET ADDRESS) SO ST ANGE (R
for 4 R
@ K Lk
2 L
Enter new mailing address, if applicable: i C
o~ =
{(Muailing address MAY BE A POST OFFICE BOX) u
s ™~
B. If amending 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 Registered Apent:

- . - - .
pichael o flttinicelive
New Registered Office Address: ZF50 £, e ean Bled

e i LS
Enter Floridu street address

-
S7uart
New Registered Agent’s Signature, if changing Registered Agent:

.Florida __ F499¢
City i Conde
{ hereby accept the appointment ax registercd agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o 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, F.S. Or. if this document Is

being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabitity
company hay been notified in writing of this change.

I bl G ot o ieties

_/lf Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

PG R m/L'[aae/ﬁ’, é#fm'c-chz'u 2750 SE Ocean Blrd A Viet Bau
ot crt AL 39996

O Remove

CIChange

M ﬂ///ﬂ/zy/(/f' ZE ’20 ,S{: [2( e/ igg(/ ﬂerggg-[qgmm

_5;7;((”-7‘,@ 24996

ORemove
OChange
— -y Jod oot
/LR Jint fewwis 2750 5., Ocwanllly PrS|l2RAd
Sricce—rs P4 TG e
ORemove
CiChange
pnas i - . ' o . -
AwB R AAct<yt € /((H ey Z7s S £ OCQCUA /g/l/{ /Q'Pf ClAadd
Drlaet 78 BuaGqL
BERemove
O Change
s s T — . : L
Ampe  fFelewe Tuvuer >250 S, E Ucean Blvd_Apr  Oadd
SrTe e ol 4TS
¥Remave
D Change
PAST / . :
e . éf()C@ }ef mcer 2750 5.& Jceow 6(:/&/-’191‘& CAdd
STetar 7 (l, Be5es
HRemove

D Chunpe




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

E. Effective date, if other than the date of filing: (optional)
([T an eMfective date is listed. the date must be specisic and cannot be prior 1o date of filing or more than 90 days after filing,} Pursuant w 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If she record specifies a delayed effective date, b not an effeciive time, a1 12:01 a.m. on the earlier of: (b} The 90th day after the
record 15 tiled,

Dated - ‘) ?)/// }O LL//

//f Y ticel (7 éﬂwﬁé*’—m’

Signature of @ membér or authorized representative of o member

I chacl A. I= ineccho

Typed or printed name of signee

Filing Fee: $25.00



