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COVER LETTER
TO: Registrution Sectinn
Division of Corporations

FRANCONMITELLO INVESTMENT LLC
SUBIECT:

Nume ol Limited Liabilits Company

The enclosed Articles of Amendiment and fee(s) are submitted Tor filing.

Please retum all correspondence conceriing this matier to the foilowing:

JESSICE FRANCO

Name af Person

FRANCO VITELLO INSVETSMNET LLLC

Firm/{ompany

2738 SERA BELLA WAY

Address

KISSIMMEL FL 34744

CinyiState and Zip Code
JUBHTHIRIVEROQS@ GMANLCOM

E-inad address: (1o be used for future annual report nolfication)
For further information coneerning this matter. please catl:

JUEHTHIRIVEROS® GMATL.COM Yid
at ( )

Area Code

HHIAT 3

Name of Persan Daytime Telephone Number

Enclosed is a check lor the following amount:

= 2500 Filing Fee O S30.00 Frling Fee &

[ $55.00 Fiting Fee &
Certificate of Stalus

Centilied Copy

fadditional copy is enclesedy

3 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

Gadditional copy is enwlosed}

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scetion
Division of Corporuations

F.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2413 N, Monroce Street, Suite 810
Tallahassee. F1L 32303



‘ ARTICLES OF AMENDMENT & [
N U .

71-0 )
ARTICLES OF (()):_{Gf\x\z'é{i h“{%b Y4

_ £TARY OF STATE
FRANCO VITELLO INVESTMENT LLC SEEA%_EAHASSEE, FL

{Name of the Limited Liability Company as it now appearsy on our records. )
(A Flonda Limied Tiabiliy Compana)

o . - . . - . L. T . - 2 )22 .
The Articles of Organization for this Limited Liability Company were filed on 021772022 and assigned

L2JNCOTRETY

Floride document number

This amendment is submitied o amend the following:

Ao IF amending name, enter the new name of the limited liability company here:

A

The new name must be distunguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation “[LL.C.

Enter new principal offices address. il applicable: NA
(Principal office address MUST BE A STREET ADDRESS) — NA
INFA
Enter new mailing address. if applicable: NA
NIA

(Muailing address MAY BIZ A POST GFFICE BOY) |

B. I 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:

: e . N
Name of New Rewistered_Agent: NIA

New Rewistered Oice Address:

Ewrer Florida streot addrosy

. Florida
Ciry Aip Code

New Registered Avent’s Sienature, if chanvine Registered Avent:

{herehy aceepi the appoinement as registered agent und agree to act in this capaciiy. 1 further egree o complywith the
provisiens of all statees relative o the proper and complote performemee of v duties, and Tam familior witl and
accept the abligations of mv positian as registered agent ax provided for in Chaprer 603, .5, Or, if this document is
heing filed o merely reflect a cliange in the regisiered office address, 1 hereby confirm that the timited liabiline
company has heen notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




- Ll *
I‘I’ amending Authorized Person(s) anthorized 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

AR LEON ALVARG

Address

2827 SERA BELLA WAY

KISSIMMEL F1. 34744

Type of Action

ClAadd

= Remuwyve

OChange

'::‘ Add

CRemove

DI Change

Tl Addd

C1Remove

D Change

Ciadd

ClRemuve

{OChange

Dadd

ORemove

O Chanye

CAdd

CiRemove

CiChunge



D. If amending any other information, enter change(s) here: (Atach additional sheets, i necessan:.)

INIA

— . . 03162022
F. Effective date, if other than the date of filing: (optional)
fifan effuctive date s listed, the date must be speetfic und cannol he prioe 1o dale ol filing or more than 90 days after filing.) Mursuant to 605.0207 (34D)
Note: Hthe dute mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Departnment of State’s records.

I the record specifies o delaved effective date, but not an effective time, at 12:01 @wan. on the carhier of: (b The 90th day atter the
record is Bled.

MARCH L3 2042
Dated {

ol

Signure of o member or autharized representative of o member

JESSICA FRANCO RIVERA

Typed i printed nanie of signee

Filing Fee: $25.00



