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COVER LETTER

TO: Registration Section
Bivision of Corporations

92 Moore LILC
SUBIJECT:

Name ol Limited Eiability Company

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

Please return all correspondence concerning this matter 10 the following:

Alexzander Gonano

Name of Person

Gonano & Harrell

Firm/Company

1600 S. Federal Hwy. Suite 200

Address

For Prerce, FL 34950

Ciiv/State and Zip Code
darius@emtab.net

E-marl address: (1o be used tor futere annual report notitication)
For further information concerning this mateer. please call:

Alexzander Gonano 772

at ( )
Name of Person Area Code

464-1032

Dayvtime Telephone Nuinber

Enctosed is o chieck for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 1 §55.00 Filing Fee &

00 860.00 Filing Fec,
Certificate of Status Certified Copy

Certificate of Status &
taddional copy is enclosed) Certified Copy
{additionat copy 1s enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F““ED
OF L22APR -1 AN 9: 20

92 Moore LLC SECPETARY Or STATE

{Name of the Limited Liability Company as il now appears on our rigyFdk.
A Tlorida Limiied LiabiTity Companyy A HASSCF FL

/22

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

L22000106102

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the designation ~LLC™ or the shbreviation “L.L.C.”

4156 SW Moore St

Enter new principal offices address, if applicabic:

(Principal office address MUST BE A STREET ADDRESS) ~ Paim City. FL 33990

Enter new mailing address, if applicable: 136 SW Moore 5t

(Muaiting address MAY BE A POST OFFICE BOX)

Patm City, FL 33990

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 Regisiered Agent: Alexzander Gonano

1600 S. Federal Highway, Suite 200

fenter Florida sireet address

New Registered Office Address:

- Fev . 2405
Fort Pierce Florida 34950

Cin Aip Code

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

I hereby accept the appointment as registered agent and agree 1o et in this capacity. I further agree to comply with the
provisions of all statutes relaiive 1o the proper and complere performance of my dudies. and Deam famifiar with and
uccept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby conﬁ; m.that thelimited liability
company fras been notified inwriting of this change.

If(".’lﬂn'r:ging Registered Apent, Signature of New Registered Apent




If ;imcnding 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

MOR William Addeo
MGR Lisa Addeo
MGR Paut Filipe

Address

3987 SW Moore St

Patm City. FL 34990

5987 SW Moore St

Pulm City, FLL 34990

4156 SW Moore St

Falm City. FLL 34990

OAdd

= Remove

CIChange

Add

= Remove

CChange

= Add

ORemove

JChange

Lladd

CRemove

O Change

OAdd

CORemove

ClChange

{JAdd

CIRemove

O Change



D. If amending any other informaltion, enter change(s) here: (duitach additional shects, if necessury.)

. . . . March 31, 2022 .
E. Effective date, if other than the date of filing: (optional)

(Ian effective date is listed. the date must be specilic and cunnot be prior 1o date of filing or more than 90 dayvs atier tiling.) Purswnt w 60500207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory Hiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftfective time, at 12:0F a.m. on the carticr of: (b)  The 90th day after the
record is filed.

Dated Mc«,—cu O ) ZU&ZT

| /\JS‘L.. (/:L&\Dt—? )

Typed or printed name of signee

Filing Fee: $25.00



