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COVER LETTER

TO: Registration Section
Division of Corporations

AXOLOTL VENTURES FL, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

MICHAEL ALESSIO

Name of Person

AXOLOTL VENTURES FLLLC

Firm/Cuompany

377 E RUTTERFIELD RD STE 270

Address

LOMBARD L 60145

CitysState and Zip Code
VERA@ALESSIOCOMPANIES.COM

F-mail address: (o be used for future anoual report notitication)

Far further information concerning this mutter. please call:

VERA ERICKSON 815 3510218
at( 3
Name of Person Area Cade Daytime Telephane Number
Enclosed is a cheek for ihe fullowing amount:
1 825.00 Filing I'ec 03 530.00 Filing Fee & P(JSS.H() Filing Fee & 3 S60.00 Filing lee.
Cenificate of Swnus Certitied Copy Certilicate of Stas &
(additional copy 15 enclosed) Certified Copy

fadditional copy is encloscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece. 1L 32314

Street Address:

Registration Secuon

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tailahassee. FLL32303



' ARTICLES OF AMENDMENT TS| -
N Logrt [ARY UF STAlE
Z% 10N OF CORPORATION:

ARTICLES OF ORGANIZATION
OF 22 AR -6 P 3 10

AXOLOTL VENTURES FLLLLLC

(Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Liabaliey Company'

e . . L e . 37472022 .
lhe Articles of Organization for this Limited Liability Company were filed on A and assigned

122000111921

Florda document numbwer

This amendment is submitted w amend the following:

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

The new mame must he distinguishable and contain the words “Limited Liabilite Company,” the designation “LELCY or the abhreviation LLLC

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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 Reaistered Agent:

New Registered Oftice Address:

Fnrer Flovida sireer adilress

. Flonda
('i!j.' Zi,r) ( “exde

New Registered Agent's Sienature, if changing Registered Agent;

! hereby aceept the appoiniment as registered agent and agree (o act in this capacine. 1 further agree 1o conply with the
provisions of afl statutes relative (o the proper and compleie performance of my duties. and D am familiar with and
aceepd the oblisations of my pasition as regisiered agent as provided for in Chapter 603, 1.5 Or, if this document is
heing filed 1o merely veflect a change in the registered office address, herehy confiva thar the imited liahiliny
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amendineg Authorized Person(s) authorized to manave, enter the title, name, and address of each person _being added
1S 2]

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tille Nane
MGOR FRANK DEFILIPPIS
MGR VI DEVELOPMENT GROUP L

Address

168 N BRANDON DR

GLENDALE HEIGHTS. 1L 60139

168 N BRANDON DR

GLENDALE HEIGHTS. 1. 60139

Tvpe of Action

O add

= Remove

Dl Change

- Al

CjRemove

ClChange

Cladd

ORemove

CiChange

OAdd

CIRemove

ClChange

T Add

CJRemove

L Change

CJAdd

ORemove

ClChange



v If amending any other information, enter change(s) heve: (Anach wddivional sheets, if necessary.)

0373012022
E. Effective date, if other than the date of filing: {optional)
{If an cifective date is listed. the dute must be specific and cannot be prior o date of filing or more than 96 dass alter Gling.) Pursuant w 603.0207 (3 )
Note: 1t the date inserted in this block does not meet the applicable statusory tiling requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed eftective date, bul not an effective tme, at 12:01 am. on the eavlier ot (b)) The 90th day atier the
record s filed.

parch 30 2022

®ianature af a1 member or authorized representative af s mentber

[Dated

Michael Alessio

Typed ar printed name of signee

Filing Fee: §25.00



