RA20001%2044

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckup [ war [] man

(Business Entity Name)

(Document Number)

Cedified Copies Certificates of Status

Special Instructions to Filing Officer:

Cftice Use Only

AN

300385983603

(41300~ 01022—-004 #4550

N
N
> (-—:'(‘.
o ZH
= Zh
. -
(€ oo

o
n =EZT
x S
@ ¥z

=Zi-
~d af™
~J =

¥

MAY 31 2022




COVER LETTER

TO: Registration Section
Division of Corporations

4

SUBJECT: ?) \lezza /‘f’é\C\éﬂ SD& L{=C

Name of Limited Linbility Company

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence cuncerning this matter to the following:

Lov: Wlercuro

Name of Person

Firm/Campany

T4 Lagoon Drive

Address

Mo»/%h?alm?;ch, . 33408

Citv/State and Zip Code

Lovimetrcurio S £ aol. wom

F-mii address: (10 be wsed tor future dithua] report notification )

For further informatien concerning this maiter, please call:

\./OY] MQKC/UY’:!D m(SLD\ } 21_0253{.06

Namw of Person

Area Code Daytime Telephone Number

iinclosed is a check for the following amount:

3 §25.00 Fiting Fee i] §30.00 Filing Fee & M $55.00 Filing Fee &

T $60.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
twdditional copy s enclosed) Certified C()p)‘
(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N, Monroe Street., Suite 810
Fallahassee, FLL 32303



ARTICLES OF AMENDMENT FUED
TO coent IARY OF 51"..‘{65{.
asE TN OF CORPORAY
ARTICLES OF ORGANIZATION"™ 2
OF 228PR19 PR P

Pelezza Facat Spa ULC

(Name of the Limited Lisbility Company as it now appears 0n our records.)
(A Flonda Timtwed Tiabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on 03. 29. 2_7.- and assigned
Florida documeni number L’L’LOOO\SLOL*% .

. This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain e words ~Limiled Liability Company.” the designation “E1LCT or the abbreviation LU

Enter new principal offices address. it applicable: 6 20 Novihlaxe Bivd. #12
(Principal office address MUST BE A STREET ADDRESS) NOrHa"Yalm Beach T
32405

Enter new mailing address, if applicable:

(Mailing 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
avent and/or the new registered office address here:

Name of New Rewistered Apent:

New Registered Oftice Address:

Finter Florida streer address

. Florida
iy A Code

New Repistered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further ugree o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and T am Samilior with and
accept the obligations of niv position as registered agent as provided for in Chapter 605, F.S. Or. if this documoent is
being filed to merely reflect a change in the registered office address, hereby confirn that the limited Hiahility
company has heen notified in writing of this change.

IT Changing Registered Agent, Signaware 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 = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

2

Lori Mercorio T4 Lagwn Dr\\ie }ﬁaa

MDYZ\'V"?C} \YY\ ?)ﬁadﬂ ; }L CJRemove

_7) QDLHJ% ClChange

O Add

ORemove

OChange

OAdd

ORemove

Change

COAadd

ORemove

I Change

CJadd

CIRemove

OChange

CJAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specific and cannot be priar o date of tling or more than 90 days afier tiling.) Pursuant o 6030207 (3xb)
Note: 1f 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 Department of State’s records.

If the record specifies a delayed etfective date, but not an effective lime, at 12:01 2.m. on the carlier of: (b The 90th day after the
record s filed.

Dated /4PYI| \6 no . 2002 .
dft(b(/l Wininans

Signature of a member or authorized representative of g member

Lori Meveurio

Typed or printed name of signee

Filing Fee: $25.00



