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COVER LETTER

TO: Repistratinn Section
Division of Corporations

LBOGLAW LI
NSURJECT:

3 IS oug PNy 2y

Name of Limited Lability Company

The enclozed Articles of Amendment and fee(s} e =ubmited fon filing.

Pleasc rciurn #ll correspondence concerning this matier 1 the following:

ARNALDO ) COLICELD

Name of Peison

COUCELO ASSOCTATES INC

FronCompany

INTR S AUSTRALIAN AVE SUITE 230

Address

WEST PALM BEACH, F1, 33400

CigveStaic and Zop Code

LEGACYTANCORPS@GNATL.COM

F-mand addeess: (1o be used tor e annual report nonticanon)

For fuiher information concerning this mauer, please cail:

ARNALDO J COUCELO 361 653-3000

at )

MName of Person Arcs Code Daytime

Enclosedhis o cheek tor the fullowing amouni:

= 52500 Filing Fee [ 530,00 Filing Fee & 333300 Fikng Fee &
Certificate of Staus Certlited Copy

{addinonal copy is enclosweds

Felephone Number

O SneL00 Filing Fee,
Ceniticate of Stalus &
Certifid Copy
fadditizmal copy is i losed)

Aailing Address: Mreet Address:
Registration Seclion Registration Scction
hvision of Corporations Divison of Corporations

O, Box 6327

The Centre of Talluhassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Talluhassee, FIL 323013

Wibessbuigay

3/6
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ARTICLES OF AMENDMIENT
1O
ARTICLES OF ORGANIZATION
or

L\me\m AL\ ey

ERGLAV LG

{Nanie ot the Limited Liahility Company s il now appears o onr records, )
(A Flonda Tinted Taability Companyy

(6132022 . "
and assigned

The Articies of Orgamzation Tor this Limited Liability Company were filed an

G 10002 555¢
Fiorida document number 122000255592

This amendment 1< submitted W amend the following:

A IFamending name, enter the new nmine of the limited linbility company here:

The new name must be distinguishable and contain the words “Lamited Liabshity Company,” the destgnaion 71007 or the abbreviation LG
3 2 3 £

Fnter new principal oftices address, it applicable;

(Principal office address MUST BE A NTREET ADDRESS}

Enter new mailing address, it applivable:

(Mailing address MAY BE A POST OFFICE BOX)

mame of the new pegistered

B. Ifamending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered otlice address here;

Name of New Registered Agent: .

SMew Resistered O1Tee Address: d -
Enrer Floveedda soreet address 5;:

L. |

R f Lt
CEFlorida ‘2

(WIS A Core
) K

New Registered Avent’s Sienature, il changing Revistered Avent:

{herehy aceepr the appointiment as vegisiered agent ond agree w act in tis capecioe, 1 firther agree o c_t?.ru;n’_'\‘-' with the
provisions of oll statutes velative to the proper and complewe performance of e dutios, and Dangfomilidgavith and
accept the obiigarions of my poxition as registercd agent as provided o in Chaprer 603, 1.5 O il thisdocument is
heing filed (o mercle reflece a change in the regisiered office addrvess, Dheveby confivm that the timited Tihitine

company hes been notified in weiting of this change.

[FChaneing Registered Agent, Signatore of New Repistered Avent

\\15556?35\\,\ Ay
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: \15\“\ 5\\\\lcd

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

MGR = NManager
AMBR = Authorized Member

Title Niane Address Type of Action
AMBR ANTHONY C ORCINOLO IO MESTY RIDGE WAY
e ClAdd

BOYNTON BEACH, FL. 33473
= Remove

O Chunge

i Ciaadd

CIRemove

Change

I Add

JRemove

CJChange

JAdd

ORemive

JChange

Il

Oienuwe

CCChange

AN

OJRemove

O¢Change

M ees i@
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M1 vy Ly ay

. Hanending any other information, enter change(sy heres (ofeiach aditrional sheets, if necessary,)

I Effective date, if other than the date of filing: (optional)
(Eon cftective date is isted, the date must be specitic and canmt be poon o date of tilog or moie than 90 days afier filing,) Pursuant to 6030207 (3)(h)
tote: 1the date inseited in this block dues not meet the applicable statory filing requirements. this date witl net be listed as the
document’s effective date on the Departiment of Staie’s reconds.

11 the 1ecord specifies o detuyed effective date, but not an eiteetive e, at 120810 0w on the canlion of: (b The 9t%th day aftes the
recond i fiied.

SEPTESMBIER 20 2023
Matcd s

Mﬁl\';\ member

g T
Sgnatuc al a membg

ANTHONY ORCENOLO TR

Typed ar prsicd name of signce

Iilinng IFan SIS (DY



