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COVER LETTER

TO: Registration Section
Division of Corporations

BONITA MOTO ZONE LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articies of Amendment and fees) are subnmitied tor tiling.

Please return all correspondence concerning this mater to the following:

Vincensze

Namwe of Person

Trimarchi

FirnuCompany

BONITA MOTO ZONE LLC

Adddress

8736 River Homes Ln Apt =103

CinviState and Zip Code

Bonita Spring, Florda 34133

E-man] address: (o be used for future annual report notiiication)
For turther intormation concerning this matter, please call:
Vincenzoe Trimarchi 850 HER3226

at | )
Name of Person Arca Code

Davtime Telephone Number

Enclosed s u cheek fur the following unount:

. 51500 Filing Fee C7 $30L00 Filing Fee & 1 $35.00 Filing Fee & T3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate ot Statux &

tadditionad copy i~ enclingdy Coertificd C(\p}'

vaddinonat copy is enclosed b

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N Monroee Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BONITA MOTO ZONE LLC

(Name of the Limited Liability Company as it now appesrs on sur records.
1A Flortda Timited LabiTity Company)

. . . . . .o Ly e " - 13002023
The Articles of Organization for this Linuted Liabiliny Company were filed on 0340912023

and assigned
bl P 2XOD051 1435
Florida document number 1220051143

Thig amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words Limited Liability Company.”™ the designation “LLCT ar the abbreviation “LLL.C”

Enter new principal offices address, if applicable:

.3

(Principal office address MUST BE A STREET ADDRESS} -
-

-

Enter new mailing address, if applicable: o
(Muailing address MAY BE A POST OFFICE BOX) =
- %)
’ ~o

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewvistered Avent:

New Registered Office Address:

Fmier Flovida streer address

. Florida

C'fl_l' Zigr Crnde

New Revistered Avent’s Sivnature

if changine Revistered Agent:

I herehy accept the appointmeni as registered agent and agree to act v ihis capaciiv, [ fiether agree to conpde witl the
provisions of all statutes relative to the proper and complete performance of miyv duties, and [ am jumitiar with and
accept the obligations of my position as regisivred agenat as provided for in Chaprer 603, F.8. Or. if this document is
heing tiled to merely reflect u chunge in the registered office address, | hereby confirm that the limited liabifity
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




If 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 Address Type of Action
MGR Vineenzo Trimarchi 8736 River Homes Lane Apt #2103, Bonna Spring, FL RN
CRY%A

CiRenwive

CIChuange

AMDR  Mario Qvivico H016 Dok Cloo Bl =
MV\\'Q( (i\(dl"\ J—EL 51'1—')’8:} BRcowve

“Change

CAdd
b ]

=

3
CiRemove

[

CChangy

AT
™~

O Remove

T Clange

Aadd

CIRenuwve

TChange

CiAdd

T Remove

UiChange




D. If amending any other information. enter change(s) here: tAnach additional sheets, if necessary.
Please remove CHIRICO. MARIO from his position AMBR trom the entire company and update the LLC informa¥ion

accovingly
J B

(optional)

E. Effective date, if other than the date of filing:

(IFan effecuve date is listed. the date must be specitic and cannot be pror w date of filing or mwore than 90 davs after iling.) Pursuant w 6030207 {3i(by
Note: 11the daie inserted in this block does not mecet the applicable stattory ling regquirements, this date will not be listed as the
decement’s effective date on the Department of State’s records,

The ¥0th dav afler the

If the record specilies a delaved etfective date. but not an etfective time. at 12:01 a.m. on the earlier oft (b)

record is filed.

3

Dated . . -
Signatu 2 pghadier or gthorized representative of a member T

Viiana Tamacdi - Nidhal e

Typed or printed niwme of 2ignee -,

- ~o

™o

Filing Fee: $25.00



