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COVER LETTER

1T0O: Registration Section
Division of Corporations

M RISOLDI ENTERPRISES. LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendment and feels) are submitted tor tiling.

Please return all correspondence concerning this malter to the following:

Chad T, Qrsatn, by

Name o Person

Orsam & Associstes, DAL

Frrm Company

2925 Altermate 19 North, Suite B b
¥
Address -
Palm Harbor. Flonida 34683
Cinv/State and Zip Code
dreisoldigggmanl.com
F-muil addiess: #to be used tor tuture annual repont notification)
tor further information concerning this matter. please call: -
Chad T, Opsann, Esq. 727 772-490060
aly )
Name of Person Arca Code Doytime Telephone Number
Enclosed ts o check for the following amount:
= 52500 Filing Fee {1 830.00 Filing Fee & LI 3535.00 Filing Fee & 71 360,00 Filing Fee,
Certificate of Satus Centified Copy Cettificate of Status &
tadditional copy is enclosed) Certified Caopy

Gadditional copy iy encloacdy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M) RISOLDI ENTERPRISES. LILC
(NMame of thy liimi[gll I.lghi!iq [ ggq%ny #+ It now uppedrs on nur fecorids.)
1 onda Lirmiad Lizbehity Vampany)

anuary 2, 2022 .
Fanwiary . 2023 and assigned

The Articles of Organization for this Timited $ability Company were filed on

Florida document number 1.23000017394

This amuendmcnt is submiiled 1o amend the {ollowing:

A. Il amending name, gnter the new name of the limited liability company bere:

The new name must be distinguishable and comarm the words “Limited Linbility Company,” the designation “1LLC™ or the ahbreviation ~1.1.C."

Enter new principal offices address, if applicable:
Principal affice address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: —_——
(Mailing address MAY BRE A POST OFFICE BOX) L
B. If amending the registered 2gent and/or registered office address on our recards, enter the pame | :r s regi d

apent and/or the new registered nffice address here:

Name ol New Repistered Apenl:

New Reuistered Office Address:

Fater Flordo sireet address

. Florida
ity Zip Conde

New Registered Apend’s Signature, If changing Registercd Agent:

I hereby aceept the uppointment as regisiered agent and agree to act 1 this capacity. | firther agree to comply with the
provisions of all statuies refative o 1he proper aid complete performance of my duties, and Tam familiar with and
aveept the obligations of my position as registered agemt as provided for in Chapier 608, F.S. Or, if this document is
heing filed 10 merely reflect a change in ihe regisiered affice address, herehy confirm tha the timited lLiability

comprerny has been notified in writing of this change.

It Changing Repistered Agent, Sigasture of New Registered J\gent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
wr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Michael Risoldi 15640 Canopy Ouks Bivd.
- Add

Palm Harbor, L 340683
ORemove

Z(hange

—Add

CORemove

ZChange

1

Add
—~r

ien

Che

“add

OJRemove

ZChange

ZAM

CIRemovy

“Change

—Add

ORemove

—Change




. If amending any other informatien, enter chanpe(s) here: {Attach additional sheets, if necessarv.)

F. FEMective date, if other than the date of filing: {eptional)
T an cifictive date is listed, the date must be specific and connot be prien 10 daie of titing or more than 40 days after Nling.) Puraant w 65,0207 (Wb)
Note: If the date inserted in this block does pot meet the applicable statutory filing srequirements. this date will not b listed as the
document’s citective date on the Depaniment of State’'s records.

If the record specifies a delaved effective date, but not an elfective time, at £2:00 a.m. on the carlier of: (b)  The $0th day alter the
record is filed,

Januury 27

WY ///

Stgawre of 2 member or authorrecd representaive of 3 member

Daied

Mark Risoldi

ivped or privced name of signee

Filing Fee: $25.00



