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COVER LETTER

TO: Registration Section
Division of Corparations

NSALONCE, LLC
SUBJLECT:

Nuame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please ceturn ol conespondence cunceining this mutier ta the following:

GARY KAUFFMAN, LS. GO KAUFFMAN THONMPSON, PLLC

Name of Persan

KAUFFMAN THOMPSON, PLLE

Firm/Company

199G MAIN STREET, SUI'TE 725

Address

SARASOTA, FI, 34210

(_'il).'.':Stutc and Zip Code

gary@ kautfmanthompsun.com

bE-mail sddress: (to he used for fUture gnnual report notiticotion)
For further information concerning this matter, picase call:

GARY KAUFRFMAN 041 S79-3006
ut { )

Nume of P'erson Aren Code Daytime “Telephone Number

Enelosed is a cheek [or the folloewing amount;

p.5

(524000279250 3))}

 $25.00 Filing Fec £ £30.00 #ling Fee & O3 §55.00 Filing Fee & L] $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Slus &
(acldtitionnt capy is enclosed) Certitied Copy

{additdonai cupy is enclosed)

Mailing Address: Street Address;

Registration Seetion Reyistration Section

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2415 N. Monroe Strect, Suite §10

Tullahassee, 171, 32303
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ARTICLES OF AMENDMENT
&y,

T TG s ro N AT ;"?‘U’/«
ARTICLES OF ORGANIZATION e oa
OF s
XSALONCE, LLC Fim

(Name of the Limited Linbility Company ay it now appears on gur revords,)
{A Flenda LEimited Linbility Company)

02/22/2023 and assipned

The Articles of Grganization For this Limited Liakiiily Company were filed on

Floridan document number 123000096512

This amendment is submitted w amend the Mollowing:

AL M amending nume, enter the new nane of the limited linbility company here:

The new name must be distinguishable and zentain the words “Limited Liability Contpany,” the designation “LLC" or the abbreviation “i.0.0"

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREFET ADDRESS)

Fnter new mailing address, if applicable;

(Muailing address MAY BE A POST OFEFICE BOX)

5. If amending the registered agent und/or registered office addreess on our records, enter the naoe of the aew registered
apent nod/oer the new registered ofTice addres here:

Namne of New Repistered Agen:

New Registered Office Address:

Enter Flortda street adidress

.. Florida
iy Zip Code

New Registered Avent’s Signatuee, if chianging Registered Apent:

[ hereby accept the appointment ay registered agent und agree to act in this capaciy. 1 further avree o comply with the
pravisions of ell statiies relotive to the proper and complete performance of my dutiey, and 1 wn famificr with and
aceept the obligations of my position as regristered agent as provided for in Chapter 603, 1°.5. Or i this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent
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If anmending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
ot removed from our records:

¥GR=
AMBR = Authorized Member

Manager

Atdldress

ANTHONY JANNACCHINO 147 MAIN STREET

Twvpe of Action

DAdd

SARASOTA,F1. 34236

- Remove

—— [ Change
E’Add
r.:
[
X O
v GRemove
Voo (el -~
e @ \/

-5 T 5
PR E.Cﬁlgc

Lo O

A Add S

- ?

e (%
-

TRemove

L Change

L:' Add

__ ORemove

[TIChange

_EIAdd

Temove

D Change

2 Addd

[CRemove

CChange
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D. ITamending any other information, enter change(s) here: {diteeh additional sheets, if necessary

12, Effective date, if other than the date of filing: (optional)
{ITan effective dae is listed, the date mus; be specific end carnat be prior to date of fifing or more than 94 days aller filing,) Pursuont w 6030207 (k)
Node; 1 the date inserted b this block dees not meet the applicatde statutory {iling requirerients, this daie will nat be Hsted as the
dozument’s effective date on the Department of State’s records,

If the record specifies g delayed cfieetive date, but not an effectivi time, at 12201 a.m. on the catlier oft by “The 90th day alier the
record is lud.

. Angust 15 20241
Datedd

BIPAVI R U =~

Sigrature of a member or authdyized representative o menher

GILLIANA PROCOPIO

Typed or prinied name of signee

Filing Fee: $25.00



