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COUVER LETTER

TO: Registration Section
. Division of Corporations
7025 Cryswai Way Ll

SUBJECT:

Name of L.imited Liability Company

The enclosed Aricles of Amendment and feefs) are submitted for filing

Please rewurn all correspondence concerning this matter to the following:

Silverio Onorato

Name o1 Person

Firm/Company

170 I AT TICNDD 401

Address

CAPE CORAL, FL 33990

Citv/State and Zip Code

51 lverioonorato@hotmai i.com

F-mail address: (1o be used for future annual report noulication)

For further information concerning this matier, please call:

Silverio Onorato

239 834- 7084

a1l ]

Nanme of Person

Enclosed is a check for the following amount:

LI $25.00 Filing Fee L $30.00 Filing Fee &

Centificate of Status

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

Tallahassec, FL. 32314

[P

Arca Code Davtime Telephone Number

LJ $55.00 Filing Fee &
Certified Copy

(additionn] capy 1s enclosed)

L) §60.00 Filing Fee,
Certificate of Stams &
Certified Copy

tadditional copy 18 enclosad)

Streei Address:
Registration Section

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
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AKIICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF R T
)
7025 Crystal Way L1LC LEOTMAD 1T Are e s
- — - - o i P B Y B s T T

03/06/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

r "\"f\f\!\1 |rn"-’:'

I'1oriaa aocument numoer 777

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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

Name of New Registered Agent:

New Registered Office Address:

Imier FHaorda sirver address

o o - Florida .
Ciry Aip Cixde

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

Fherehy accept the appoiniment as registered agent and agree 10 act in this capacity. ! further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. (mdl am familiar with and

sasrcrsrent f[u ,\l-.fun—-n.uu af e et e RN AT I rvrnnt s mannidadd G fo Chorngoge ff]\ - f)a- -f'rlux J..,-- st T
s s A b o - - RER A -

~

heing filed to merely rcﬂ(’u‘ a change in the registered office address, I herehy confirm fhaf the Immed liahility
company has been notified in writing of this change.

1t Changing Kegistered Agent, Signature of New Hegistered Agent




UacuBSign Enveiope 1L B4SCACYY-1C41-449E-BAZ5-LI54 1 £ 4U3F Y4E . .
11 AMENUINE ALINUTIZEU FErSUNS) HUINOMZed 1 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 1v¥pe of Action

AMBR Reece Bowers 3849 Achine Rd Unit 116
= Add

Punta Gorda F! 33950
LjRemove

U Change

LJAdd

CJRemove

Change

Jadd

_IRemove

OChange

t1Add

ORemove

LChange

OAdd

LJRemove

CChange

LJAdd

ORemove

OChange
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" D. 1f amending any other information, enter change(s} here: (ditach additional sheets, if necessary.)

E. Effective date, if oiner man e aare of 1img: (optionsi)
(I an cffcctive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs alter filing, ) Pursuant 1o 6050207 (3Kb)
INuLe: I LI date tseted s Diock does 1O Ineet Hie appiicabie stiony D requiiciieis, Uns dgate will Dot e i s Lt
document’s effective date on the Department of State’s records.

i thie recond specities d deiayed eniective date, DUl nowan effective time, 4t 12,01 4150 on the eariier o () Tihe Y0t day ailer e
record 1s filed,

March 16,
Dated .

DocuSignet by*

Slhaeris Pusrate
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Signature of a member or authonzed representative of a member

Silverio Onorato

Tvped or printed name of signee

1 i e I'ovee ©9 NNy



