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TO:

Bivision uf Corporations

VICENTEMARICOCHI. LLC
SUBJECT:

Name of Limited Lisbility Company

COVER LETTER
Registration Section

The enclosed Articles of Amendment and feets) are submited tor filing,

Please return all correspondence concerning this matier w the tollowing:
JAN VAIERGHART

Name ol Person

VICENTEMARICOCHLL 1L1.C

FirmCompany

£245 5 OCEAN DR

Address

FORT LALUDERDALE. FL 33316

Ciy/State and Zip Code
mfo@abacusiOs.com

E-manl address: (1o be used for future annual report notification)
For further information concerning this matter, please call

JAN V MEROGHART

303 3671247
ak ¢ )
Ninwe of Person

Arca Code

Enciosed is 2 cheek for the fellowing amouant:

& S350 Filing Fee 0

D0 S30.00 Filing Fee &
Certiticate of Status

S33.00 Filing Fee &
Certitied Copy

taddinonal copy s enclosed)

Mailing Address:
Registration Secuon

Strevt Address:
Division of Corporations
P.O. Box 6327

Tallahussee, FLL 32314

Registration Section

Division of Corporations

Yavtioe Telephone Number

1 86000 Filing Fee.

Certiticate of Status &
Certitied Copy

tadditional cops s enclosed)

The Centre of Tallahassee

2415 N Monroe Street., Suite 814)

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VICENTEMARICOCHI, LLC

(Name of the Limited Liability Company as i1 new appesrs on our records,)
(A Florida Timited Tiabibny Company)

- : : T Cyee . (3/31/3023

Ihe Articles of Organization for this Limited Liability Compimy were filed on 2 73t and assigmed
o 3 TRE

Florida document number 23000101923

This amendment 1s submitted 1o amend the tollowing;

v, I amending name. enter the new name of the limited liability company here:

The new pame must be distinguishable and contiin the words “Limited Liabilite Company.” the designation “LLC™ or the abbreviation L1,

Enter new principal oftices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) e

A N

— PR

Enter new mailing address. it applicable:

LIV

(Muailing address MAY BE A POST OFFICE BOX) -

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

Name ol New Registered Agent:

New Revistered Oftice Address:

Enter Florida sorect address

. Florida
City

Zi‘fl (.lkl[t'
New Registered Avents Sisnature. if changing Revistered Agent:

I herebv accept the appoiniment as regisiered agem and agree o aet in this capaciiv, [ fither agree o comple with ihe
provisions of all stanes relative 1o the proper and complete pecformance of ny dutios. and Fam familior with and
accept the oblications of iy position as regisiered agent as provided for in Chapicr 603, 1S, Or, if this documoeni iy

heiny filed 1o merelyv reflect a change in the vegistered office addvess, T hereby confirmy thar the limited liahifine
compeniy has been norificd in writing of tis change.

If Changing Registered Agent, Signatere of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remeved {rom our records:

MGR = Manager

AMBR = Auathorized Member

Title

Name

Address T
MGR GIULIANO V MARICOCHI

Fyvpe of Action

1248 S QCEAN DR

= A
FORT ILAUDERDALLLFL

3336

“Remove

I hange

Zadd

Cikemene
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C Change

dAdd

“Remove

IChange
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5. Effective date, if other than the date of fillng: (optional)
(1f oo eflative d=z iz fizted, the dots ot bo pesific arxd eamno bo prior 1 ¢ty of fiting or mare t=3 $0 daya oftor fin3,) Parcrns o 6030207 GHb
Notes If the dote inserted tn this block does oot meet the applicohle statutory filing requiremantn, this dato will pot b fisted s ths
documzn’s effective date on the Department of Sizie’s records.
rocord B (Hed,

I B2 reoord specifics o detayed cffzetive date, burt not an effective time, a1 12:01 a.m.cndtceuli:réf:(b) The 90th day after (oo
Dated

JAN V MERGHART

Typed or §TOC 04038 OF (Ugren

Filine e §25.00



