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COVER LETTER

TO: ‘chistrati()n Section
Division of Corporations . -

SUBJECT: P)CIC{ Sy A A HOUJ\V\é\ L.L(,

Name of Limited Lidbi fm Company

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

Please return all correspondence concerning this matter to the fottowing:

C\J hﬂm (G Ba L\(.)Z.?,t

wWame of Puson

?)aao 11 Hovsina , LLC

Firm/Company J

191 Lewfiend (hr

Address

Wintey Pacy, FL 32792

Cizy!Su:tc and Zip Codv

Cha 4022, O4i2E gmal Com

E-nail address: (to be used for future annual report nutification)

For further information concerning this matier. please call:

C\l nha \%aqozu w407, 752 - | B4 8

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

1 §23.00 Filing Fee xl $30.00 Filing Fee & [0 855.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &
{additional copy i enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address:

Reutstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Sutte 810
Tallahassce, FL 32303



| ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

%OG\O’L?,L ﬁOUSmo\ L LC 202 ppp _

< (Name of the Limited Liability Cumpam a5 it now appears on our ncnrds.} T,
(A Flonda Timited Liability Company) kS ',' Lo

Bi>] zo;‘.‘s e

and assignéd

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

Florida document number L- 2.5 000305 53) 5

This amendment is submitted to amend the following:

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

Dagozzi Buitr,LiLC

~ R v . v . . . aqr . - I3 e A 4 H “ oA
The new name must be distinguishable and contain the words “Limited Liability Company.”™ ihe 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:

(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
agent and/or the new registered office address here:

C\}hfhll a \0) a9 oL,

Name of New Registered Agent:

New Registered Office Address: l 6 \ Lew T veld Chiecel e

Fnter Flortda street address

()\)\ﬂtd \DCL(\:‘ . Florida 327?2\

Cirv Zip Code

New Registered Apgent’s Sipnature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacie, T further agree to complyv with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

CU’"!}(I”_\" h(i.\‘ h(.‘ (4] H()I{'ﬁ(:'a' f}l H"ri{i”g ()_/.l'l”..\' ('I'I(ng(;’,
M fi
W“‘ ; S 7‘1_,

[f(_'harl’ging Registered Agent. Signuluré/of New lﬁ'gislcred Agent

Page 1 of 3



Page 2 of 3

D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
6Ub\ﬂﬁ35 PUV()OSC ﬂ\ﬁ PUr pose of this
lLienited \\Ckb\\{“(q Compan\r) S fUL C.Y‘\C}qc}t‘_ e
om\{ \Voaowfu g Cu,\\v\w for whith a
L\m‘“d Liabiliny COY\’];‘OLXV\\}) may pe
Qr O\j anzed AaS  pir e o O9F the Staqe

0% VFlerida,

E. Effective date, if other than the date of filing: {optional)
(1 an effective dite is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing) Pursuant wo 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

[ated m iy C h ’?"fj 202—Lf .
[ZW Loz 56,3, )

Signature of a member or authoffzed réfreséntative of a member

Cyninia Ba%o22)

Tvped or printed name of signee
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