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COVER LETTER

T Registration Section
Bivision of Corporations .
¢ )
- DE PASQUALE FIRENZE. LLC
SUBJECT:

Name of Limned Liability Company

The enclosed Articles of Amendment and teefs) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

FEDERICO DE PASQUALE

Name ol Pesson

DE PASQUALE FIRENZE. LLC

FirnmvyCompuny

7636 HARDING AVE APT 4

Adddress

MIAMI BEACH. FL 33174

CusyStie and Zip Code
FEDERICODEP@GMATL COM

E-mail address: (1o be used for fsture annual report notification)
For turther information concernnyg this matter, please call
FEDERICO DE PASQUALE

780
at(
Namie of Person

Areit Code

4980472
)

Daytime Telephone Number

Enclosed is a check lor the Tollowing wimount:

1 $25.00 Filing FFee = 530,00 Filing Fee & i $535.00 Filing Fee & [ $60.00 Filing Fee,
Certificate ol Staws Certitied Copy Certificate of Status &
fadditional copy 15 enclosed) Cerufied CL‘lp)'

{wdditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassce, FLL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DE PASQUALE FIRENZE. LLC

{Name of the Limited Liahilitv Company as it now appears on our records, )
(A Flords Tinated Tiabihity Company)

e . - . . - . A . - ., o~ TR07 .
Fhe Articles of Organization for this Limited Liabiliey Company were filed on V17252024 and assigned

. . 9, ; <
Florida document number L 24000048105

This amendmeni 15 submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

DE PASQUALE FIRENZE. LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the ahhreviaton “LLC.

Enter new principal offices address. if applicahle: 7636 HARDING AVE ppey
(Principal office address MUST BE A STREET ADDRESS) — APT+ L A
MIAMI BEACIH FL 33141 e

TF

(o)

Enter new mailing address, if applicable: -

{(Mailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Reuistered Aaent:

New Revistered Oftice Address;

Fnter Flovida sireet address

. Florida
Cov Zip Cende

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the uppointment as registered agen and agree to act in this capacite, 1 further agree (o comphe with the
provisions of all swutuies relative to the proper and complete performuance of my duties. and | am jamiliar with and
weeept 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 veflect a change in the registered office address. Thereby confirm that the limited labilit:
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR FEDERICO DE PASQUALE 7636 HARDING AVE APT 4 MIAM] BEACH i 33
- A g

CIRemove

T Change

MGR PASQUALE DE PASQUALE 7636 HARDING AVE APT 4 MIAMI BEACH. FL 33 -
add
—y
Ll
!_;.Rx:muvc
(an]

OChange

e

[

:'-Dr\lﬁ

ORemove

CiChange

CJAdd

CJRemove

O Change

TJadd

T Remove

HChange

TIAdd

LIRemowve

OChange




D. If amending any other information. enter change(s) here: (Aduach additional sheets. if necessawn)

(St
o
o
¢, 1Y
.‘ B . ™
L " CD012024 .
F. Effective date, if other than the date of filing: {optional)

{1t an effective date 1 listed. the dute must be specific and cannot be prier to date of filing or wore than 90 days after filing.) Purszant w 603.0207 (3xb)
Note: [fihe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State's records.

It the record specifics a delayed effective date, but notan effective tme. at 12:01 aan. on the carlier of: (b} The 90th duy alter the
record is fiied.

FEBRUARY 14 2024
Duted

& '5’7,% <
Si@@ﬁﬁ}tﬂr btatithorized representative of @ member

FEDERICCH DI PASQUALL ‘

Typed or printed name o signev

Filine Fee: $25.00



