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TO: Registration Section

COVER LETTER
Pivision of Corporations

Piueili Propenty Services 1LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for Hling.

Please return all correspondence concernmg this matter 1o the following:

Victor Pitellt Jr

MNamwe ol Person
Pt Property Services LLC

Firnd/Company
S144 Behms Cr

Addiess
[ort richey. FE 34668

Crv/Ste and Zip Code
Pittelbiservices@gmail.com

[For further information concerning this matter, please call:

1-minb address: (1o be used lot future annual repant notificalwon)
Victor Pitteli Jr

Nuame of Person

813 B43-5919
aty )
Aren Cude
Inclosed is a cheek lor the following amount;

1}1/?525.{![’ Filing Fee

Davtime Felephone Nomber
(3 $30.00 Filing fec &

O $35.00 Filing Fee &
Certifteate of Status

\

[ $60.00 Filing Fee,
Certified Copy Cernficate of Slatus &
tadditionml copy 1 eaclosed ) Certilicd Copy
tadditomal copy s enelosed)
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee. F1. 32314

Division of Corporations
The Centre of Tallahasscee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Putelli Propenty Services L1L.C

({Name of the Limited Liability Company as it now a

ears on our records.)
by Company)
The Articles of Organization for this Limited Linbility Company were file
" . 3.
Florida document number 2300163501

don /(3872024
This amendment is submitted o amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:
Pitrehi-Property-Services LG

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limned Lability Company,” the designation “1LLCT or the abbreviation 71 L C
ST44 Behms Ct

{(Principal office address MUST BE A STREET ADDRESS)

Port richey, Fl 34668

Enter new mailing address, il applicable:

(¥4 'E;
- ---{rr‘ ':':3 Pt i
S Behms Cr > =% LR
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Pont richey. FI 34668 - = -
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of-the 1w registered
T
agent and/or the new registered office address here: g
Nuame of New Reoistered Asent: Victor Pittelli Jr
New Registered Office Address: S Behms Ct

Futer Florida sereet addiess
Port richey

oy
New Repistered Arent’s Signatore, if changing Registered Apgent;

Florida 4608

At Conde
! herebv accepi the appointment as registered agent and agree to act in this capacine. | further agree to comply with the

provisions of all statutes relative to the proper und compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirm that the limited liabifin
company has been notified inwriting of this change.

lf('hnnging Registered Apent, Signature of New Registered Apent




or removed from vur records:

MGR = Manager

AMBR = Authorized Member

Title Name
MGR Victor Piuelh Jr
AMBR

Victor Pattelhi Jr

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

Address

5144 Bebms Cr. Port Richey, FI 34668

I'ype of Action

= Add

Oitecmove

5144 Behms C. Port Richey, F1 34668

OChange

A

ORemove
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OChange

OAdd

ORemeonve

CiChange

DlAdd

Ol Remove

CIChange

OAdd

ClIRemove



D.If amem/l{7g 7\_\' other information, enter change(s) here: (Anach udditional sheets. if necessun®)
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E. Effective date. if other than the date of filing:

N/a

{1 an effective date is lested | the date must be specific and cannot be prior o date ol tiling or more than %) davs atter filing ) Pursuant o 603 0207 (3K

{optional)
Note: 11'the date inserted i this block does niot meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s cliective date on the Depariment of Sate’s records.

tecord s led

I the record specifies a delaved elTecive date, but not an elTective time, at 12°07 s onthe carbier of: (by - The 96th dav aficr the
Dated

May _S* 2l

W= =

Signature of a member ar autherized representative of a member
Victor Pitielli Jr

Tvped or printed name ot signee




