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COVER LETTER

TO: Registration Section
4 Division of Corporations

FROM ME TO YQU A FAMILY. LLC
SUBJECT:

Name of Limited Liability Company

The encltosed Articles of Amendiment and fee(s) are submitted for {iling.

Please return ali correspondence concerning this maiter to the following:

ZOEY MARANO

Name of Person

Firm/Company

4410 LITTLE HICKORY ROAD

Address

BONITA SPRINGS. FL 34134

Ciny/Sate and Zip Code

zoemarano{@gmail.com

E-mail address: {io be used for [uture annual repoit notification)

For further information concerning this matter. please call:

ZOEY MARANO 845 707-2706

Name of Person Area Code

finclosed is a check for the following amount:

m $23.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee &
Ceruficate of Status Certitiec Copy

(additional copy is enclosed)

Davtime Telephone Number

0 $60.00 Filing Fee,
Certificate of Staius &
Certitied Copy
(additional copy (s enclo,sfﬁd)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FROM ME TO YOU A FAMILY, L.L.C

(~ame af the Limited Liabilitv Compuny as it new appears on our records.)
(A Florida Linuted Liabihity Company}

2 ;
06/11/2024 and assigned

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

- . 1. 75 9
Flonda document number 1.24000277892

This amendment is submitied o amend the following:

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

N/A

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

Enter new principal offices address. if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent: NiA
New Registered Office Address:
Enier Flovidu sireet address
, Florida . P2
Ciry Zipfode 5
3—.- (._"_‘ -
New Revistered Avent’s Sienature, if chaneing Registered Agent: :: vl rL: “ﬂ

I

i . o
I hereby accepr the appoiniment as registered agent and agree to act in this capacity. I further agree rocomply-with these

;. . . PSS I 1
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familigesith dnd .
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, i\ @dcunBu is v 1

being filed 10 merely refiect a change in the regisiered office uddress, I hereby confirm thai the limitedYighiliny_ G‘
company has heen notified in writing of this change. ‘r'_"'l'; .::-'

=

" —

1f Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name. and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

MGR

Name

ZOEY MARANOQ

RY AN KELLY

JENNIE SCLAR-MARANO

JOHN MARANOC

Address

4410 LITTLE HICKORY ROAD

Tvpe of Action

= Add

BONITA SPRINGS, FL 34134

ClRemave

4410 LITTLE HICKORY ROAD

OChange

O Add

BONITA SPRINGS, FL 34134

ClRemove

= Change

219 HARMONY MILLS LOFTS

Oadd

COHOES, NY 12047

CRemove

= Change

219 HARMONY MILLS LOFTS

O add

COFOES, NY 12047

CIRemove

= Change

e
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O TChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

NIA

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Puzsuant to 605.0207 (3Kb)

Note: [fthe date inseried in this biock does not mees the applicable siarory fiting requirements. this date will not be listed as the
T r

document’s effective date on the Departinent of State’s records,

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.un. on the carlier of: (&) The 901!{?@5}‘;5{1
=

record is filed.

Dated da/j 5?4

2024
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Signature of a member or authorized representative of a member

RYAN KELLY

Typed or printed name of signee

Filing Fee: 325.00
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