L2400 32 §Ye
IR

- 600435080626

{Address)

(City/State/Zip/Phene #)

E] WAIT [:] MAIL

[] =ckue
(Business Entity Name} N3/21/28--01012-=011 #4580, 00
{(Document Number)
Cerified Copies Cenficates of Status
Special Instiuctions ta Filing Officer: . ro
- £~
. L1
~3
(;)_1
(o
- -~

Otfice Use Only




Linda C. Williams, CPA, P. L.
Certified Public Accountant

August 15,2024

Registration Section
Division of Corporations
P.0.Box 6327
Tallahassee, FL. 32314-6327
RE: Finest Investment Group LLC
Florida Document number: L24000312846
Dear Florida Department of State:
Pleasc find enclosed the Articles of Amendment to Articles of Organization of Finest Investment Group LLC.
Complete document is relative to the addition of a new Manager as an Authorized Person to manage the above
Named LLC.
Payment o[ 360.00 for the Filing Fee, Certified copy and Certificate of Status is attached.

Thank you for your prompt attention to this change. If any questions, please contact me by telephone or email.
Sincerely,

0}2/)?.944/ ad Z/,(,Ladffu)
Linda C. Wiltiams

Cc: Mr, Salvatore Samperi
Ms. Rosanna Scaccia

823 Dunlawton Ave. Unit D-2 Port Orange, FL. 32127
Phone: 186-763-5600 Fax: 386-957-9244 Email: | lcwepa.com



COVER LETTER

TC): Registration Section
Division of Corporationy

FINEST INVESTMENT GROUP LLC
SURIECT;

Name o Limited Liabiluy Company

The enclosed Articles of Amendment and tee(s) are submitted for i1ling.

Please return al! correspondence concerning this matier to the following:

ROSANNA SCACCIA

Name of Person

FINEST INVESTMENT GROUP LLLLC

Firm:Company

3046 SOUTH PENINSULA DRIVE

Address

DAYTONA BEACH, FL 3211X

Cinv/Stte and Zip Code

samperido@gmail.com

[-matl address: (to be used Tor Tutare annal report notifieation)

For further information coneerning this imater, please cull:

LINDA CWILLIAMS CPPA 86 763-3600
at }
Name of Person Area Cade Daviime Telephone Number

Enclosed is u check tor the following amount;

1 525,00 Filing Fee L1SR0.00 Filing Fee & 01 833.00 Filing Fee & = S60.00 Filing Fee,
Certificate of States Certified Copy Certificate of Stats &
fadditional copy 15 enclosed) Certified Copy
tadditional copy is vnelosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassee. FL 32314 2415 N. Monroe Strecet., Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FINEST INVESTMENT GROUP LLC

{(Name of the Limited Liability Company as it now appears on our records, )
(A Florda Limited Lrabshiy Companyy

. . L A e . LY 16, 2024
The Articles of Organtzation tor this Limited Liability Company were filed on JULY 163024
[.24000312846

and assigned

Flonda document number

Thes amendment is submitted to amend the tollowing:

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

N/A

The new name must be distinguishable and conzain the words “Limited Liability Company.”™ the designation “LLC or the abbreviation “1.L.C7

Enter new principal offices address, it applicable: NA

{Principal office address MUST BE A STREET ADDRESS) : ~
FEnter new mailing address, it applicable: NA ..
{Mailing uddress MAY BE A POST OFFICE BOX) :'r.\

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

. 1
Nime ol New Reaistered Avent: N/A

New Registered Office Address:

Enrer Floreeda streer adediess

. Florida
Cry Zip Codv

New Registered Agent's Signature, if changing Registered Agent:

L herehv accept the appoimment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of alf staties relative to the proper and complete performance of ny: dutiox, and §an familicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 6035, F.S. Or. if this document is

heing filed o merely reflect a change in the registered office adidress, The wehy confirm that the limited liability
company has been notitied in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




1 amending Aunthorized Person(s) authorized to managce, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Mg nager
AMBR = Authorized Member
Title Name Address Tyvpe of Action

MGR ROSANNA SCACCIA MO S PENINSULA DR DAYTONA BEACH. FL 32//8
2 Add

ORemove

O Change

JAdd

ORemove

OChange

OAdd

DRemove

DChange

OAdd

ORemove

O Change

Oadd

ORemove

O Change

JAdd

Okemove

OChange




.

D. If amending any other information. enter change(s) here: rAduach udditional sheers, if necessary.)

AUGUST 15, 2024

E. Effective date, if other than the date of filing;

(Ifan elleetive date is listed, the date nust be specitic and cannat be prior to dale of filing ur mare than 90 davs afier tiling.) Pursuant 1o 6050207 (3)(b)
Note: 1fthe date inserted in this block does not met the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State's records.

{optional)

II'the record specifies a delayed effective date, but not an eftectjve time, at

[2:00 a.m. en the carlier of: (b)Y The 90th day after the
record ts filed.

\HGUST 13 2024
Dated

ﬂ?ﬂ,{/)?é’d/ i 7%2/4}407}'.9/

Thgnature ofa niember or authorized represeniative ot g member

LINDA COWILLIAMS CPA

Typed or printed name ol signed



