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TO: Registration Section
Division of Corporations

(309 TALLY LLY
SUBJECT:

COVER LETTER

Name of Limited Linbtlits Company

The enclosed Articles of Amendment and feegsyare subinitted for filing,

Please return abl correspondence concerning this matter to the following:

Arture Giacosa, Manager

GREG Capital 11O

Name of Person

GO0 Biltmore Was , PH Y

Finn/Company

Coral CGubles, FILL 33134

Address

arturo.giacosadd gmail .com

CinSte and Zip Code

-mail wddress: {10 e sed Tor futere annual repart netifieation

lFor further information concerning this matier, please call:

Arturo Giacosa, Manager

atf

7860 SO3-1379

Napee of Person

Enclosed is a cheek tor the 1ollowing amount:

= 325,00 Filing Fee 03 S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee. L 32314

Arca Code

1 835.00 Filing Fee &
Certified Copy

cadudivomal copy s enclosedy

v time Telephone Number

O S60.00 Filing Fee,
Certilicare of Status &
Certitied Copy

gadditionat copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Street, Sutle 81¢)
Talluhassee. FE 32303



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1369 TALLY LILC

{(Name of the Limited Liahility Company as it now appears on_our records. )
A Florida Eannted Liahtlay Company

- . .o o - T T . - July 13,2024
Ihe Articles of Graanization for this Limited Ligbility Company were filed on uly |

1 231 3777

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contiin the werds “amited Liability Company ™ the designation “11.07 ar the abbresiation “11L.07

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) : =

Enter new mitiling address, it applicable: _

{(Mailing addresy MAY BE A POST OFFICE BOX) _
T

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

Name ol New Registered Avent:

New Reeistered Oiice Address:

Futer Flovicda streer andefress

. Floruda
nv A Coxde

New Registervd Avent’s Sionature, it changing Reaistered Avent:

I hereby accept the appointment as regisiered agent and agree o act i this capacine, [ further agree (o complv with the
provisions of ail statutes relative 1o the proper and complete performance of me dudies. and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. O i this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirnn ihar the timited liabifine
company has been notified inwriting of this change,

1f Clhianging Registered Agent, Stgnatore of New Registered Agent




If amending Authorized Person(s) authorized o manage. enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Moember

Title Name Address Tvpe of Action
MGR Arturo Giiacosi OO0 Bilumore Way, PHIOY
- Add

Coml Gables, B 33134
C1Remove

TIChange

JAdd

CRemove

DiChange

Al

CIRemuonve

JChange

:] Add

CIRemowve

CIChange

Lindd

CiRemuove

CiChanyge

CiAdd

CiRemove

OChange




D. 1f amending any other information, enter change(s) here: liach additional sheets, if necessary.)

F. Effective date. it other than the date of filing: {optional)
s etfective date is Bisted. the date inust be speeitic mnd caniot be prore g dite o) iiling or more than 90 day s alter filing.) Pursuant o 6030207 (3h}
Note: the date inserted i this Block does not meel the applicable stututory tiling requirements. this date will not be fisted as the
dacument’s effective date on the Departiment of Stiie’s records.,

H the record speeifies a delaved elfective date. bat notan etfective time, ab 12:00 qon. oncthe carlier oft bt The YOth day atter the
record is tiled.

August 6 201244
Dated

authomized representative of u membys

Artaro Giacosa, Manager

Typed or printed name of signee



