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. : COVER LETTER

TO: Registration Section
Division of Corpaorations

MARZUCCO LUNURY REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

VANESSA GONZALEZ

Nanw of Person

WALLFLOWER INVESTMENTS LLC

Firn/Company

4413 SW I4TH AVE

Address

CAPE CORAL FL 33914

City/State and Zip Cade
VANESSASELLSDREAMS@GMAIL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

VANESSA GONZALEZ 239 692-1630

at{ )

Name of Person Area Code

L:nclosed 15 a check {or the following amount:

= 523.00 Filing Fee 0 £30.00 Filing Fee & 0 $53.00 Fiting Fee &

Certiticate oi Status Cerutied Copy

{additional copy is ¢nclosed)

Daytime Telephane Number

[ $60.00 Filing Fee,
Certiticate ol Status &
Centitied Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scctton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI_ 32314 2415 N, Menroe Street, Suiie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARZUCCO LUXURY REAL ESTATE LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limited Tiabilits Company)

- . . T Co. Sy ~ 87207202
The Articles of Qrganization for this Limited Liability Company were diled on 0872012024

and assigned
L24000365242

Florida document number

This amendment is subimitted to amend the tollowing;

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

o

1

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC" or l}u_é-é_librc\'i:!(tl(')in “Les
) T ¢

. - - - . e S - o)

Enter new principal offices address, if applicable: 00 5th Ave 5 - ‘{ -

(Principal office address MUST BE A STREET ADDRESS) — >© 3% .

NAPLES, FLL 34102 o2t T

e ST

Enter new mailing address, if applicable: #00 Sth Ave S, :

(Muiling address MAY BE A POST OFFICE BOX) Sic 305

NAPLES, FLL 34102

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

Name of New Reaistered Ageint: Joshua David Marzucco
New Registered Office Address: 400 3th Ave 5. Ste. 303
Frter Florida sireet address
NAPLES . . 3 2
NAPLES Florida 3410
Ciny Zip Code

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

I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree 1o compiy with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provide. in Chapter 603, F.S. Or, if this document is
being filed to merelyv reflect a change in the registered office gddress, I hprght'@ e limited liability
company has been notified in writing of this change.

If “hanging Re, _islen‘fl Agent, S{gnalurc of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR JOSHUA DAVID MARZUCCO
MGOR DESHAWN STEVEN ROBINSON

Address Tvpe of Action

400 Sth Ave S,
Oadd

CRemove

NAPLES FL 34102
= Change

400 5th Ave S,
= Add

Ste 305
CIRemove

NAPLES, FILL 34102
T Change

CJAdd

O Remove

CIChange

OAdd

O Remove

LlChange

O add

ORemove

{OChange

Oadd

ORemove

OChange




D. Aamending any other infarmation, enter change(s) heve: Cliach additional sheets, if necessary,)

PLEASE ADD EIN #33-2106131

11/25/2024
E. Effective date, if other than the date of filing: (optional)
(I an effective dute is disted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3%b)
Nate: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’'s ctiective date an the Department of Stawe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 o on the earlicr of: () The 90th day atter the
record is filed.

L1725

/ Signpture of, munhr.r" ramh ced repr emamcota:m.mbm

JOSHUA DAVID MA

{/ Typed or prinicd namc of sighee




