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COVER LETTER

TO: Registration Section
Division of Corporations

PRESUTT ENTERPRISES, LLC
SUBIJECT:

Namec of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARIO PRESUTTI

Name of Person

PRESUTT ENTERPRISES, LLC

Firm/Company

3242 TRINITY CIR

Address

FORT PIERCE. FL 34945

City/State and Zip Code
PRESUTTI98@CIMAIL.COM

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MARIOQ PRESUTTI 772 204-5901
at ( )

Name of Person Area Code Baytime Telephone Number

Enclosed is a check for the tollowing amount:

(J §25.00 Filing Fee = $30.00 Filing Fee & (0 $55.00 Fiting Fee & 1 $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Stalus &
{additional copy is enclosed) Centitied Copy

{additivnal copy is enclosed)

@ .. .

Mailing Address: Street Address: E 3
Registration Scction Registration Section . .
Division of Corporations Division of Corporations b r—‘;
P.O. Box 6327 The Centre of Tallahassee : ;3
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 819 .~ =2
Tallahassce, FL 32303 E .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRESUTT ENTERPRISES. LLC

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

The Articles of Organization for this Limited Liability Company werc filed on OCTOBER 29, 2024 and assigned

L240064 58990

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “1L.LC™ or the abbreviation L. L.cr

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
Ciry Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ggree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | ar‘:réjémulmr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. zf this douunem is
heing filed to merely reflect ¢ change in the registered office address, I hereby confirm that the !nml(’d lightliny «

company has been notified in writing of this change. < .
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR MARIO PRESUTTI 3242 TRINITY CIR FORT PIERCE. FL 34945
= Add

(ORemove

OChange

AR ISABELLE PRESUTTI 3242 TRINITY CIR FORT PIERCE, FL 34945
O Add

= Remove

CIChange

AMBR ISABELLE PRESUTTI
= Add

JRemove

C)Change

OAdd

CORemove

[ Change

OAdd

L) .y
- CIRemove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(If an effcctive date is listed, the date must be specitic and cannot be prior to date o' tiling or more than 90 days after filing.) Pursuant o 605.0207 b
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

oy

record 1s fited.
~
NOVEMBER 6 2024 : V1
Dated , . B .
. < .
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Wm W - : oo :
ﬂ’gnntum of a member or authorized representative of a member . -
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MARIQ PRESUTTI s E: R i_‘“‘;
Typed or printed name of signec ™=, n
mm —

Filine Fee: S$25.00



08/25/2024 2:17:10 PM -0400 IRS PAGE 2 OF 2

Department of the Treasury In reply refer to: 0448727615
Internal Revenue Service 9/25/2024 LTR 147C
4800 BUFORD HIGHWAY

CHAMBLEE, GA, 30341

PRESUTT ENTERPRISES

MARIOQ PRESUTTI MBR

3242 TRINITY CIR

FORT PIFRCE, FL 34945-5715-421

Employer Identification Number: 99-4612077

Dear Taxpayer:
Thank you for your inquiry of 9/25/2024.

Your Fmployer Identification Number (FIN)i599-4612077.
Please keep this letter in your permanent records. Enter your name and your EIN on
all business federal tax forms and on related correspondence.

If you have any questions regarding this letter, you can call 800-829-0115. If you
prefer, you may write to us at the address shown at the top of the first page of this
letter. When you write, please include a telephone number where you may be
reached and the best time to call.

Sincerely,
MS Hickey

1004474610
CSR



09/25/2024 2:17:10 PM -0400 IRS PAGE 1 OF 2

INTERNAL REVENUE SERVICE *@ IRS
FAX TRANSMISSION

Cover Sheet
Date: September 25, 2024

To:

Address/Organization:

Fax Number: (772) 465-5008 Office Number:

From: Hickey LollieC

Address/Organization:

Fax Number: Office Number;

Number of pages: Including cover page

Subject: 147C_354.PDF

This communication is intended {or the sole use of the individual to whom itis addressed and may contain confidental infoemation thal is privileged,
confidential and exernpt fom disclosure under applicavte law. If you are not the intended recipient, you are hereby notfied that any disseminaton,
distribution er copying of this communication: is strictly prohibited by the provisions of the Intemal Reverue code. I you have raceived this
communicaton in eror, please conlact the sender immediately by telephone. Thank you.




