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DEC. 72016 10:26AM WD TUUUUL 3% 1 3)) NO. 2570

COVER LETTER
TO:

Registration Scetion
Division nfCurpnratin%s

Cirotti Enterpiises, LL.C.
SUBIECT:

Neme of Limited Liabiity Company

The enclosed Articles of Amendment and fas(s) are subraitted for filing.

Please return all correspontlence soncerning this mattar to the [oliowing:

13, Scait Paker, Eaq.

Name of Persn
Zimmeriman Kiser Suteliffs, PA.

Firm/Company
315 E. Robinson Sigeel, Suite 600

Address
Orlando, FL 32801
City/Sraw and Zip Codo
SBalker@okslawtrm.com

E-mal address: (W be used Tof T annual repart notification)
For further information soncerning this matter, please call:

. Scott Baker, Esg. 407 423-7010 )
at { J , 2 &
Namg of Person Area Code Dayime Telephone Number == 53
I..—: :—'-3 “
Y
=o
Enclosed is o check for the followlag amount: r’; =l .'_,,
B 52500 Filing Fee 0 $50.00 Filing Foc & O $55.00 Filiag Fex & 0 §60.00 Filing Nee, =% 4
Certificote of Status Certificd Copy Cermificans of Sfatus.& ==
. {additionnl copy is enolosed) Certified Copy 25, O
(additionn} aopy i _E;ﬂ_-l_?%iﬂ.d) -
MATLING ADDRESS: STREET/COURIER ADNRESS:
Registration S¢otion Registention Secting
Divigion of Corporntions Divigion of Corporutions
P.O. Box 6327 : Clifion Building
Tallahassee, FL 32314 2661 FExeoutive Center Cirele
Tallahesses, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Cirott] Enterpriscs, 1.

iante of the Linvited Liabilitv Colopniy 85 1 how appEeaLs Or our recerds.
(A Florida Eﬂnﬁs E#Ehf}' Cﬁ

The Articles of Organization for this Limited Liability Company were filed on 20/22/1999
Florida docuraent nurnber L93000006%57

and gesigned

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited lisbility company liere:

The new name wust be distnguishable and contmin the words “Limited Liablity Compnay,” the designation “LLC™ or the abbroviation *L.L.C."

Enter new principal offices address, il applicable:
fPrintipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if zpplicabla: 14413 Centralia Road
ailing address MAY BE A POS CE Brooksvilla, FL 34614
B, ¥ amending the registered agent and/or registered office address on our records, eoter the name of the new
registered agent and/or the new resistored office here:
ame of i Agent: Pina Recd g:{;‘ i
i ; -9
Now Regictered Office Addresy: 4617 Sulwzil Drive PR = S
Ertter Flarida strael address S Sy i) __'__!
/4= I T
Orlande ) FiOI'idil a-S{l:_?.i _--'_ —— T
Ciiy .'»ﬁ.x;_z;'(.’od%_: =3
ew Registered Agent's Signatare, i chapeing Repgis Arents ’ 5'_“:_"; o

0 g .
! hereby accept the-appointment as regisiered agent and agree (o avt in this capacity.  further agrég3a.compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famliiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document is

being filed to merely reflect a change in the registered office uddress, I hereby confirm that the timlied Habhity
company has been notified in writing of this change.

o

222 (1/

nging Reglstered Agent, Siganture of Now Regisy Agent

Page L of 3
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It amending Auathorized Person(s) suthorized to manage, epter the title, name, and add: each person being added
or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Tt} Name . Address Tvype of Action
MGR Dominick Ciroth 500 Ololu Dpve
- I Add
Winter Park, FLL 32789
W Remove
O Chamge
AMDR Casendra Lea 14413 Centralia Raad
e—— W Add
Broalsville, F1. 34614
O Removo
1 Change
AMAR Philomena Adams 14413 Centralin Rood
Add
Brooksville, FL 34614
O Remove
I Change
AMBR, Dinp Reed 4617 Stilwel! Lirive
B Add
Orlando, E1, 32812
LI Remove
I Chanpe
e
heg

Th 2 -
Lo T Remove i~
/’{I . - m
Lz O
g Chdie

- i w

D’ ey
SR

3 Remove
3 Change

Page 2 of 3
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D. If amending any other information, enter change(s) heve: (diach additfonal sheers, if necessary,)

NO. 2526 P /1

L. Effective dnte, if other than the date of ffling:

{optionnl)
(I au effective dute ds listed, the date must be specitic and cannot be prior 16 dae of fling or tiore than 0 days afier filing.) Purspiaf to 505.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicablv statptory filing requirements, this dare will not be listed as the
document's effectiva date on the Department of State's records.

If the record spedifies @ delayed effective date, but not an effective tirmne, at 12:01 a.m, on the earller of:
{b) The 90th day after the record is filed.

= @
[
R e
-~ Pl g o -
Dated P N O . BeD\WN\g_ . A 0
- i ] .
e \ .
~ 3 IR - rr:'\
™, ‘.—r-: — .
Tgnahze 6f 2 & or eutharlzad repesantative of & menber P~ -
—t,
P 1o
it ag
QJ\‘-’L*EM\“‘Q__\—?—Q_ = e
Lyped or pmated name of signee - -
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