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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pete Vicari General Contractor, L L C

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Barbara T Vicari
Name of Person

Pete Vicari General Contractor, L L C

Firm/Company

1900 Destrehan Avenue
Address

Harvey, LA 70058

Citv/State and Zip Code

barbara@petevicari.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Barbara Vicari at ( 504 y 347-1196
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

S25 Filing Fee []$30 Filing Fee & (] $35 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Enfloscd is a check for the following amount:

CR2EQSS (9/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 29, 2018

BARBARA T VICARI

1900 DESTREHAN AVE
HARVEY, LA 70058

SUBJECT: PETE VICARI GENERAL CONTRACTOR, L.L.C.
Ref. Number: M16000006885

We have received your document for PETE VICARI GENERAL CONTRACTOR,
L.L.C. and your check(s) totaling $130.00. However, the enclosed docurment has

not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The business is already existing, you are not creating a new one.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Ify

{850) 245-6051.

ou have any questions concerning the filing of your document, please call
Jenna D Harris

Regqulatory Specialist i

Letter Number: 018A00011131
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1= must be completed)
i, Name of Emited lHzbility Company as it appears on the records of the Florida Department ot

Srate: Pete Vicari General Contractor, L.L.C.

Enter new principal ofmice address, ifapplicable:

1500 Destrehan Avenue

MUST BEANSTREET ADDRESS)

ifarvey, LA 70058

A

Lnier new mailing address, if applicable:
Muiling address
MAY BE A POST OFFICE BEOX)

16000006885

2. The Florida docoment aumber of this limited Hability compuny is:
o .,oo®
3. Jurisdiction of its organization: Loulslana o &=
- o« sy
e Tems 3
4. Date authorized to do business in Florida: __AUgusE 25, 2016 - T
T a2 "
R adl 1 - N ) —— rs.
SECTION U (3-9 complete only the applicable changes) v r~
5. New name of the lhiniied Hability company: . JF;_:' By
(must coniain “Limited Liability Campany, * “L.L.C.." or = LC™
L W
PR )

{IF namme unavailable, enter aliemuie nune adopted for the purpose of transacting business in Florida andealtach 1=
copy of the wrilten consznt of the managers or managing members adopting the alternate nume, The slernate name
must contain “Limited Liabilisy Company,” “L.L.C er “LLC.")

6. 17 amending the registered agent and/or registered officer address on our records, gnter the pame of the new
revistered asent gndor the new repistered office address here:

Name of Mew Registered Agent: C T Corporabion Svstem

1200 South Pine Island Road

Mow Rerisiered Oftice Address:
Enter Florida Street sAddress

v) b : e 4
) E lam.cr:lon  Florida 3332tf
City Zip Code

New Reeistered Apent’s Signature, i1 changing Registered Ayent:
[ hereby accept the appointment s registered agent aid egroe 10 aolin this cepacity, 1 further ayrac (0 comply Wik
the provisions of ¢il siciutes reletive io the proper und conipiete performonce of my dulics, and [ om femilicr vith
and vecept the obiigations of my position as registered agent &y provided for in Chapter 603, F.5. Or, i this
document is beiag filed 1o merely refieci o change f% registered office vddress, hereby conflrn thet the linired

fabilicy company has been notified inwriting of ti: qr‘-nsg /;) s
( /fLu; A , Z Bree Zahner. Assistant Secretary

v T <. 7 T T .
1{ Changing Registered Agent, Signature of New Repistered Agent
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7. If the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. It the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

[]Add

{1 Remove

[CJadd

[ Remove

[:]f\dd

[] Remove

(] Add

[ Remove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the = --
jurisdiction under the law of which this entity is organized. ) i

P‘Y‘l N FY. L -S l )uﬁ I

Signature of the authonized representative

Barbara T Vicari

Typed or printed name of signee

Filing Fee: $25.00
J



