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COVER LETTER

TO: Regsstration Scction
Division ol Corporativas

e ROOEFTOP DEVLAR LLC
SUBJECT: _
Nume of Foreign Limited Liability Company

e S or Madam:
The enclosed apphication. certiiivate and feels) are submited Tor Nling.

Please retarn all correspondence concerning this matter o the following:

TACK LEVINE

Manss ol Peison

JACK LEVINE P,

Firm/Company

SUSEBISCAYNE BEVD SUITE 302

Address

MIAM L 33137

City/Stare and Zip Code

L IACKLEVINECPA COM

E-mail address: (1o be used for feture annual report notiication)

For turther information concerning this matter. please call:

JAUK LFVINE A “ 120083
i e HIN e} e
Numre of Perios Arci Code o« Daytime Telephone Number
Mailing Address: Street Address:
Regtstration Section Revistration Section
Pivsion of Corporations Division of Corporations
.0 Bux 6327 The Centre of Tallahassee
Tallabussee, F1L 32314 2413 N Monroe Street, Suite 810

Tallihassee. FL 32303

Enclosed is a cheek for the following mount:

=23 Filing Fee J 830 Filing Fee & L2833 Filing Fee & TJ Sov Filing Fee.
Centiticate of Swans Certified Copy Certificate ot Status &

Certiticd Copy
CRAFOSS w1



APPLICATION BY FOREIGN LIiRiFTiD LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)

PN ol hnned babaly Comprnny as Uappesrs on the reooids of the Florida Peparimens of

. KOOETOPR DEVELAL LLC
Stute

Enter new poncipal oftice address. of applicable:

(Frincipal oftice address
MUST BE A STREET ADDRESS)

—_——— e — . ————————— e

fnter new muailing address, i applicable:

(2!

|=J t’l"l‘l{’.l'-|“
[ ML LI Nt

MAY BE A POST OFFICE BOX)

a1 . : o - MIUBOOD0ST S0
2 The Florsda documens number of tus linnted bty company is: v

3o unsdicton of s arganizaion:

'

I Date aethorized 1w do business i Florid,

SECTION H 329 complete only the applicable clinges)

Y

New e of the tinited labili cumpiny
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DELAWARE homd W

_ el 8 -
03192019 @
FULLDEN LI
st contan Lo Lubility Company, = L1LC o0 “LLCT

{11 name unavatiuble, enter alternitte name adopted for the purpose of transacting business in Florida and ael @
capy ol the written consent of the managers or managing members adopting the alternate name, The alternate nange

st contain “Linated Liabiliey Company. =L LC T or *LLC ™

amy ol the new

o A1 amendmy the registered agent andfor registered oiticer address on our records, enter the n
(%}

registered agent and-or the new repistered otfice address here:

N Sew Roglstored Agen, e

New Rewstered Othive Address:

Enter Florida Strect Address

Cliry

New Registered Awent’s Sigaoture, it changing Rewsstered Avent,

Flerida

Zip Cade

D heretn accenr the appoutiment us registered ageni and agree (o act mthis capacity, f further agree e comply wiik
the previstons of ol suuues refative o the proper and complete performance of my duties, and { am Eansdeanr wih

dnd acoept the ubligations of my position as regestered ageal us provided tor in Chapter 603, F.S, O, TROIN

G et is bewiy filed 1 merely reflect o chamge n the registered office address. hereby confirn e the Haited

Labiliv oy e Becn notdfiod in Wriieg oF TN clenge

IFChianging Registered Agent. Signature of New Fewistered Awent

.



7o A the amendimenst changes the jurisdiction G ergamzacion. indicate new jurisdiction:

S A0 amendiment changes person, tite or CAPRCHY  aceerdanee with 6U3,0902 (1 He) indicate that change:
Vithe/ Capavity Name Address Lype of Avtion
. - R o _ . e e A
dRemove
“IAdd
HRemove

—_ ZlAdd

e . o Renuny

TTAdd

ClRenyon e

—— i Al

TIRemen

Yoo Alached s @ certificate, i required: no more than Y0 davs old. evadencing the

atorenwentioned amendment(s). duly authenticuted by the SIieial h

awving custody of records i thy
Jurisdiction under the Taw of which this ey is-

ofganized.

-'"':'_\

\S&th autharized Fepresentinive
éu 20 6/9‘"‘1 /K 0

Fyped or printed name of signee

Filing Fee: S23,00

1
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State of Delanare
Secreany of State
Dhision of Corporations

Delivered. 10:15 AM 09.032021 CERTIFICATE OF AMENDMENT
FILED 10:15 AM09:03:2021 TO THE
SR 20213161280 - File Number 7333226
CERTIFICATE OF FORMATION
OF
ROOFTOP DEVLAB LLC

1. Name of limited liability company: Rooftop Devlab LLC.

2. The first article of the Certificate of Formation of the limited liability company is hereby
amended in t1s entirety to read as follows:

“FIRST. The name of the limited liability company (hereinafier called the “limited
liability company™) is FULLDEV LLC."”

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment

on September _2 | 2021.
&@

Name: Guido Gaviglio
Authonized Person




