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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations,

August 5, 2021

MABEL ROMANICH
1689 NE 123 ST
NORTH MIAMI, FL 33181

SUBJECT: L SERRICCHIO CORP
Ref. Number: P21000005884

We have received your document for L SERRICCHIO CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is incomplete. The document should contain the Cover Letter and
4 Amendment pages. Please see the attached packet for the complete
document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Reguilatory Specialist Il Letter Number: 221A00018481
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L S£ 4%’/(‘//! 2 CorRP
DOCUMENT NUMBER: /Q/ﬂﬂﬂﬁﬂ S ¥FLY

The enclosed Articles of Amendment and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

A 4o/ /ﬁ’ﬂﬁ/w )

Nuamwe of Contact Person

k! Kok 2 Hcsoccede Y

Firm/ Company

w87 D& [23 T
//’y/ﬂ /7 A=

Citv/ State and Zip Code

Wl petfbwmspn ik @ ot sl . e

E-mail address: (1o be used for future annuat report notitivation)

For further information concerning this matter, please call:

/%ié// %7///52/7/05 w 7P §73 2669

Namwe of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check fur the following amount made payable to the Florida Department of Stute:

A $35 Filing Fee (054375 Filing Fee & {84375 Filing Fee & [J$52.50 Fiting Fee
.y Certificate of Status Cerntitied Copy Ceriificate of Status
ﬂa(_d e OA{uM {Additional copy is Certitted Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassew
Tallahassee, 'L 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32343



Articles of Amendment
[E1)

Articles of Incorporation
ot

L. Serrichio Cor b

(Name of Corporation as currently filed with the Florid: Dept, of State)

D ) Oy <G8 5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending nane, enter the new name of the corporation:
The new

neme must be distinguishabile and contain the word “corporation,” “company, " ar “incorporated " or the abbreviation “Corp..’
A professional corporation name must contain ihe word
d €

el o Col oo the designaiion UCorp. ™ Ulie, 7 or "Co
“chartered, " “professional association, " or the abbreviation P o 7

el
i

B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADDRESS )

a3

68 0LHY 92 5 120z

C. Enter new mailing address, it applicable:
(Mailing uddress MAY BE A POST OFFICE BOX) T
3

-

. If amending the registered agent and/or registered office address in Florida, enter the nume of the

new registered agent andfor the new registered oflice nddress:

Nante of New Repistered Agoni

fllarida sireet addressy

. Florida
1#£ip Conde

New Registered Office Address:
iy

New Registered Agent’s Signature, it ehanging Repistered Agent;
1 hereby aceept the appointment as registered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agemt. if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120 (113 e, F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directur being added:

tAriach additional sheets, if necessary)

Please note the officer/divecror e by the first leiter of the vjfice title:

P = President: V= Viee President: T= Treasurer; 5= Secretary: = Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive fficer; CFO = Chief Financial Officer. I an officer/divector holds more than one title, list the first leiter of each office held.
Presidemt, Treasurer, Divector would be PTD.

Changes should be noted in the jolfowing muanner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the Vo There is
a chunge, Mike Jones feaves the corporation, Sally Smith is numed the Vand 5. These should be noted as Joln Doe, PT ay v Chunge,
Aike Jones, Voas Remove, and Sally Smith, SV oas an Add.

Example:
X Change PT Juhn Doy
A Remove v Mike Jones
_X Add SV Sally Smith
Typre of Acton Title Nane Address

{Check One)

1) _ Change P [4/‘%’”/4' éy‘ﬁﬂé ﬁ;/f‘ = /Z; f)‘,-
— W Zd Srigns 7/ Z5/S/

X_ Remove
2) __ Change 4 /gﬁ/jdfﬂ /ﬂﬁ/)}//ﬂi’o 20EF L E /23 _r/

2 Add Ner 7z ’y Gz TSR

Remove

3) __ Change —&D_g?ryﬂfﬁwy_z 3 f}—
_,'}-"_ Add 77:9/ % ///dxq_ F /P3P,

v e Slarira Z. ?/zm 47///72/

Renwve

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove



E. If amending or adding additional Articles, enter chanye(s) here:
(Anach additional sheets. if necessarvi.  (Be specifics

F. I an amendment provides for an exchange, reclassitieation, or cancellativn ot issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable, indicate N/A)




The dute of cach amwendment(s} adoption: P/-?Q/Z/ L if other than the
daie this document was signed,

Effective date if applicable: :?/Z«’:’/Z/

tno more than 90 davs after amendment file datey

Note: 11 the date inseried in this block does not meet the applicable statntory tiling requirements. this date will not be histed as the
document’s etfective dute on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

[ The umendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wis not required.

%'['hc amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following siatemoent
must be separately provided for cach voting group entitled 1o vore separately on the amendmeni(si:

“The number of vores cast for the amendment(s) wasfwere sufticient for approval

by
fvoting group)

Dared 20)2’ |

Signature /@ /X K

:Luux;(pfc‘;sduu ot other ofticer - 1F direciors or afficers have not been
hL]L d. by an incorporator — if in the hands of 2 receiver. wustee. or ather court
appointed Nduciary by that fiduciary)

/ﬁw,'»w /%‘éu(/ _g;'ﬁﬁ/'c/fz'p

- L4 - + .
{Tvped or printed name of person signing)

]pf'(ff_".) en T

(Title of person signing)




