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COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT: Inglesino, Wyciskala, Tavlor, Driscoll & Grieco L1.C
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

Lisa D. Tavlor, Esq.

Name of Person

[nglesino, Wiyciskala, Tavlor, Driscoll & Cirieco LLC

Finn/Company

$00 Parsippany Road, Suite 204

Address

Parsippany, New Jersev 07034

Citv/State and Zip Code

laviorifirm.law

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

For further information concerming this matter, please call:

Lisa D, Tavior. Fsg a( V73 S47TTH
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(3325 Filing Fee O $30 Filing Fee & (J $55 Filing Fee &  UJ $60 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
Certified Copy
CR2ENSS (9/15)



- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

i, Name of limited lability Company as it appears on the records of the Florida Department of

. [nelesino, Webster, Wyeiskala & Tav ~
State glesing ehster, Wyciskala & Tavlor, 1.1L.C

Enter new principal office address, il applicable:

(Principal office address
MUST BE A STREET ADDRENS)

Enter new nailing address, if applicable:

83—
(Muiling address n2 =
MAY BE A POST OFFICE BOX) e 0
-rm
(o 1T
1 Nk
~ 2%

g _ M22 75 4
2. The Florida document number of this limited liability company iz M22000007500 =_ 332
. (Ve '
3. durisdiction of us organtzation: New fersey o '.’.‘?,;_'
v} 2

) . . 5717
4. Date authorized to do business in Flonda: 5/12/2022

SECTLON 11 (5-9 complete only the applicable changes)

5. New name of the limited liabitity company: Inglesino, Wyciskaly, Tavlor, Driscoll & Grieeo LLC
(inust contain “Limited Liability Company. " "L.L.C.."or “LLC.T)

{1f name unavailable, cnier aliemate name adopted for the purpose of transacting business in Florida and atach 2
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must comtain “Limited Liability Company,” "L.L.C." or "LLC."

6. [ amending the registered agent and/or registered officer 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 Flarida Street Address

. Florida
Ciry Zip Code

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

[ hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper und complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signawure of New Registered Agent

3
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7. [T the amiendment changes the jurisdiction of organization, indicate new junisdiction:

8. Ifthe amendment changes person, title or capacity in avcordance with 6035.0902 (1){e). indicate that change:

Address Type of Action

]

Title/ Capacity Nam

Ciadd

—IRemaove

Ciadd

GRemove

Jadd

CiRemove

Uadd

ClRemove

JAdd

TIRemove

9. Attached is a certificate, if required: nv 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 entitv 18 oreanized.
oy e N
uf) u(_,h I ()\/\.-l (P

Signature of the authonzed representanve

Lisa D. Tavlor, Esyg.

Typed or printed name of signee

Filing Fee: $25.00

A
P34



NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
CERTIFICATE OF ALTERNATE NAME

INGLESINO, WYCISKALA, TAYLOR, DRISCOLL & GRIFECO LLC
6400347895

1, the Treasurer of the State of New Jersey, do hereby certify that the above-
name did on the l4th of April, 2023, file and record in this department a

Certificate of Alternate Name.

1. Business Name: INGLESINO, WYCISKALA, TAYLOR, DRISCOLL & GRIECO LLC
2. New Jersey Business Entity ID: 0400347895

1. Alternate Name:

Name: INGLESINC TAYLOR

Activity To Be Conducted Using Alternate Name
ALL LAWFUL PURPOSES

Alternate Name is Valid Until: 04/14/2028

Signature and Title
JOHN INGLESINO, MARNAGING MEMBER

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
14th day of April, 2023

Ay

Elizabeth M. Muoio
State Treasurer

Cernificate Number : 4204786171

Verlfy this certificate online ui

Ratps. fwww ] state.nj.usiTYTR_Standing Cert/JSP/Veryy_Cert jsp



