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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

wncr____Della Villa Artistry, LLC

(Name of Linfued Liabitty Company)

The enclosed Articles of Amendment and fee(s) are submirtted for filing

Please return all correspondence concerning this matter to the following:

John Robbolmo JT.

{Name af Person)

_Bella Villa Artistry, LLC

T (Firm/Company)

3301 South Coconut Island Drive, Unit 1 01

fAcldress)

~ Bonita Springs, Florida 34134

(ity/State and Zip Code)

For further information concerning this matter, please call:

John Robbolino Jr. a 239 , 498 9171
{Name of Person)

(Area Code & Daynme Telephone Nuniber)

Enclesed is a check for the foHlowing amount:
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EB/SZS.OO Filing Fee 3 330.00 Filtag Fee & £¥ $55.00 Filing Fee & 0 S6@ﬁ:]m§?¢e -

Certificate of Status Certified Copy Certifi c’ﬁfe'_'_e;’ Stafus & ...

(additional copy is enclosed) Certified Copy i
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409 E. Gaines Streer P.O. Box 6327 EUAE S

Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

5"6 ” b b}:S ]LCL. F\QF%IL5:{"L{) ((Q_ nevnoaand_ iS
Bella Villa Artistry, LLC
(A Florida Sr:fr q tL?a%ﬁ% Company)

FIRST:  The articles of arganization were filed on ; ij (/and assigned
document number LQQ(EC'}Q( Y2 ZQ[E
SECOND: The following amendment(s) to the articles of crganization was/were adopted by the limited
lability company: :
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{ Presentative of 2 member
- Typcg or printed name of signee

Filing Fee: $25.00



