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COVER LETTER

TO: Registration Section
Divisioo of Corporations

Saano, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amemndment and fee(s) are submitnted for filing.

Please return all correspondence concerning this matter to the following:

Paul K. Heuerman

Name of Perum

Roetrel & Amdress, |.PA

Firm Company

850 Park Shore Drive, Thard Floor

Address

Naples, FLL 34103

CuyState and Zip Code
pheuerman@ralaw com

E-mul wldrest 1o be wnal Tor future annual epors nutification f

For further information conceming this marter, please call:

Paul K Heuerman pRL 619-62(K)

ar ( )
Name of Perum Area Cacde Daytime Telephune Number

Enclosed is a check for the following amwunt:

& $25.00 Filing Fee T2 3000 Filing Fee & Z $55 00 Filing Fee & T $60.00 Filing Fee,
Centtficate of Status Certitied Copy Cernficate of Stams &
{mbbtional copy 5 colosat) Certified Copy

{aditumal cupy 11 en lomad)

Mailing Address: Street Address:

Registration Section Registranon 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
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ARTICLES OF AMENDMENT
To WHAFP 27 PHI2: 3
ARTICLES OF ORGANIZATION 27 Priz: 38
OF

Smano, 1.LLC

The Articles of Organization {or this Limited Liability Company were filed on B2tz and assigned

Flonda document number LUXOR 3067

This amendment is submined 10 amend the following:

A. If amending name. enter the new name of the imited lisbility company here:

The new name must be desunguithable and contam the words “Linuted Lisbility Company.” the devignatron “LLE™ ar the abbrevianan “LE.C ™

Enter new principal offices address, if spplicable:
{Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A FEICE BO.

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office sddress here:

Name of New Registered Agent:

New Registered Oflice Address:

Enter Flonda ureet address

, Florida
ey Zip Conde

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

! hereby accept the appoiniment us registered agent and agree (o act in this capacity. [ further agree (o comphy with the
provisions of all stntutes relative to the proper and complete performance of my duties. and | am familiar with and
accepl the abligaions of my position as registered agent as provided for in Chapter 605, F 5. Or, if this document is
being filed 1o merelv reflect o change in the registered office address, | hereby confirm that the limited labilin:
company has heen nonified in writing of this change.

il Chanoging Registered Agent, Sigoature of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, na and address l::uch being a
or removed from our records: = rion dded

? £ \
MGR = Manager 2078 AFis 27 PH [2: 38
AMBR = Authorized Member i
Title Name Address ' o . Type of Actiop
MGR Michacla Giudic: Hurth VIA CANTONALE 54
mAM

6919 CARABIETTA SWITZERIAND

MGR Annamaria Chuara (nudic) VIA CANTONALE 51

M9 CARABIETTA SWITZERILAND
T Remove

UiChange

rl

Addd

JRemorve

— Change

ZRemove

—Change

ZAadd

TRemuove

—Change

TAadd

“ZRemane

ZChange



o

D. If amending any other information, enter change(s) here: (Artach m!dirirg:g_?@%&‘f? fnfpgix?mz 38

E. Effective date, il other than the date of filing: (optional)
1 an effective date o histed. the date must be specific and cannot be pnor to daic of filing ar meore than WY days aller filing ) Pur@ant 1o o) 50207 (3 aby
Note: 11 the dare inserted in this hlock does not meet the appheable smiutory filing requirements, this date will oor be listed as the

Jocugment’s effective date on the Department of State’™s reconds.

If the recond specifies a delayed cffecnve date, but oot an effective nme, at 12:01 a.m. on the earhier of: (b} The “th day after the

record 15 Aled

2020

22 | |
mﬁ# L Ean. AHonty in fact

Signature of 4 member or suticrized fepresentatine of 4 membser

Apnl
Dated

Paul K Feuerman, Authonzed Represemanye of Fedenco Hlurth

Typel or panted name of 1ignee

Filing Fee: $25.00



