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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: FIGLIO LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing:

ANGELICA BEHM

Name of Person

BEHM BROKERAGE, INC.

Firm/Company

1825 MAIN STREET

Address
=1 ]
T pliney
WESTON, FLLORIDA 33326 —m =
- S - N T
City/State and Zip Code %?ﬁ %
AB@BEHMBROKERAGE.COM mg I
E-mail address: {to be used for future annual report notification) r‘{’, < b
T 1=
For further information concerning this matter, please call: - 2 o
=3}
ANGELICA BEHM at( 954 696-3034 St S
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee []830.00 Filing Fee & [[]$55.00 Filing Fee & [T]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

a3mid



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 07/07/2011
Florida document number L11000078501

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L-C.'!,

;,‘ 3
4 =

Enter new principal offices address, if applicable: C/O BEHM BROKERAGE INC%‘-'::,:‘ = "‘"i

(Principal office address MUST BE A STREET ADDRESS) 1825 MAIN STREET > “" e

WESTON, FLORIDA 33326 < 2 !

'-"%, 5 ] !'}

: oo o )

Enter new mailing address, if applicable: C/O BEHM BROKERAGE INC. ;3;-.: % ;

{Mailing address MAY BE A POST OFFICE BOX) 1825 MAIN STREET g7 w

WESTON, FLORIDA 33326

B. [f 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 address here:

Name of New Registered Agent: N/A
New Registered Office Address: N/A

Enter Florida street address

, Florida
City Zip Code -

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being 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, Signature of New Registered Agent

Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name
MGR Juan Esteban Bertolin
MGR Paula Antonela Bertolin

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary)

Type of Action

Address

/O BEHM BROKERAGE INC,

[7] Add
"] Remove

1825 MAIN STRFFT
WESTON, FLORIDA 33326

Add

C/O BEHM BROKERAGE INC

||

Remove

1825 MAIN STREET
WESTON, FLORIDA 33326

0 Add
[] Remove

Add
] Remove

OAdd
[TRemove

[Jadd
[JRemove

N/A =
Eo
e
Eﬁg T —
> & n
> -
gz b =
2, = M
2x @ 7
55 S
o
Dated Qa 05!20\1 ~ A,
]

offa member or authorized representative of a member

©

Signature /
\_/ / JUAN C. BERTOLIN
' Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



07-12-2011

gm JR SDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  65999-0023

Date of this notice:

(/Employer Identification Number:
65-2696400

001588.891515.0006.001 1 MB 0.390 532

|||||;n|u|||"]I||u|hlNl-"luhl|||I-“||l|||||lm|||||lull Form: SS5-4 ]
Number of this notice: CP 575 B
For assistance vou may call us at

1-800-829-4933

FIGLIO LLC
RAFAEL RIBERD MBR
13 WHITEHEAD CIR
WESTON FL 33326
001588 IF YOU WRITE, ATTACH THE
$STUB OF THIS NOTICE.
T T T T WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER TT T T -
Thank vou for applying for an Emplover Identification Number (EIN)}. We assigned
This EIN will identify you, your business accounts, tax returns,
Please keep this notice in your

yvou EIN 45-26966400.
and documents, even if you have no employeas.
permanent records.

When filing tax documents, pavments, and related correspondence, it is very
important that vou use vour EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in vour

or even cause you to be assigned more than one EIN, If the information
is not correct as shown above, please make the correction using the attached tear off

account,
stub and return it to us,

Based on the information received from you or yvour representative, vou must file
the following form(s) by the date(s) shown.

Form 1845 069/15/2012

If vou have questions about the form(s) or the due dates(s) shown, vou can call
us at the phone number or write to us at the address shown at the top of this notice.
If you need help in determining vour annual accounting period (tax vear), see
Publication 538, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from yvou or-
vour representative. It is not a legal determination of vour tax classification
and is not binding on the IRS. If you want a legal determination of vour tax
classification, vou may request a private letter ruling frem the IRS under the
guidelines in Revenue Procedure 2004-1, 2006-1 I.R.B. 1 (or superseding Revenue
Procedure for tha vear at issue). Note: Certain tax classification elections can
be reguested by filing Form 8832, Entity Classification Election. See Form 8832
and its instructions for additional information.
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En nombre del Gobisrno de la Repablics Argenting,
ta autoridad que expide..sl -prasente pasaports,.

H
riiega y solicita a todos squelios a quienes pusde - . M
concernir, dajen pasar librements 8 su titular y i
prasiarle Ia asistencla y.protaccion necesarie. !
: S oo
The Government of the Répdblica . Argentina, hereby 3
reguasts all whom i may concern,.to permit the 3
bearer ta pass without delay or hindrance and in case > M
-0t need to give'ail lawful ald and protection. J
. . r\m..ha ‘-%t . . , ;l.‘.h.ﬁﬁ

Em nome do Governo da Republica Argentina, =

a autoridade que, concede o presente passaporte,

roga e solicita a3 autorldades compatarites, daixar

passar livrementa* o titylar e prostarihe toda a. °
assisténcla e protegiio necessaria.

—

2 e
LA, e

Au nom du- .mmmeo.m»:.o;:_m«.m ..)m..u,. la Républigue-
Argentine, I'autorlté qul déiivre ie présent passeport, ' .
demands & tous coux qul pourralent &tre concernes,
de lafsser passer librement son titulaire et lul préter
I'assistance at.la protaction nécessaire. ‘.
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fssuing Post Name
,_“ ‘BUENOS. AIRES
" euiname
BBHNJN”*MQ
Nlrne
JUAN CARLOS
Pusspon Number

Y 11138728N

Entries Issue Date

vy 24FEB2009 23FEB2019.

. M »

Annotation- :

" Contro) Number

20092552768081

Sex Birth Date, . . ~Nationality
M 13IMAY1954 7+ -ARG

Expiration Date

Loamamrm s 4 ~:_""'_'.‘.

57326287

vAIB0 1373945V
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