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COVER LETTER

TO: Regivtration Section

Dvivisiom of Corporations

ATIRANNA, LLC
SUBJECT:

Name of Limited

The enclosed Anicies of Amendment arnd fec(s) are submi

Flease returr all correspondence concerning this manes to

Liubility Company

tted for Biting

the fuilowing;
-3
1
DANIELLA SANTANA ’
Namge of Perron »
SALVER & CODK LLP
I-tr:ru_"'(al.;npnnv B - r’

2720 EXECUTIVEPARK D

RSTE4

WESTON, FL 33331

Address

Cilv/Stuie und Zip Code
l).SANTANA@PSCCPAS.C(?M

F-mat] sudress: (10 be used lor fuhare unnual meport notificaian)

Fa: furthe: informaticn concerning this maser. please calk:

DANIELLA SANTANA

ot

G54

3591332
)

Name of Person

Encloced is 0 chesic tor the following amount:

W $235.00 Filing Fee D $30.00 Filing Fec &

Certificare of Status

MAILING ADDRESS:
Registrmion Section
Division of Corporaticns
P.O. Box 6327
Tallahagser, FL 32314

Arcn Code

O £35.00 Filing Fee &
Certitied Copy
(ndditicos! copy is caclosed)

Daytime Tetephene Number

03 $60.C0 Fiting Fee,
CertiScate of Status &

Certified Copy
{additional copy is enclgtwl)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporstions

LiRon Ruilding

266t Exceutive Center Cirele
Tallahassec, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

ATIRANNA,LLC
(Name of the Limited *FI!IQ!IH Comgany av it n?w ADDCATE O gur rocordy.)
1A Flor m 1abtlity COMpany}

0672472015

e r———rrr. ¢ -

The Articles of Organization for this Limited Liability Compapy were filed on
L15000109927

and axsigned

Florida document number

This amendment is submiited to amend the following:

A. ) amending name, cnter the new name of the lipited liahility company here: ~7

The new name must be distinguithable rud contain the words "Limited Liability Company,” the designation "LLC™ or the agbreviativn “L.L.C."

Eater new principal offices address, if applicable: . -
{Principal office address MUST BE A STREET ADDRESS) o o

Enter new mafling address, il applicable:
(Muailing address MAY BE A POST QEFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent ond/or the new registered office address herc:

Name of New Registercd Agent:

New Registered Ofljce Addivsy:
Erter Flavide street nddress
, Florida
Ciy Zip Cnde
New Registercd Apent’s Signature, If ch d_Apent:

I hereby accept the appointment as registered age!m and agree !0 act in this capacity. [ further agree lo comply with the
provisions of ail staiutes retative 10 the proper and compiete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent 65 provided for in Chapter 605, F.S. Qr, if this document is
being filed tv mercly reflect a change in the registered office address, I hereby confirm thai the limited liability
campany has been notified in writing of this change.

1f Changing Reglatered Agent. Signature of New Registered Agent

Page 1 of3
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If amcnding Authorized Person(s) authorized to manage, enter the e, name, and addresy of each person beine added

or remoyed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Namge
PAUL SALVER
MGR
LUCA BIANCONI
MGR co
ANNA RITA MATTIA
AMBR

Address Type of Action
2TUN EXECLUTIVE PARK DR,
W Add
SUITE4
O Remave
WESTON, FL 3133t
D Change
2721 EXECUTIVE PARK DR.. %
W Add .
SUITE 4
0O Remowve
WESTON, FL 33301 ] )
D Chdnge e
2721 EXECUTIVE PARK DRIVE E
D Add -
SUITE 3
B Remove
WESTON, FLL 23331
[ Change
[l Add
O Remove
O Change
8 Add
J Remaove
[3 Change
0O Add
3 Remave
O Change

Pape Z of 3
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D. If smending any other information, enter change(s) here: (Attach additional sheets, {f necessary.}

E. Fflective date, if other than the date of filing: ' (optional)
(ifon etfective dnee is isted. the date must be speeific and cannot be peiar o date of ling or more than 50 days after Aling.) Putsuant w §05.0207 (3Kb)
Note: If the date inserted in this block does nol mecet the applicable starnory filing requirements, this datc will not be fisted as the

document's effective date on the Deportment of Smte’ 5 records,

If the recoid specifies a delayed effective date] but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

RIWE 03 ars

4 //\

tue of 3 memne authe m: FAcpresentative of 3 riember
PALL SALVER

or 'mm I name pt ugnce

Dated

Page 3 of 3
Filing Fee: $25.00
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