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COVER LETTER

TO: Registration Section
Diviston of Curpgrations

CALISSIMO SWEET, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for Hiling.

Please return all correspondence concerning this matter to the following:

MARC NAIM

Name of Person

FimvCompany

14 NE IST AVE STE 501

Address

MIAMI, FL 33132

City/Siate and Zip Code

nere.naim@uscalissen.com
E-mail address: (3¢ be nsed 1or future annual report notification)

For {urther information concerning this matter, please call:

CHLOMO ATTIA 210 348-1701
at | )
Name ef Peison Area Cuole Baylime Telephone Number
Enclesed is a check for the following amount:
W $25.00 Filing Fec 0O $30.00 Filing Fec & 0 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Siams &
{additional copy is caclosed) Certitied Copy
{addizional copy is cnelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registration Section
1Yivision of Corporations

Division of Corporations

P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Clicle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CALISSIMO SWEET, LLC.

iName of the Limited Liabitity Company as il noaw appears on onr records. )
(A Flozula Lrned Tiabifity Company)

The Articles of Organization for this Limited Liability Company wure filed on SEPTEMBER 7, 2018
Florida document numher L16000167045

and assigned
This amendment is submitied to amend the following:

A, If amending name, enter the new name of the timited Liability company here:

The rew pame must be distinguishable and cortain the words “Limited Liability Company,™ the designation "LLC

*or the shbreviation "G
Enter new principal offices address. if upplicable:
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B. If amending the registered agent and/or registered office address on our records, e¢nter the name of the new
registered apgentl and/or the new vegistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnier Florida street addyess

__, Florida
City
New Registered Ageat’s Signature, if chanping Repistered Apernt:

2ip Code

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative (o the proper and conmplete performance of my duiies, and 1am familiar with and
accept the obligations of my position as registeved agent ay provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered affice address, T herehy confivm that the lindited liability
company has heen notified in writing of this change.

If Changing Regisiered Agent. Sionature of New Registored Apent
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If amending Authorized Person(s) authorized to manage, enter the fitle. g, and address of each person being added
ar removedl frocy our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Action
MGR CHIL.OMO ATTIA 19 NISSTM ALONI STREET
3 Add

#2221 TEL-AVIV
B Remove

ISRAEL 62919
O Change

AMBR CHLOMO ATTIA 19 NISSIM ALONI STREET
= Add
#2221 TEL-AVIV
O Remove
ISRAEL 62919
B Change
3 Add

[J Remave

71 Change

D Add

O Remove

0 Change

[ Add

O Remove

{3 Change

O add

[ Remove

O Change
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B. Ifameading any other information, enter change(s) here: (Aitack additional sheess, if necessury.)

1IHY CZ NVl 8l

vaiod
3LVIS
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E. Effective date, if other than the date of filing:

(optional}
fan effective date is listed. the date mist be spevific and cannot be pror 0 daic of filing or more than 94 day< after filing.) Puniant 1o 6050207 {(3xt)

Note: 11 the date inserted in this block docs not meet the applicable stolutory filing requirements, this date will aot be tsted as the
documnent’s effective date oz the Depariment of Siaie's records.

If the record specifies a delayed effective date, but diot an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

JANUARY 16
Daled

TIZCd represeniative ol a membe:
MARC NAIM

Typed of panted name ol signee

Page3of3
Filing Fee: $25.00

Sw
—~m
o
Z=
Lol
N
(¥7]

=<
mo
R |

14

na




