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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NONNA EMMA LLC
Name of

and essigned

The Asticles of Organization for this Limited Liability Company were filed o August 18, 2020
Florida docurnent number L20000253662 .
This amendment is submitted to amend the following:
A. Ifsmending nare, enter the pew name of the timited isbility company here:
NONNA EMMA USA LLC .
The new name must be distinguishable and contain the words “Limited Lisbitity Company,” the daaignation “LALC" o the abbrevistion "L.L.C.”
Enter new principal offices address, if applicable: e
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Enter aew mailing address, If applicable: :_'{3 s rm
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
dress here:

agent an th

Neme of New Registered AREnL:
New Regigtered Office Address:
Erger Florida strest addrasy
, Florida
Zip Code

iy
N Agent’s chan e et
as registered agent and agree (0 act in this capacity. ! further agree o comply with the
erformance of my duties, and 1 am Samillar with and
ter 605, F.5. Or, if this document is
ted liability

[ hereby accep! the appoiniment
provisions of all statutes relative to the proper and complete p
accept the obligations of my position as registered agent as provided for in Chap
being filed to merely reflect a change in the registered office address, | hereby confirm that the limi
company has been notified in writing of this change.

if Changlug Registersd Ageat, Bignature of New Registered Agent
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If amending Authortzed Person(s} authorized to mansge, W&WM—MM

or removed {rom our records:

MGR= Manager
AMBR > Authorized Member

Dite Name

Type of Action

CAdd

ORemove

OChange

OAdd

CIRemove

OCheange
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ORemove

ElChenge

CAdd

ORemove

OChange
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D. If amending
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any other information, enter change(s) here: (Atfach additional sheets, if necessary.)
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(optional}
iing or moro than 90 days sfter filing.) Pursuant to 605.0207 (3)B)
ry filing requirerents, this date wili not be listed a5 the

E. Effective date, If other than the date of filing: i
(lfmchcdlnillimd.mmmmbctpedﬁcmdmnubepmmdm'uf
Nete; 1f the dato inserted in this block does 8ot mect the applicable statuto

document’s effective date on the Department of State’s recocds.

If the recond specifics a delayed effective date, but oot an cHsctive time, 8t 12:01 a.m. oo the carlier of: (b) The 90th day after the

record s filed

(KA2| Ao

Typed o printed name ol signee

Flling Fee: $25.00
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