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TO:  Registration Section
Divislen of Corporations

SUBJECT: .

COVER LETTER

~ _BONAFEDE LLC

(Name of Limited Ligbility Company) )

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

Please return al] correspondence concerming this matter to the following:

SUSANA POMERANIEC N
{Name of Person}
=
SERBER & ASSOCIATES, PA ) oL
(Firm/Company) %E_j
oz
2875 NE 191 ST. SUITE 801__ . e
(Address) palys
et
=2
AVENTURA, FL 33180 L =R
{City/State and Zip Code) >
For further information concerning this matter, please call:
SUSANA POMERANIEC «( 305, 932-6262
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee 830,00 Filing Fee & [1%55.00 Filing Fee & [1560.00 Fiting Fee,
Certificate of Status Certified Copy . Cenrificate of Siatus &
- {additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
PO, Box 6327
Talighassee, FL 32214

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FIRST:

» i ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

BONAFEDE, LLC

- ‘ {Present Name)
{A Florida Limited Liability Company}

The Articles of Organization were filed on AUGUST 22, 2007 and assigned
document number LO7000086080 . . _

SECOND: This amendment is submitted to amend the following:

Dated

ARTICLE V- MANAGEMENT L N

=

The management of ihe }.lmnted Liab;iity Company Is reserved 1o the members The members of the Limx:ed Liability comgany are:

MARIA CELIA DELFABRO DE PIA MANGIONE
2875 NE 191 STREET,SUITE 801
AVENTURA, FLORIDA 33180

YHYIIVL |
INORS

CARLOS PIA MANGIONE

L

2875 NE 191 STREET,SUITE801 ox

i~

AVENTURA, FLORIDA 33180 L .
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CERIE

N

AUGUST 29 . 2007

— N =
Signature of a member or authofized representative of a member

MAR!A CELIA DELFABRO DE PIA MANGIONE

~Typed or printed name o Ts:gnee

Filing Fee: $25.00



