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COVER LETTER

TO:  Registration Section
Division of Corporations

Margottina LLC
SURIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter to the following:

adalgisa Raffaella Menolascino

Name of Person

Firm/Company

1228 west avenue #215, Miami Beach, FL 33139

Address

Citv/State and Zip Code

Gisella.menolascino@hotmail..t

E-mail address: (to be used for future annual report notitication)
For tfurther information concerning this matter, please cail:

Maria Beatrice Fusco

AL 3053992124
Name of Person Area Code & Daytime Telephone Number
STREFT/ICOURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
Clifion Building P.O. Box 6327
2661 Fxccutive Center Circle Tallahassee, Florkda 32314
Tallahassee, Florida 32301
FEnclosed is a check for the following amount:
RSZS Filing Fee O S35 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

ADALGISA RAFFAELLA MENOLASCINO
1228 WSET AVE #215
MIAM! BEACH, FL 33139

SUBJECT: MARGOTTINA LLC
Ref. Number: 18000064762

We have received your document for MARGOTTINA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which refiects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist | Letter Number: 718A00011677
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

ADALGISA RAFFAELLA MENOLASCINO

1228 WEST AVE #215
MIAMI BEACH, FL 33139

SUBJECT: MARGOTTINA LLC
Ref. Number: L18000064762

We have received your document for MARGOTTINA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

The registered agent must sign accepting the designation.

Document number is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{8501 245-6051.

108 yy

Jenna D Harris
Regulatory Specialist Ii Letter Number: 818A00010437
RECEIVED ;
MAY 31 2018
www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030114 or 6030116, Florida Stanutes. the undersigned limited labilite company
©osubmits the following swaement v oorder ro chavge its registered office or registered agenit. or hoth, in the Siate of
Florida,

- 1. Name of the ifmited liability company: Margottina LLC

2. (a) 1228 west avenue £215, Miami Beach, FL 33139 (b 1228 west avenue #215. Miami Beach, FL 33139
Principal orfice address of limied Habilioy campany: .\1:i]E}}:g€6w32ﬁ]}élgiicd liability company:
{Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3/12/18 L /!QOOOO éL{ 2672
i e ot tihimosrecigiration in - lornda A, ooument numogr
) —Hetim-ealolce-FHSEO &)E)‘fra\o F\_,' S0
a0 (@)
Registered Agent and Registered (Hfice shown on the records of the Florida Dept, of State:
1228 west avenue #215, Miami Beach, FL 33139
Regintered Olee Address (MUST BE FLORIDA STREET ADDRESS)
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() Adalgisa raffaella Menolascino R i
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Enter namae of XEW Registered Apent and/or NEW Registered Office address: . %'é . H
Y m
1228 west avenue #215, Miami Beach, FL 33139 " e
- —

NEW Registered Oftice Address:

1T the Timited diability company is noi organized vader the laws of the State of Florida. it is hereby confirmed that after
the charige or changes are madu. the Florida street address of the vegisiered effice and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited labitity company. it is hereby confirmed that the change(s)
was/were awthorized by an alfirmative voie of the members ¢ ke limited liability company or is otherwise provided n

: articles of orpanizati T ing agresment of imi iability company I 2\
the articles of organization or t! iing agreesent of thy limited liability company. (CoRERLO F\)w

=2, 7 P - O Frf iR B DT Ee—

Rignatere of ¢ m3nber or suthorized fpresentative of a member Printed or tvped nume ot signee

Fherchy aceept the appoiniment as registered agenr and adree (o act in s capacity, | further agree 1o comply with the
provisions of all stenites relative o the proper and complete performance of o duties, and | _c:m}?nni!iar Witk eond aceept
tive ohligations of my pasition us registered agent as provided for in Chapter 603, #.8. Or, if this docinent is being fited
fo merely reflect a chiemge in the registered njg/icc' cadelress, | ey confirng Hial the Himited Tiability company has héen
notified in writing of thiv changg, ' Ty ’ '

Signature of Regtsiercd Agens

Divisior of Corporationss P.0), Box 6327 Talluhassce. F1. 32314
FILING FEE: §25.00
INVISTS (2/14)



