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CINOTTI | GALGANO

MIAMT . "
ATTORNEYS-AT-LAW

66\, FLAGLER STREFT, SUITE 1002
Mias, FL33130
WIWAWLCIROTTIGALGAND (O

September 16,2019

Registration Section

Florida Sceretary of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Amendment o Statement of Authonty by torcign LLC
VISIONNAIRE LIFESTYLE LLC — Florida ID# M 19000003826

Dear Sir or Madam:

[ enclose Form CR2E(SS with a check for $25 for an amendment to the Statement of Autha
for VISIONNAIRLE LIFESTYLLE LLC. a Delaware Limited hability company authorized to
business in Florida. The Amendment has been duly executed by Filippo Cinotty, as Secretar
Visionnaire USA INC. the sole Manager of the above company.

The Amendment adds Alessandro Saponaro as an authorized representative 1o VISIONNAT
LIFESTYLE LLC.

Please contact the undersigned 11 vou need additional information at 786-377-2291.

Regards

Alessandra Piras, Esq.



COVER LETTER

TO:  Regisiration Section
Division of Corporations

VISIONNAIRE LIFESTYLE LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, ceritficaie and fees) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Alessandra Piras, Esq.

Name of Person

Cinotti Galgano

Firm/Company

66 W Flagler Street #1002

Address

Miami, FL 33130

City/State and Zip Code

apiras@cinottigalgano.com

E-mail address: (1o be used for future annual report noitfication)

For (urther informanon concerning this matter, please call:

Alessandra Piras 786 }577-2291

at
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Carporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

(@] $25 Filing Fee (] $30 Filing Fee & [ 855 Filing Fee &[] $60 Filing Fec,
Certificate of Status Cerufied Copy Certificate of Status &

Certified Copy
CRZIEG33 (W15)
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APPLICATllON BY FOREIGN LIMITED LIABILITY COMPANY TO
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSA(
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
i. Name of limited liability Company as it appears on the records of the Florida Depariment of

VISIONNAIRE LIFESTYLE LLC

State:

Enier new princtpal office address. 18 applicable:

(Principal office uddress
MUST BE A STREET ADDRESS)

R ] l

Enter new mailing address, 1t applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

M19000003826

2. The Florida document number ot this Hmited liability company 1s:

DELAWARE
04/12/2019

3. Jurisdiction ol its organization:

4. Date authorized to do husiness in Florida:

SECTION H (5-9 complete only the applicable changes)

3. New name of the limited hability company:
{1must comtain “Limited Laability Company. = L.L.C.7or ~L1LC

(If name unavaiiabie. enter afternate name adopted for the purpose of transacting business in Florida and attact
copy ot the written consent of the managers or managing members adopting the alternate name. The alternaie
must contain “Limited Liability Company.” “LL.C. or LLCT)

6. If amending the registered agent and/or registered officer address on our records, enter the nume of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Avent

New Registered Office Address:

Fnter Florida Streer Address

. Florida
Citv Zip Code

New Registered Agent's Siepature, if changing Registered Avent:

I herehy aceopt the appoiniment as registered agent and agree w act in this capacine. I further agree o comply
the provisions of all stanaes relative to the proper and complete performance of my dutics, and [ am fumiliar w
el aceep the obligations of oy position as regisicred agent as provided for in Chapier 603, F.5. Or, if this
document is heing filed o merely veflect a change in the regisiered office address, 1 hereby confirm that the lim
liahility compeamy has heen notificd inwriting of this change.

if Changing Registered Agent. Signature of New Registered Ape

-
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7. I the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e}. indicate that change

Title/ Capacity Name Address Type o
AR Alessandro Saponaro 2063 Biscayne Blvd, C-101/C-301, Miami, FL 33137

]k

Dr\w

[ Re

D Ad

[—] Ren

] Add

[ 1 Ren

. Attached s a certificate. iff required: no more than 90 davs old. evidencing the
aforementioned amendment(=). duly authenticated by t
Jurisdiction under the law of which this entity ix organis

ficial having cugly of records in :hc

Stgnature of the authorized representative

Filippo Cinotti. Secretary of Visionnaire USA In¢, Sole Manager

Typed er printed name of signee

Filing Fee: $25.00

J



Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISIONNAIRE LIFESTYLE LLC” IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2019.

AND I bO HEREBY FURTHER CERTIFY THAT THE SAID "VISIONNAIRE
LIFESTYLE LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE

ASSESSED TO DATE.

I

Authentication: 20264

7327851 8300
SR# 20192677505

You may verify this certificate online at corp.delaware. gov/authver shimt

Date: 04.



