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FLORIDA DEPAR’I:MEN'I‘ OF STATE
Division of Corporations

July 3, 2017

DAVID WEISINGER
1835 NE MIAMI GARDENS DR #555
NORTH MIAMI BEACH, FL 33179

SUBJECT: STUDIO ITALIA DESIGN USA, LLC
Ret. Number: LO4000008546

We have received your document for STUDIO ITALIA DESIGN USA, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C."
"LC..," "Ltd.," and "Co."

The document number of the name confiict is L15000144038 SIDUSA LLC.

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

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00013431

www.sunbiz.org

Division of Coroorations - PO BOY 8327 .Tallanhascee Florida 319314




COVER LETTER

I TO: Registeation Section
i Division of Carporations

STUDIO FTALLA DESIGN UsSA, LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendiment and fee(s) are suboitted for tifing,

Please return all carrespondence concerving this matter to the foliowing:

DAVID WEISINGER

Name of Person

STUDIO ITALIA DESIGN UGSATLLL

FiemdComnpany

PRISNE STTH AV SUTTE 2355

Adddiess

NORTH MIANT BEACH. FL 33179

CrvyState and Zip Code

DWEISINGERw HOTMALL.COM

For finther intormation vonceraing this matter., please call:

F-mail addiess: o be used for futnze annseal tepart notificanon)

MATLING ADDRESS:
Registraion Scetion
Dvisian of Corporations
1.0, Box 6327
Tullahassee, FLL 32314

DAVID WEISINGER RIFA 6219602
i at{ )
Name ot Persen Area Code Dy time Telephone Number
Enclosed ix @ cheek for the following ameunt:
0O $25.60 Filing Fec O $30.00 Filing Fee & O w3500 Filing Fee & O So0.00 Filing Fee.
Cetlificate of Suius Certilied Copy Cenificute of Suuns &
radiitional cupy s enclosed ) Centified Copy

tadditional copy s enclessedy

STREET/COURIER ADDRIESS:
Registraion Section

Division of Corporations

Clifton Building

Zoo] Eaccunve Centar Cucle
Tallahassee, 1L 32361




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUDIO ITALIA DESIGN USALLC

{Name of the Limited Liability Company as it now appears on our reveords, )
cA Honda Tormmted Talhiy Company)

. . L . . .. Ly e . V730, 2004 .
The Articles of Organization {or this Linited Liability Company were lled on 130 200 and assipmed

LLOI0O00NK53A

Florida document number

This amendment is submited 1o amend the following:

Ao If amending name. enter the new name of the limited liability conmpany bere:

SH-USA GROWE, LLC

The new name must be distinguishable and contain the words “Lomited Brdutisy Company, ™ e designation “LECT or the albreviaion 7L LLCT
B ¥ 3 I

Enter new prineipal offices address, il applicabic:

{Principal office addresy MUST BE A STRIZET ADDRESS)

Enter new meailing address, il applicable:

(M ailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new

recistered aoent and/or the new reoisiered office address here:

Name of New Reaistered Agent:

New Registered Oftice Address:

Loriecr Floidda steeef wddeess

. Flerida
Cin Zi-[' ol

New Reoistered Apgent’s Signature, if ehaneing Registered Avent:

{herehy accept the appoiniment as registered agent and agree to aet i this capacine, | further ageee to comple witle the
provisions of afl stamees velative o the proper and complote pectormaice of my dutivs, and L am familior with and
accept the obdigations of my position as registored agent as provided for in Chapter 603, F.80 Ore if this dagetment is
heing filed to nerely reflece o chunge in the regisicred oftice addvess. 1 leveby confirm that the !i_n_-u'rt’a' liahitine
compenny bas been norifiod in weitinig of this change,
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If amending Authorized Person(s) authorized to inunage, gater the title, name, and address of cach person _being added
(118 l'l!ll")\-'(‘ll I.I'Ulll {ur rccurds:

MGR = Manager
ANMBR = Authorized Member

Fitle Name Address Type of Action

@ O Add

|
O Remove

O Change

O Add

O Remove

B Chanpe

D Add

O Remuve

O Change

f O Add

O Remove

U Change

O Add

I O Remowe

T 33 hange
i L.

A e
L Oade
W

. [
—_ [églcmpyv

o3 N

~ ‘e

oo @fh:mgc
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D. If amending any other information. enter change(s) here: Cliach addivional sheeis if necessary.)

IR .
(optional)

E. Effective date, if other than the date of filing:
(1ran effective date is Hsted, the date must be spevitic and catnot e prion 1o date of [iing ar miore than 90 days afler filing.) Putsuant to 6U3.0207 13 1(hy
Note: 1 the date inserned in this block does not meet the applicable statntary ling requirements. this date will aot be fisted as the

document’s etfective date on the Departiient of State’s econls,

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

JULY 10 20175
Dined . .
Tﬁ W S
Signature ot'a :Wcm'm:gm hd e rupU\unnm\'L‘ ot a member -,

DAVID WEISINGER

Typed or printed naie of signee

005 He £ 1 4
7

Pape Y of 3

Filing Fee: S25.00



