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TO: Registration Section

Division of Corporations

SUBJECT: I%d//az'a Oed“lqh Mﬁnu’[ﬁ-cﬁcﬁlnﬁ LLC

COVER LETTER

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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Plcase return all comvespondence concerning this matter (o the following: '-f_ %t_{’_‘
- -:’:‘"E—?l
S
‘ r~ /o w 3
é regarg Fo [ /N
J (Name of Person)

szﬂd - /-tiw &Q&a o/ 6.@.

730 M., Yo foehue

ol ez ﬂ//'-::h ’? L.
(FinnfCompa‘r{y) v /

{Address)

/s

Fl 23/2¢

(City/State and Zip Code}

For further information conceming this matter, please call:

/9}‘ r F ﬁ//a/\.

(Name of Person)

(308 VG2 /YYD

Enclosed is a check for the following amount:
[ ]525.00 Filing Fee []$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

{Area Code & Daytime Telephone Number)

$55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
(addivional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Taliahassee, FL 32301
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-+ +:FLORIDA DEPARTMENT OF STATE "’
Division of Corporations

August 1, 2006

GREGORY F. PILLON

GPLAW--LAW OFFICE OF GREGORY PILLON, P.L
730 N.W. 40TH AVENUE

MIAMI, FL 33126

SUBJECT: ITALIAN DESIGN MANUFACTURING LLC
Ref. Number: L05000045038 i

We have received your document for ITALIAN DESIGN MANUFACTURING 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):

Can't file the document you sent. Please complete the amendment form to
remove and add someone.

We are enclosing the proper form(s) with instructions for yodr convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan o
Document Specialist Letter Number: 406A00048246

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o
' Z0 .
;Z_fzdﬁén /e,-ftqh My,m ‘Eec/ﬁu\mq L2 . “ gn;,;a,,_
, v (Present Name) 4 \ AT
_ (AFlorida Limited Liability Company) L Gl
3 22
© 5
.y
W P
The Articles of Organization were filed on ‘ 5/45/ 200 .S and assigned
document number £y /

SECOND: This amendment is submitted to amend the following:

Ar bielos of Crgani zaben fargraph S S UNGESENT 0 F

Dated

(oMWY 45 diom encood 45 P louas

PDELETE : [Marie Spinells

200 /eone.cé_ﬁlca._&hmn
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722 Mf‘e..j“s L@ ding '/‘Aa Jam e

2006, .

| ﬂ,m'/ 27

% 2%)«, /Ljﬂ_ 47%_)/‘:701 i
Sigmatur€ of 4 member dr authorized repfesentative of a member

éf‘@ﬂwv Fﬁm"w a Povnes,

“Typed or printed nhme of signee_/

Filing Fee: $25.00




