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COVER LETTER

L

SUBJECT: TREASURES OF SIENA, LLC
Name of Limsted Lisbility Comymary

The eaclosed Artiches of Amenvdmeesst amd Foe(s) 2re suthanitiod for filing.

Piease retum all comespondence conceming this matter to the followang:

Massimiliano Cristini
Nezmar of Porson

Treasures of Sieng, LLC
Frn A ooy

478 5th Avenue South
Adidrees

Naples, Florida 34102
City/Stzttc and Zip Codc

d_ronchetti@hotmail.com
Fanml 2ddeess: (o be wsod Tor B sl repont toiikcation)

Far fiather infonmation concermnmmg this matter, please call:

Daniela Roncheti a( 239, 206-3568
Norme of Pevsom Area Code & Daytims Telophone Nomiber

Enclosed is 2 check for the following ammmt-

[#]$25.00 Filing Fec [(]$30.00 Filing Fec & [[]855.00 Filing Fec & Dsﬁo.oo Filing Fee,
Centificate of Stains Certificd Copy Centificaie of Status &
(additional copy is enclosed) Cextified Copy
(additicnal cogry is enchosad)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Revistration Socti Remistrtion Socs
Division of Corporations Division of Corporations
PO Box 6327 Clificn Building
Talkhassee, FL. 32314 2661 Executive Contey Circle

Tallzhassee, FL. 32301



ARTICLES OF AMENDMENT
. ‘ TO
- ' ART[CLES OF ORGANIZATION
" OF

TREASURES OF SIENA, LI1LC
3 > - "m:“,:‘;‘"i-l-' lm!;“-n oy m‘

The Articles of Organization for this Limited Liability Company were filed on 08/25/2005 and assigned
Flxida document mrmber LOS000084685

This amendment is submitted to amend the following:
A. If ameading wame, enter the new name of the imited Babifity company here:

MAX ENTERPRISES USA, LLC

The ncw name musst be distinguishable and end with the wards “Limited Liability Company,” the designatian “LLC™ or the abbreviation
“LLC”

Enter new principal offices sddress, if applicable:

{Principel office address MUST BE A STREET ADDRFEXS) .
- =
o —am
Enter new mailing address, if applicable: = SE
(Maifing address MAY BE A POST OFFICE BOX) - O
= ;‘g""!c
=
B. HMMWWMwWoﬁuMmmmmhmm
regivtered agest amil/or the new registered office address heve: %
. Massimiki Cristini
New Regi Office Address: 478 5th Avenue South

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for,in 608, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address, I confirm that the limited liability
company hkas been notified in writing of this change. \

HM?HIE Sigrature af New Registered Agent
Page 1




If amending the Managers or Mansping Members on oor records, cnter the titie, name, and sddress of each Manaper

.’u@m" Member being added or removed from our records:
MGR=w
MGRM = Managing Member
Title Name Address Type of Action
Ms. Sabini Lippi 800 Fifth Avenue South, Suite 101 [ Add
Naples Florida 34102 [4] Remove
1 Add
[ ] Remowe
[1Aadd
[ ] Remove
[]add
[ Remove
[Add
[ Romove
[CAdd
[ JRemove

D. If amending any cther informatios, enter change(s) here: (Attach additional sheets, if necessary.)

Dated ) A (

Signnn:ufayﬁuanﬂn'vdmmﬂiwdam
Massimiliano Cristini
Typed or prutod name of sipnee
Papelof2

Filing Fee: $25.00




