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COVER LETTER

TO:  Registration Section
Divisian of Corporstions

sumeer: IMIRAMARE  RISTRANTE (LS

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Aluse Tnziekl

Name of Pason

Rest Groop e

Cmnp-'my

LRLEA Shope Blud N
Noples, FC 24>

City/State and Zip Code

Q \{eﬁ\ n7z. ool Com

F-mail address: (to be used for future grmual repon roahication)

For further information concernmg this matter, please cali:

Px\uae%nzxe@n « 239 _293-089

Mamc of Parson Arca Code Daytime Tclopbonc
274 is a check for the following amount:
$25.00 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Cetificate of Status &
{addditional copy is encloscd} Cauficd Copy

fadditional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2018

ALYSE SINZIERI
4236 GULFSHORE BLVD. N
NAPLES, FL 34103

SUBJECT: MIRAMARE RISTORANTE, LLC
Ref. Number: LO8000066613

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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, piease call
(850) 245-6050.

Claretha Golden

RECIIVED

Regulatory Specialist I Letter Number: 218A00026449
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

ALYSE SINZIERI
4236 GULFSHORE BLVD. N
NAPLES, FL 34103

SUBJECT: MIRAMARE RISTORANTE, LLC
Ref. Number: LOB000066613

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist 1I Letter Number: 118A00024748
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ﬁ ﬂ =
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The Articles of Organization for this Limited Liability Company were filed on ’31—\\@\9,008 md“
Fiorida document number L'“O%O(m b(o'b\b

This amendment is submitied 10 amend Lhe following:

A. If amending name, enter the new name of the Hmited Hability company here:

The new name must be distingnishable and ceniain the words “tmmited Lisbility Compeny.,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
frci) address MUST BE EET ADD

Enter new maffing address, if applicable:
(Mailing addrexs MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office 2ddress on our records, enter the pame of the new
tered t and/or the new registered office address here:

Name of New Registered Agent: Qu{%—- SmZAGL\
New Registered Office Address: 4136 Golf Share 13 (Ve {\/

Enter Florida street address

NCU\‘Ol&Q Fonda__ 394103

Chy Zip Code

I herely accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.
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R f ameliding Authorized Person(s) aathorized to manage, enter tile, name, and addr n_being added

" . or rémagved from our records:

MGR = Manager
AMBR = Anthorized Member

Tite Name Address Type of Action

MBI RESTGROPLLE 4230 Golt Dhoge Do
Nogles £ ZHOD oo

3 Change

A}M/WL Sm\\lc@om Qnizek 192, FORESTII0D Do ac
aples Fe 29 u0 e
O Change

AMC A\Mpe, DNz 102 ForeSTwor D ek

O Change

0 Add

0 Remuove

O Change

0O Add

O Remove

O Change

0 Asd

0 Remove

O Chanye
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,_' D. If amending any other mforuiadon, cuter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {opiional)
{Tf an cffective date is listed, the date rmust be specific and cannot be prior to date of filing or more than 90 days after Filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed 23 the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Daued___ NN | , OB L
/%/J ,/@Zmﬂw

AEW 5///22/ e

Typodorpnmndnmofsagncc
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Filing Fee: $25.00



