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COVER LETTER

) x

TO:  Registration Section
| Division of Corporations

SUBJECT: _ T ATA “T-Taaped  \ »APOET é« Exp o2\

~ (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

\\&as\-v/q \\ CreTEALprtO S

{Name of Person)

TOA TN P orY § Expoed

(Flrm/Company)
Jooo e Ailedue. - Ste 509
: {Address)
. AN DA %B&.c,\\ N B A
(C:ty/State ang le Code)

For further information concerning this matter, please call:

\Q%@J Cacvellalos ,(F85 LB SD25

|
|
\
‘ (Name‘ol‘ Person}) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee [1530.00 Filing Fee & [1$55.00 Filing Fee & . [3$60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
-P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘ November 13, 2008

WESLEY CASTELLANOS

TITA ITALIAN IMPORT & EXPORT
1000 WEST AVENUE, SUITE 509
MIAMI BEACH, FL 33139

SUBJECT: TITA ITALIAN IMPORT & EXPORT LLC
Ref. Number: LO8000087891

We have received your document for TITA ITALIAN IMPORT & EXPORT 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):

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

All of the changes can be done on one form, the amendment form. We have
attached this form for your use. However, if you wish to file each one of these
documents separately, you will need to pay a filing fee of $25.00 for each one.
You also submitted a document for "FOREIGN LIMITED LIABILITY AFFIDAVIT"
this form is used for Foreign LLC's only.

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, please call
(850) 245-6918.

Nanette Causseaux _
Document Specialist Supervisor Letter Number: 508A00057124
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Enter new mailing address, if applicable:

_company has been notified in writing of this change.

¢

. : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T \TBAAseL _~APOLT & EnpoeT

Name of the Limited Liability Company as it now appears on our records.)
orida Limited Liability Company

)
The Articles of Organization for this Limited Liability Company were filed on _SE42T . / &y 200® and assigned

Florida document number _|_—. (& 3 g 000 & # B q l

This amendmient is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

o et

.The néw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation

“L.L.C.”

Enter new pril’)cipél offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

;:Mdilin'g address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: '

" 'Namme of New. Registered Agent: V\\es\fea{ A CasTeriandoc M &R
New Registered Office Address: S POO N&ST AVNENUE 3 fé, 50 Cf

(Enter Florida street address)

M pom, MIJ : ,Florida _ %359

(City) {Zip Codej}

New Registered Apent’s Signature, if changing Registered Agent:

’

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes 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 Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addres herepﬁ}conﬁ at the limited liability

—

=0
(If Changing Registe}d’ Aent, Signature of New Registered Agent)
L —— S —
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iIf amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed fr({m‘our records:

MGR = Manager
MGRM = Managing Member

Title ’ Name Address

Tvype of Action

M < N4 1TADD 5-\‘\\~(a C1,
™M KO Rl PP \.\,‘,Jiicm-( \_f—\_.(\ %’Isu %griove

M LA “%\M CAsSTEAADS V000 \A‘Zﬁ( MGI.',STG., 509 PFadd
' M) Sy ﬁMn‘ A~ ZroH\5A 7] Remove

7 Add
7] Remove
[] Add
[7] Remove
[ Add
| Rcmove
[ Add
[} Remove
D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
/
M(agf"r\\br;iddwl_o CA/éw AM%:Y\
/000 WeaT Mene- sw 509 “ o
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Dated __ ANQYEMRER [/ T | 2008 Sl
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ber or authorized representative of a member

CoT Ellandoy ML U4,

‘ Typed or printed name of signee
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Filing Fee: $25.00



