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rocusign Envelope ID: §715ABAG-1F0B-4EDS-9818-DFADAZECOFSS .
COVER LETTER

TO: Registration Section
Division of Corporations

Parmacasio, L1LC
SURIECT:

Name ol Limited Liahility Company

The envlosed Articles o Amendiment and Teecs) are submitted for tiling,

Flease retun all correspondence concerning this matter o the following:

Valeria Angelucei. Esg.

Nanr ol Person

Becker & Poliakott, PoAL

FimyCompany

I East Broward Blvd.. Suite 1300

Address

Fort Lauderdale, L 333010

Cits#State and Zip Code

vangeluccife beckerlawyers.com

-k wdelress: (1o be used tor future annual 1eport notilicaion)
For further information concerning this matter, please call:
Valena Angelueei, Esy. 954 085-1173

at 1
Name o Person Arca Code [haxiime Telephone Number

Fnclased is o check for the following ameuni:

m $23.00 Filing IFee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 S60.00 Filing Feg,
Cetiticate of Status Certitied Copy Cenificate of Staues &
{udditenal copy iy enclused s Certified Copy

tachiionat copy s cnelowed )

Muiling Address: Street Adilress:

Registration Section Registration Section

Division ot Carporations Division of Corporations
P.O.Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 3231 2413 N Monroe Sureet. Suite 810

Tallahassee, FL 32303



iweusign Envelope 10: 9715ABAB-1F0B-4ED5-9818-DFADAZECOFS5 .

ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION AFFREAN

OF Bipgy ) |~
.m‘;‘ /Go 39

.

Parmacouo. LLC . E -

(Name of the Limied Laahility Company sy i8nnw_ sppeais an odr records,)
1A Florda Timued Tabilits Company)

April 13 2 ]
April 23, 2010 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 10000054037

This amendment is submitted 1o amend the following:

A, I amending name, enter the new namc of the limited liability company here:

The news name st be distinguizhable and contain the words “Limited Liabitity Company,” the designation =1LLCT or the abbres iation ~11L.C

- Lo . - . 230 Mounachie Road
Enter new principal offices address, if applicable: il

(Principal office uiddresy MUST BE A STREET ADDRESS)

Suite 201

Moanaclne, NJ 07074

230 Moonachie Road

Sune 201

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B0OX)

Moeonachie, NJ 07074

B. I amending the registered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new recistered office address here:

Nanwe ol New Registered Agent: Valeria Angelucet, Esy.

New Revistered Office Address: oo Becker & Poliakoff, P.AL 1 Bast Broward Blvd. Suiie 1800

Futer Floridu street adidress

)

. Florida - 3301

Cinr Aip Conle

Fort Lawderdale

New Registered Aoent’s Sionature, if chansing Registered Avent:

Fhereby aceept the appoinmient as registered agent und agree 1o act i this capaciiv, | further asgrec to compiv with the
provisions of all sianes refative o e proper and complete performance of my dusios. and [am famitior with amd
aceept e abligations of oy position as regisiered agent as provided for in Chaprer 603, 1.5 Or,if this document is
heing jiled 1o mervely reflect a change in the registered office address. Thereby conjivn thar the Timired liohilin:
compriny has beei noditicd fnovriting of this clhange.
~7
/
———

R C/ 7

I Changing Registered Azent, Signatare of New Kegistered A e




ocusign Envelope 1D} 9715ABAG-1F0B-4EDS-9818-DF ADA2ECOFYS .

If amending Authorized Personts) authorized o manage, enter the title, pame, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Audress Tvpe of Activn
MOR Alessandro ©. Sia 760 Smoke Hollow Trail
e CTAdY

Franklin Lakes, NJ 07417
& R oy

JChange

MGR [Lawrence ). Saia 33 Lafayeste Avenue
Tindd

Cliliside Park. NJ 07010

=Remose

JChange

MGR Alberto Minardi 250 Moonachic Road
C RN

Suite 201

CRemove

Movnachie, NJ 07074
CIChunge

':' Addd

TIRemone

ZChange

j:\ le

Cilkkenune

CCunge

TIA

e Remove

ToClwnge




Jocusign Envelppe (D $715ABA35-1FOB-4ED5-9818-DF ADAZECOFS5 .

D, Famending any other information, enter change(s) here: Claacl additionat shects. if necessary.

E. Effective date, if other than the date of filing: {uptional)
(I8 an etlective date is Hsted, the date must be specific and cannot be privr 1o date of Bling or more than 90 doss afier Giling. ) Pursiant o 6030207 (3yb)
Note: 1 the date inserted i this black does nul meet the applicable statutors tiling requirements. this date swill nat be listed s the
document’s ¢fTective dute on the Departiment of State’s recors,

M ihe record specifies w delayved erfective dute, but not an elffective time, st 1201 2. onthe cwlier oft (b The Y0tk day atier the

recerd 1 1led,

14121 4
[uted 211202

Mrts Miardi

Sivnmature of g nwember or antherized representative of o member

Alberta Minards

Taped o punted name of ~ignee

Filing Fee: 825.00



Jocusign Envelope 10: 9715ABAB-1F0B-4ED35-9818-DF ADAECOFSS5 .

COVER LETTER
T Rewintration Section
Division of Corporations

Parmagotto, LLC

SUBIECT:

N o) Limited Liability Company

Fhe enclased Anticles o Amendment und feetsy are submitted for nling.

Please retwn all correspondence conceraing this matier to the following;

Valeria Angelueci, Esg,

N of Persan

Breker & Polinkof!t, PLAL

Frrn/Ceompany

| East Broward Blvd., Suite 18090

Address

Fort Lawlerdale, FIL 33301

City/Ste and Zip Code

vangelucei{w becherlawyers.cam

E-mand wldress: (1o be usad for futere annual ieport notificaton )

For further information concerning this matler. please call:

by

Yalerin Angelucel, Esy. 3

954
HiN

Arca Code

985.417
}

Nime ol Person Daxtime Telephune Number

Enclosed is a check for the tollowing mnount;

= S25.00 Fiting Fee

T 830,00 Filing lee &
Certiticate of Status

0O $33.00 Filing Fee &
Certilied Copy

fadditional vopy s enclosed)

L S00.00 Filing e,
Certificate of Stus &
Certilicd Com
tadditional copy i caclosed)

Mailing Addyess:

b ¢
Registration Section
Division of Corporaiions
P.O. Box 6327

Tallahassee., V1323014

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 NOMonroe Streel. Suite 810
Tallahassee, FLL 32303




