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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: "~ CRISTINI DOLCIUMI LLC

Name of [.tmited Liability Company

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

Please return all correspendence concerning this matter to the following:

Andrea Fiocchi, Esq.

Name of Person

Reinhardt LLP

Firm/Company

44 Wail Street, 10th Fl.

Address

New York, NY 10005

City/State and Zip Code

afiocchi@reinhardt-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrea Fiocchi, Esq. at( 212,

710-0970

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[~]$25.00 Filing Fee [1$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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. ARTICLES OF AMENDMENT
q TO
ARTICLES OF ORGANIZATION
OF

CRISTINI DOLCIUM! e i

The Articles of Orgenization for this Limited Liability Compnny werc ﬁled on gust 26, 2010 and assigned
Florids document sumber L10000090073 :

This amendment is submitted to amend the following:

A. Ifsmending name, eriter thie néw pame of the iimited liahillg company here:

The new name must be disdngmshablc and cnd with the words “Limited Liability Company thh duignadon 'LLC" or the abbreviation
“L.LC”

Enter new principal offices address, if ;ppuume;
{Principal office address MUST BE A smEEr,_kaEs.s'z

Enter new mniling nddms, if apphcable'
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B ll' amendlug the registered agmt andlor reglstered office addreu on our reeords, MM
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, hereby accept the appointment as registered agent and agree to acr in this capac:ty I ﬁlrther agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, énd I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

“being flled to merely reflect a change in the registered office address, I hereby conﬁi-m that the limited habahty

campany has been noufcd in wn’rlng of this clumge
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MGR = Manager
MGRM = Managing Member

Title

!! ame

. Address : o _ Type of Action

ES QLoBAL MANAGEMENT c
Shopf LLG 850 Euclid Avenue #104 . - Add

MGR

Add

[ ] Remove

[JAdd

_I] Remove

[J Add

[ JRemove

add

DRumve.

A

D. If amending any other fnformation, enter change(s) heve: (Attach additional sheets, if necessary.)

Dated

January 28

2014
L.

1

"Signaturc of a member gf suthorized represcatative of a mer'nber
Giancarld Cristini (Sole Member)

Typed or printed name of signee
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