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2804 Gateway Oaks Drive #200 Sacramento, CA 95833

Phone (B00)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date: October 26, 2015 AE: Jody Moua
TO: Florida Department of State H1030 REFERENCE: 920554
PO Box 6327

Tallahasee, FL 32314
FAX:

PLEASE PERFORM THE FOLLOWING:
LUCINI ITALIA COMPANY, LLC

Paracorp Miscellaneous Filin

—n =
STATEMENT OF CORRECTION g?_r_g\) o
s
IN: FL 3-_‘33 % et
SPECIAL INSTRUCTIONS: PLEASE RETURN FILED CCPIES TO: h,a, o
"'J"l'{" ™ m
PARACORP INCORPORATED M2 J
ATTN: JODY MOUA o =
2804 GATEWAY OAKS DR. #200 @} =
SACRAMENTO, CA 95833 = g
PLEASE RETURN: Regular Mall e

PLEASE CALL (800)533-7272 ATTN: Jody Moua TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
{800)533-7272
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REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date: October 26, 2015 Jody Moua
TO: Florida Department of State H1080 REFERENCE: 920554
PO Box 6327
Tallahasee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
LUCINI ITALIA COMPANY, LLC
— -
Paracorp Miscellaneous Filing {STATEMENT OF CORRECTION r?_‘rf'z- Ll
—5% =
IN: FL = 8 oM
SPECIAL INSTRUCTIONS: PLEASE RETURN FILED COPIES TO: f,fr::?;’, \ "—'—“—
T N
7
PARACORP INCORPORATED PR o g
ATTN: JODY MOUA T =
2804 GATEWAY 0OAKS DR. #200 g:‘_,‘ =
SACRAMENTO, CA 95833 =5 oo
PLEASE RETURN: Regular Mail ke d

PLEASE CALL (800)533-7272 ATTN: Jody Moua TO CONFIRM FILING RESULTS
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CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET

(800)533-7272



COVER LETTER
} TO:  Registration Section

Division of Corparations

wasecr, LUCINI ITALIA COMPANY, LLC |

Name of Limited Libility Company
Dear Sir or Madam;

The enclosed Staterment of Correction and fee(s) are submited for filing,
Please return il comespondence concerning this ntatter to the following:
Yame of Pason

PARACORP INCORPORATED

FArmyComgpuny

PO BOX 160568

Address

SACRAMENTO, CA 95816

CityrSeore und Zip Code

annualreports@myparacorp.com

F-mmil &ddress; (10 Be WSed 107 TUlure annaal repart notilication)

For further informatien concerning this matter, please eoll:

JODY MOUA 800 533-7272

Arca Code Doytime Telephone Number -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Divigion of Corporntiong Division of Corpoeations

Clifton Building ' P.0. Box 6327
2661 Excomive Center Circle
Tulinhassee, Florida 32301

Tallohassee, Florida 32314
Encloged is a check for the following smount

[W) $25 Fiting Fee CIsseFitingFee & (1385 Fiting Fee & ] 560 Filing Fee,
'Certificate of Stalus Centified Copy Certificate of Status &
Centificd Copy
CRIEDE2 (9/15)
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STATEMENT OF CORRECTION
‘ ' POR -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.$., this document is being submitted to cormect a previously filed document.
FIRST: The name of the limited liability compuny is:

LUCIN! ITALIA COMPANY, LLC

SECOND: The Florida Document number of the limiled liability company.is: 'L 1. 1 000093332

THIRD: Document to be comected is; 2015 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

&

Contains in incorrect statement. The incomect smtement, the reason the statement is incorreet, and ihq corrected
stakernent are as follows:

Incorrect principal and mailing address listed. Corrected address is:
1367 East Lassen Ave Suite A-1

Chico, CA §5973

QR
O Was defectively signed. The manner in which the dociment was defectively signed and the nppropriate correction are
as follows: o
et
o o2 1
A
<™
-OR i__;ﬁ =
=
0 The electronic transmissio ; raydefbctive, . ’% :;f =
. r - =1 m
Dand__Goedman /1 ‘f/"% &
Signature of epreserilative Dute :

Signature of new registered agent, i€ applicable :( NOTE: if cormecting the registered agent, the new registered agent must sign
accepting the designation),

13 2nt’s Sipnatu

1 hereby acce the appainiment as registered agent and agree to act in this capactty. | further agree ty comply with the
provisions qfl:‘li stamtés refative lo the proper and campiete performonce.of iy duties, and [ om familior with and accept the
ohligariony af my pasition ax registered apent as provided for in Chapter 603, F.§. Or, if this document is belng flled wo merely

reflect a change in the registered affice address, 1 hereby confirm that the Limited Yiahility company hes bedn notifled in writing
of this change. '

Registered Agen’s Signare
Filing Fee: ‘ $25.00 _
Certified Copy: £30.00 {optionul)
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