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COVER LETTER

TO: Registration Section
Division of Corporations

G.E.R. ITALY LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MONIQUE TRONCONE

Neme of Person

MONIQUE TRONCONE CPA PA

- Firm/Company

55 NE 5TH AVENUE SUITE 501

Address

BOCA RATON, FL 33432

City/State and Zip Code

~ monica@troncone-cpa.com
E-mail address: (1o be used for future annual report notification)

For further irformation concerning this matter, please call:

MONIQUE TRONCONE 561 417-0308

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 Fes,
Certificate of Status Certified Copy Certificate of Status &
{ndditional 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.O. Box 6327 : Clifton Building i
Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION %
OF z2% @ O
T O
G.E.R.ITALY LLC AN 'd
(Name of the Lymited [yabilis (. i UM OUr regnrds, | '33;::_ - '(“
AT : QMIpLNY) tﬂ,“‘" -~ O
%
The Articles of Organization for this Limited Liability Company were tiled on 05/16/2012 and assigned ‘.-p ST
-
Florda document number L12000066307 . %’;_IA o/
S
This amendment is submined to amend the following: v

A, If amending name, enter the new name of the limited linbility company here:

N/A
The new name must be distinguishable and end with the words “Limited Lisbilits Company ™ the designation =1LLC™ or the abbres iation 110
Enter new principal offices address, if npplicable: N/A
{Principul office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address. il applicable:

{Aluiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new

registered agent and/or the aew registered office nddress here:

Name of New Reuistered Agent: N/A

New Registered Otfice Address:

Enter Florida strect address

. Florida
Cigy Zip Cacle

New Registeped Apent's Sipnature, if chunging Registered Agent:

§ hereby aceept the appoiniment us registered agent and ugree o uct in this capacitv, | further ugree to comply with the
provivions of all staiutes relative to the proper und complete performance of my duties, and J am_gamiliar with and
aceept the obligations of'my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely retlect a clenrge in the registered office address. { herebyv confivm that the lmited tiahilin
company has beon natified i writing of this chunge.

If Changing Registered Apent. Signginge of New Registereed Apem
Page 1 of 3
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\f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mannger or
Authorized Member being andded or removed from our records:

MGR = Manager

AMBR = Authorized Member

Titie Name Address Tvpe of Action
MARCELLO FELACO

3025 NE 190TH ST APT 101

MGR

0 Add
AVENTURA, FL 33180

B Remone

G r\dd

O Remone

O Add

O Removges

O Add

O Remove

O Add

O Remone
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. It amending any other information. enter chungets) here: (Anach additional sheeis. i necessary.)

E. Effective date. if other than the date of filing:

(The effective date must be specitie. cannat be prior 1o date of receipt or fiked date and cannot be mere than 90 days after
the dute this document is tiled by the FIuriY Department of’ State
DECEMBER 17 [ ]
Dated

(optional)
‘ jonaiure vial

1;;70: authonyed representative of a member

ELLO FELACO

Tyvped or printed name of signee

about:blank
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