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COVER LETTER

TO: . Registration Section
Division of Corporations

GALVAN]I REAL ESTATE LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return atl correspondence concerning this matter to the following:

Alfredo Pignaia

Nume o I'ermon

Finn/Company

260 Crandon BLVD.. Suite #4

Address

Key Biscayne. FLL 33149

CinyState and Zip Code

alfredopignaia@gmail.com

E-mait address: (10 be vsed for future annwal repon notificationy
For further intormation concerning this matier. please call:

Alfiedo Pignata

ai ( )
Name of Persan Arca Cuede Daytime Telephone Number
Enclosed is a cheek Tur the tollowing umount:
B $235.00 Filing Fee 0 830.00 Filing Ffee & O $35.00 Filing Fee & O Son.00 Filing Fee.
Certilicate of Status Certilied Copy Certificute ol Status &
(addstional copy is enclosed) Certitied Copy

tadditional copy is enctosed)

MAILING ADDRESS:
Registration Section
Division ol Corporatiuns
P.0. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporitions

Clitton Ruilding

2661 Exccutive Center Circle

~

Tallahassee. FL. 32301

l/ 75 25 .00
/;/M’m‘, D M5O~ oL&"“P~




ARTICLES OF AMENDMENT

TO ~ ]

ARTICLES OF ORGANIZATION /L E
OF 20/’”01'

Ay as it now appears on our records. )
Jdabidity Company) »

(Name of the Limited Liability Comy
(A Florida Limitec

Fu
GALVANI REAL ESTATE LLC 74 Lii/fugm o /1 2¢
"Séff I3

- a7
The Articles of Organization for this Limited Liability Company were filed on 057232012

L1Z000064419

and assigned

Florida document number

This amendment is submitted to amend the following:

A. It amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11LC™ or the abbreviation ~[L[L.C7

Enter new principal offices address, if applicable:

{Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BON)

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:

Name of New Registered Agent:

New Revistered Otthice Address:

Entor Florida streer adidress

. Florida
Ciny Zip Code

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

[ heveby accept the appointment as registered agent and agree 1o act in this capucine f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties. und [ am familiar with cned
accept the obligations of my position as registered agent us provided for in Chapter 6603, F.S. Or, if this document is
heinyg fited 10 merelv reflect a clange in the registered office address. [herchy confirm that the Lmited tiabiline
compenny has been notified in writing of this change.

If Changing Repistered Apent, Signuture of New Repistered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

M(';R = Maunager
AMBR = Authorized Member

Address

260 Crandon BLVD

Title Name
MBR Cristoforo Pignaia
MGR - D Alfredn Pignata

Tvpe of Action

O Aadd

Suite #4

O Remove

Key Biscayne, FL. 33149

B Change

260 Crandon BLVD

= Add

Suite #4

O Remuose

Key Biscayne, F1. 33149

O Chunge

\ 2
S

A
=

.\
¢
R L

O Aad
=

s
3
\ 2

'

hr

=

n

&

s

mo
- M

Den

=
m
-

B

-
—
o]
p

gz W7 L

-,
o
Evd
O Remove

0 Change

O Add

0 Remove

0 Change

0 Add

O Remuose

O Change
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" D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

.

E. Effective date, if other than the date of filing: (optional}
(11 an elteetive date is listed, the date must be specitic amd cannot be prior to date of liling or mone than W dass afler iling.) Persuant w 603.0207 13)(b}
Note: [fthe date inserted in this Block does nut meet the applicable statutory filing reguirements, this date will not be listed us the
document’s eitective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

s /) .
V2

7 ugllulur‘: of a me ~or authanzed represeatative of a member

October 31

2017
Dated

Alfredo Pignara

Ty ped or printed namwe of signee

Page 3 of 3
Filing Fee: $25.00



