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T Registration Section
Division of Corporations

PRATO, LLC
SUBIECT:

COVER LETTER

Name of Lamited Liability Compuny

The enclosed Articles of Amendment and fee(<) are submined for filing,

Please return all correspondence concerning this matter ta the following:

LILY PADIAL

PADIAL & COMPANY PA

Niume of Persen

Fir/Compuny

999 PONCE DE LEON BLVD SUITE 705

Address

CORAL GABLES, FLORIDA 33134

Citw/ State and Zip Code

LPATHALEGPADIALCPA.COM

E-mail address: (i be used far future annual teport pouficanon)

For further information concerning this matter, please catl:

LILY PADIAL Ana 443-4305
at | 3
Nime of Persan Area Code Maysime Telephane Number
Enclased is o check for the following amount:
B 52500 Filing Fec O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Staws Centified Copy Certificare of Status &
tadditienal copy is enclosed) Certified Copy

MAILLING ADDRESS:
Registration Section
Division ol Corporations
Q. Box 6327
Tallahassee. F1L 32314

Ladditional copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exceutive Center Circle
Taltuhassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLEb OF ORGANIZATION
OF

PRATO. LLC

{Name of the Limited Liahility Company as i1 now appears un our records,)
(A Flonda Linmted Tiability Compuny)

. . - . . . . A . - - . 5723720012
The Articles of Orgamization for this Limited Liability Company were filed on (572312002

112000070268

and asstyned

Florida decument number

This amendment is submitted 1o amend the tollowing:

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

The new nome must be distinguishable and contain the words "Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Rewistered Agent: SURRENTINL UMBERTO

New Repistered Oftice Address: 8365 N.W. 15 COURT

Fnter Flovida stroct address

DORAL 337N

. Florida
Ciny Zipy Codder

New Registered Apent's Signature, if changing Registered Apyent:

I herev aceept the appoiniment as registered agent and agree 1o ace in this capacite. | further agree to complyv with the
provisions of all statiaes velative o the proper and complete perforntance of nive duties, and Tam fumilior with and
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or; if this decument is
being filed 1o merely reflect a change in the registered office address. 1 herehy mn;‘mn that the /H'HH( o lr@i!m'
company has been norificd in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D :\dd

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

0O Remowve

O Change

O Add

0O Remove
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D. If amending any other information. enter change(s) here: (dirach additional sheets, if necessary.)

JUNE 292017 ,
(optional)

E. Effective date, if other than the date of filing:
(I an elfecttve date is Disted, the date must be speeitic and cannot be prior to date of filing or more than 90 days afier iing.) Pursuant 1o 603.0207 (31
Note: [{the date inserted in this block docs not meet the applicable statwtory tiling requirements. this dute will not be listed as the

ducument’s effective date on the Department of Staie’s reeerds.

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.

Dated . .

€ Hd G141

UMBERTO SURRENTINI- MANAGER

Typed or prnted name of signe

.
.

Lh
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