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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBIECT: | - OPT’M’ST LL.C.,:_~ R

Nime of Vimfted Lishidity Company

The encloded Anicles of Amenadment and fee(z) are subimitted for Giling.

Please retarn Al contspondenes concerning this matker 10 the folluwing:

GIACOMO BOSSA

e A A b e e

Wame of Person

MORIS & ASSOCIATES

FirnpCmnpany

ep

3650 NW 82nd AVE, SUITE 401 e F

ST Adit 255 o - i ' E::"‘;

DORAL, FL 33166 o

ifif;’.%'t::!u il Zlp Caode o o -7

gbossa@anmpa.com =

T i wdies< (o D used Tor foture rononl repor netiteanon) W

. <

For farther information concerning Wis watter, phease cpll: R

GIACOMO BOSSA 305, 559-1600

Nuue of Person T A Core Daylime Telophane Nombes,
Euclosed is u check for the folluwing amount:
B 32500 Fling Fee D £30.00 Filing Fee & 1 $53.00 Filing, l'ee & £1 $60.00 Filing Fee,

Certifiente of Status Cenified Caopy Cenifieate of Status &
raddiiionl copy iy enchiwd] Cenibicd Copy
{ahktivnal cupy W eaclnedy

MAILING ADDRESS:;
Registration Scetion
Division of Corporations
P43 Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regpistration Sectian

Divigion of Corporations

Clifion Buflding

2661 Exeeutive Centes Chicle
Tallabussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

OPTIMIST LLC
{Name of e L“uaugsj i .;ngmﬁ Cumpany wz oW ADNEHES 01 [T FELUrds,)

ornda Laniredd T sabille Cohipums

71 9'201 2 o Bnd nssiped

The Astieles of Qraanizntiog foi s Limited Lindility Company were Rledos 771974
Florida doctsment nussher “&‘?Q@?ﬁiﬁ, N

This amendment s submitted o amend the following

AL If emending mone, epter e new pame of the Himited lighility eompany hove:

T e mmw st e :‘!r'iunmushuh‘s ol end i

Enter pew principal offices address, iV apphicabla: R N

-

e e i

-

Enter new muiling nddress, i applicable: i :_m )
(Mailing address MAY BE A POST OFFICE BOX) i PR
freny

i+

B. M amending the regivtered sgent andior registered office address pn tur records, eofer the native_of the new
rpaistered agent and/or the new repistered office address here:

Name of New Registered Apent: e MORIS & ASSOCIATES e

New Registered Office Address: e 3650 NW Bz2nd AV,E SUITE 401

Laes Fhovicha sivet -ldd’t‘f-u

PORAL  ievida__ 33166

[¥Y i o

New Repistored Agent’s Signature, H chunglng Regiviered Ageat:

[ hereby aceept die appoinimens as registered agent and agree to act in this eupacity. 1 further agree to comply with the
provisions of wll swantes relaiive 1o the proper amf complote performance of my duties, and Tam familior with and
aceept the vbligations of my positfon ax registered ogent ax provided for in Chopter 683, F.8. Gr df This dovament s
heing filed 1o merely reflecr o chenge in e registered nffice address, herel vumjnm thag e Timited Tiabitiny
vompany has heen noiified i writing of this ehange /

1F Cliangin: Regjgtived Ageat. Sigoature of New Registeed Agent
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¢

If amending the Managers or Autherized Member on our records, enfer the Gile, name, and addiresy of ench Muanager or

Authorized Member being added ok vemoved fram our reeprds:

MGR = Manager
AMHR = Authorized Member

Title Name

MGR REMIDA MANAGEMENT LLC

MGRM EMILIANO RAGUSA

Meri - GIULIA FOLL

2961 1ST AVENUE NORTH, SUITE F

g

Address Vype of Action

Add

ST PETERSBURG, FL 33713

... O Remove

VIAPIETRO ROMANI, 1

ROME, ITALY 00124 |

B Remuve

L ™~
PR D
— -
- o,

~ f‘:‘

VIA PIETRO ROMANI, 1 52
ROME, ITALY 00124 IT 57 &

S
IAREC

lm

B R, Ly

0%

T~

3 Add

_ O Remove

_ O ad

e e O remave
O Add
e e e 1D Remove
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D. If amending any other information, entee change(s) here: Cloch additienal sheess, i necessary. 1

e B b e 1 e 8 om i i + R —

E. Effective date, it ether thao {ke date of filing: {optional)
{The offective dute must be specific, ennnat be prior w date of teceipt or Jiled date and cansiog be more than 90 days alter
the date this document i fiked by the Flocida Depanmos? of Sitel

June2d 2014

Dated

Sipmlure ol negmber oF vt orized ne Ec.\"cmuli\ e oFa member

MATY

e e W KESS (10 L0 1 4 e
Typeiror pnnted name af signee
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