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T COVER LETTER

TO: Registration Section
Division of Corporations

FERRARITALIALLC ' '
SURIJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submitied tor iling.

Please retum adl correspondence concerning this matier to the tollowing:

WILLIAM PIZZORNI

Name of Person

aye e “ . )
FERRARITALIALLC ©3
3
= , o
Finmm/Company % 7‘
11 Kane Concourse., suite 310 2
Adidress ) _\_j-
w2
Bay Harbor Islunds F1, 33154 i -
- L-
Cirv/State und Zip Code
wpizzomi@deasablaneatashion.com
E-mail address: (1o be used Tor future annual report notilication)
For further information concerning, this matter, please cabl:
Milagros Pacy. 305 R61-9U86
at( }
Name of Person Area Code Daytime Telephone Number
Enclosed is o check tor the tollowing wimoum:
0 $25.00 Filing Fee ™ $30.00 Filing Fee & 0 $55.00 Filing Fee & O 56000 Filing Fee,
Certificate ot Status Certified Copy Certificite of Status &
(additional copy 1 enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



S ARTICLES OF AMENDMENT
1 TO
ARTICLES OF ORGANIZATION
OF

FERRARITALIALLC

P . . . . - . .. Y . - 3-006-2013 .

Phe Artickes of Organization tor this Limited Liability Company were tiled on 03-06-2013 and assigned
o N NP,

Florida document number 113000034213

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabifiy Company.”™ the destgnation <1L1.C™ or the abbreviation "E1.C.7

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) ~>
=
Enter new mailing address, if applicable: NA 2
(Mailing address MAY BE A POST OF FICE BOX) =

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

Name of New Registered Apent: WILLIAM PIZZORNI
New Regisicred Ottiee Address: NIA

Fnter Floridu street address

. Florida

Cinv Zip Cixle
New Registered Aeents Signatury, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capaci. 1 further agree to comply
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with ¢
accepd the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docum

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Habilin
caompany: has been notified in writing of this change.

L L

If Chuanging Repgistered ;\g@ignuturr of New Registered Aper




17 aménding Authorized Person(s) authorized to manage, enter the title, name, and address v, .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR MARIO DORADO PIZZORNI 1111 Kune Concourse #4140,
= Add

Bay Hurbor Islands 11133154

CRemove
CChange
MGR CARLOS R DORADO 1111 RKane Contcourse #3410
Oadd
Bayv Hurbor Islunds 11 33134 .
- [ emove

2 OChange

.=

3
—OAdd

L

-ElRemove
~

O Change

JAdd

ORemove

O Change

OAdd

O Remo

= Chare

OAC




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
N/A

. . . ] 09-17-2020
E. Effective date, if other than the date of filing:

{optional)
document’s eftective date on the Departnent of State’s records,

(I an eflective date is listed, the date must be specitic and cannot be prior e date of filing or more than 90 dayvs aller tiling.) Pursuant 1o 605.0207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statatory fling requireiments. this date will not be lisied as the

I the record specittes a delayed etfeetive dute, but notan effective time, at 12:01 . on the carlier of: (b)
recard is tiled.

The 90h day alter the
Dated

/’.Z#_

Signature of a member c authorized representative of @ member

Coremny  rPrilamy

Tvped or pointed name of signee




