7//3000/13295

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax
audit numoer (shown below) on the top and bottom of all pages of the
document.

(((H14000265962 3)))

A A R

Note: DC NOT hit the REFRESH/RELOAD button on your browser

from this page. Doing so will generate another cover sheet.
]
T E -
To: T B ¢
Division of Corporations yir; -
Fax Number (850} 61.7-6383 vy o U
: L M
From: Mg %R o
Account Name : FASTKIT CORF Pyt
Account Number : I20100000009
Phene : {305)599-0839
Fax Number

2
2>
: [305)592~-8591

**Enter the email address foz this business entity to be used for future
annual report mailings. Enter only one email address plsase.**
Email Addreas:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

VALLI ART LLC
Certificate of Status 0
Certified Co [ o ]
Page Connt <
1Estimated Charge I $25.00 ‘-‘» A
°

AN -
o
https://efile.sunbiz.orz/scripts/efilcovr.exe

11/14/2014



€

. 850-617-8381 11/17/2014 10:62:18 AM DAGE ,1/001 Fax Server s

November 17, 2014

FLORIDA DEPARTMENT OF STATE

VALLI ART LLC Davision of Corporations
60 SW 13 ST
SUITE 501

MIaMl, FL 33130

SUBJECT: VALLI ART LLC
REF: L13000113295

We received your electroniocally transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet

The effective date must be specific and cannot be prior to the date of
filing.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
Karen A Saly

FAX Aud. #: H140002659862
Ragulatory Specialist II Letter Number: 614A00024335
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Nov 13 1406:11p MAGDELINE GONZALEZCPA 206-225-1580 q_pZ'

ARTICLES OF AMENDMENT

10 2azwav 17 anpp.
ARTICLES OF ORGANIZATION ©30
1‘
VALLI ART LLC
it e Limited § 0L Row % gn_anr
A Flonda Lamte ity Camprory
The Articles of Organization for his Limited Liability Company were filed on August 12, 2013 and assigned

Plorida document number L 13(:00113285

This amandment is submitied to umend the (ollowing:

A. W amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable.ind end with the words “Limited Linbility Company,” the designation “LLC" ar the abbroviation “L.1.C.*

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 717 CrAdDoN BLUD, Ynil 207
KEY PuscayneE, FL D31LT

Enter ncw mailing address, if ajpplicable:

(Mailing address MAY BE A POST OFFICE BOX) 277 C(RANDow ALVD, UnNif 207
/r:E_y PriscAadeE, 3>/4.9

B. If amending the registersit apgent and/or registered office address on onr records, gnter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Regisiered Agent: FRANCO VALLI
New Registered Office iddress: 717 CRANDON BLVD, UNIT 207
Enter Fiorida strest oddrass
KEY BISCAYNE ~ . Floridanaamg
City Zip Cods

New Regigtered Agent’s Signature, |f chasging Repistered Ascpt:

I heredy accept the appointmens as registered agent and agree ta act in this capacity. I further agree to comply with the
provisions of all statutes relartve 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agen! as providzd for in Chapter 605, F.S5, Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Umited liabtlity
company has been notified in wiiting of this chunge.
1T Changing Registered Apent, Signature of New Remistored Agent
Page 1 of 3
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Nov 1314 06:11p MAGDELINE GONZALEZ CHA
If amending the Managers or Authorized Member or our records, enter the title, pame, and address of each Manager or
Authorized Member heing addi:d or removed, from par recoxds: "

MGR= Maoager
AMER = Authorized Member

Titie arne Agddress Type of Action
MaR, Francesco Piceo 80 sw 13 streset, ste 501, Miami, F| 33130 0 A

306-226-1398 03

4

M Remove

0 Add

O Remove

3 Add

1 Remove

£ Add

O Remove
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Nov 13 1405:11p MAGDELNE GONZALEZ CPA 305-225-1398 p.4
D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,)

iy

E. Lffective date, if other than the dare of [ling: wptional)
(The effective date st be spectfic, cannal be prior 1o date of reoeipt or Sled date and cannot be more: than 90 days afier
the dete this dacument i filed by the Florida Departrnent of Stats)

November 12 2014

ki

Dated

-

" Signature of s membes or ouiboTized representative of a member
Franco Valli, President

Typed or primted name of signet
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