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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

ELEONORA DEPALMA
PO BOX 190026
MIAMI BEACH, FL 33119

SUBJECT: GELATONE LLC
Ref. Number: L13000150191

We have received your document for GELATONE LLC and your check(s) totaling
$30.00. However, the enclosed document has not been-filed and is being
returned for the following correction(s): T

Effective January 1, 2014, all limited liability company forms must be submitted in
asccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Justin M Shivers . >
Regulatory Specialist I Letter Number: 114A00000447
Registration/Qualification Section '

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divigion of Carpaorations

GELATONE LLC

SUBJECT:

Name of Limited Lisbility Compdny

‘The enclosed Articles of Amendment and lee(s) are submitted foy liling.

Plepse retum all correspandence concerning this matter to the following:

e ELEONORA DEPAEMA™

Name el Porson

ELEONORA DEPALMA PA

Firm/Company

P.0O. BOX 190026

Address

MIAMI BEACH, FL. 33119

CityfSuate and Zip Code
nicola.montecchi@libero:ii

Eamatl address: {w be used Tor (utwe annual repont nouficaton)

For farther information concerning this matter, please call:

ELEONORA DEPALMA

305 4392033

Naite of Person

Enclosed is & check Tor the following amount:

3 $25.00 Filing Fee WS30.00 Filing Fee &
Certilicare of S1atug

MAILING ADDRESS:
Registration Section
Drivision of Corporationg
P.0O. Box 6327
‘Tallahassee, F1. 32774

Area Code & Daytime Telephone Number

Q$55.04 Fiting Tec & 356000 Filing Fee,
Certificd Copy Certificate of Status &
{additionat copy fs enclosed) Certifiel Copy

{ndditional copy is enclosedy

STRELT/COURIER ADDRESS:
Rezgistration Seation

Division of Corporations

Clittor Building

2661 Exceutive Center Circle
Taltahassee, ¥1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GELATONE LLC
{Name of the Limited Liability Company as it now appears on sur records.
(A TTarida tlmltc:(i l.mf;lhly Company

10/24/2013 and assigned

The Articles of Organiﬁlion for this Limited Liability Company were filed on
L13000150191

Florida document number

. " -
g MR U gk AT A M L - ST Nkt T S0

TS amendment 15 submitted toamend The fallowing
A. Ifamending name, enler the new name of the limited tiability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the sbbreviation

o

“LLES
Enter new principal offices address, if applicable: .
(Priucipal office address MUST BE A STREET ADDRESS) - N
‘___ Lt
xXn i
Pl ;l‘;
Enter new . mailing address, if applicablc; = T
Mailing adiress MAY BE A POST OFFICE BO. _ e
‘T- - 3 A
oty Jhe h ..3-‘1

B. If amending the registered agent andfor registercd office address on our records, enter_the name: of iﬂ' new

registered agent and/or the new repistered office address here:

MName of New Repistered Agent:

New Registered Office Address:
Enter Florida street address

, Florida

- Ciry Zip Codie

New Registered Agent’s Sipnatore, if changing Repistered Apent;

I hereby aceept the appoiitment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative fo the proper and complete perforinance of my duties, and Fam familiar with and
accept the oblieations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this decument is
being filed ta merely reflect a change in the registered office address, I heveby confirm that the timited Hability

company has been notified in writing of this change.

If Changing Registered Agent, Sipmature of New Regiviered Apent
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the titlé, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR  Lorenzo Scatigna 935 16th Street [T ace

Remove

Miami Beach, FL. 33139

TMERM  Lorenzo Scatlgna 77935 16th Street Add
Miami Beach, FL. 33139 [T kemove

MGRM Stefano Baroni 1555 Pennsylvania Ave # 209
Miami Beach, FL. 33139.; A

Add

MGRM Francesco Mangani 1550 Pennsylvania Ave # 115 . M ?

Miami Beach, FL. 33139 Fimb.

& f i [4
‘.}h --&J

oo

[:I Remove

[] A
D Remove

Page 2 of 3



D. 1f amending any other information, enter change(s) here: (ifuach additianal sheets, if necessary.)

aed 29 OF December

R P it AL T s slad B

-
et e o 2

Ay S e e opin gt AR T € Ao A AR 50 e
%Mé/{
tive 0l a member

Signadure of o member or.authoried rep

NICOLA MONTECCHI

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.60
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