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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, Fl. 32309
(850) 524-5437
(850) 524-6243

[

Please use funds from this account: 120210000160 $60.00

Authorization Signature:

Comandulli N.A. LLC
Business Name

.13000157442

Doc. #

_X__ Certified Copy of Articles of Organization

_X_ Certificate of Status

NEW FILINGS

__ Protit Corp
_____Not for Profit
____ Ofticer/Director
___Limited Liabihty
___ Domestication
____Other

__ CORP

____ LLLP

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

AMENDMENTS

_X_Amendment
__ Resignation of RA.

__ Change of Registered Agent
_____Revocation of Dissolution
___Merger
___Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
L.imited Partnership
Reinstatement

Other



COVER LETTER

<) Registration Section
Division of Corporations

COMANDULLI NALLLC
SUBJECT:

Nume ol Limited Linbiluy Company

The enclosed Articles of Amendment and teeds) are submitied for liling.

Please return all correspundence eoncerning this matter to the following:

[essetie Camerus, Esg.

Name ol erson

Bast Amron LLP

FirmvCompany

1SE Jrd Ave., Suite 2410

Adddress

Mianu, FL 33130

City/State and Zip Code

learrerastdibastamron.con

F-matl address: (1o be used for futire annual repert notilication)

For further information concerning this matter, please call:

Lissetie Carreras, 125, Jas 37U-7904

i )

N of Person Arca Code Daytime Telephone Number

Inclosed is a cheek for the tollowing amount:

£ $25.00 Filing Fee O $30.00 Filing Fee & (J $35.00 Iiling Fee &
Certificate of Status Centificd Copy

raddinonal cogry s enclosesd )

= S60.00 Filing Fee.
Certificate o Status &
Curtifivd Copy

taddisonal copy 15 enclosed)

Miling Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT CHED
TO
ARTICLES OF ORGANIZATION 7333477 [7 PH |2: 48
OF
R LY 7 STATE
COMANDULLI NAL LLC o ASRIEVFL

(Name of the Limited Liability Company as it now appears oh our records,}
1A Torda Limed Tabilny Company)

The Articles of Organization for this Limited Liability Company were tiled on 1 1/0R/7013 and assigned

LA UM 57442

Florida document nuimber

This amendment ts submisted 10 anend the following:

A. famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Linbility Company,™ the designaton “1L1LCT or the abbreviption ™1 _1L.C”

Enter new principal offices address, if applicable:

{Principad office uddress MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nmme of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fanter Florwdo sircet acddress

. Florida
<y Zip Cende

sent’s Sipnature, if changing Registered Agent:

New Hegistered A

! hereby aceept the appoingment as registered agent and aeree to act in this capacity. 1 firther agree to compdy with the
pravisions of all stattes relative o the proper and complete performaice of my duties. and {am familior swith and
aceepd the obligations of mv position as regisiered agent as provided for in Chapter 603, F.8 (e if this docament is
heing filed 1o merely reflect a clunge in the registered office address. herehy confient thoa the lmited Habifige

campany fias heen notificd biowriting of this change.

If Chanpging Registered Apgent, Sienature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
2 ® ame, o

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
President Mara Comandulli GUIS 15TH STREET E. Unit 103
E z\dd

Samsota, FL, 34243
ORemove

= (Change

Manager fvano Tirapelle Via Medaglic dArgento 20 2.1,
Ciadd

26012 Castelleone {(CR) Nalby
= Remove

OChange

Treasurer tvamo Timpetle Via Medaghe d'Arpgento 20 2.1
EJAdd

26012 Castelleone (CR) Italy _
= Remmne

(O Change

President lvano Tinpelle Via Medaglic d'Argento 20 2.1

CiAdd

Casielleone (CR) laly
= Remose

O Change

Vice Pres Andrea Lucehi 6935 15TH STREET L. Unir 105
= Akd

Sirosota, FLL 34243
CORemove

OChange

Oadd

OReminve

OChange




. if amending uny other information, enter change(s) here: (Anach additienal sheets, i mecessar)

tHAG202]
F. Effective date, if other than the date of filing: (optional)
{1 etlective date is Tisted, the date must be specific and cimnon be prior w e of filing o more than 90 days atter filing.) Porswant to 6050207 (35
Nute: I the date inserted in this block does not meet the applivable statatory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

I1 the record specifies o delayed elfective date, bui notan elfeetive time. ar 12:00 wm, on the cardier oft (by - The 9hh duy alter (he
is 4 Iy
recard is filed.

April 17 2023
Dated .

Sagnature of @ imenmther or athorised fepresentative of a memher
v

Mara Comandulli

Tvped or printed name of signee

Filing Fee: $25.00



