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T Registration Section
Division of Corporations

1276 RIALTO WAY #[02-7 LI1.C
SUBJECT:

Nume of Limited Liability Company

The enclused Articles ol Amendment and feeis) are submitied tor filing.

Please return all correspondence concerning this matter Lo the following:

EVA MAMAN

Namie of Perim

Fim/Company

CHODE LA VALLEYRE 26

Address

LEMONT-SUR-LAUSANNE SWITZERLAND 1052

City/State and Zip Code

mistrald7@gmail.com

E-mail address: {1o be used for future annual eport noti Henion)
For further information concerning this matter. please call:
MELANIE KLEINT 239

at( )
Ares Code

2939712

Name o Person Dastime Telephone Number

tinclosed is @ check tor the toltowing amount:

& S23.00 Filing Fee £ $30.00 Filing Fee &

Certificate ol Status

0 83200 Filing Fee &
Certilied Copy

(additional copy 15 enclosed)

O S04 Viling Fee.
Certifteate of Status &
Certified Copy
taddinional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tullahassee, FIU 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Carporations

Clitton Building

2664 Eaceutive Cenier Cirele
Tallahassce. F1, 32500



ARTICLES OF AMENDMENT
’ ' TO
ARTICLES OF ORGANIZATION
OF

1276 RIALTO WAY #102-7 L1LC

(Name of the Limited Liahility Company as it aow appears on our records. )
(A Flonda Linted TiabiTity Compuny)

. . . S N - 2412413 r
he Articles of Organization for this Limited Liability Company were filed on 1223 and assigned

L13000172333

IFlornida document number

This amendment is submitted 10 amend the following:

Ao Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguisbable and contain the words “Limited Liability Company.” the designation ~“LLC or the abbreviation ~1LLWE

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

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

same of New Revistered Agent:

New Reoistered Office Address:

Fner Floricde sireet addresy

. Fiorida
iy Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby aceept the appointment us registered agent and agree wo act in this capacine. | further agree to camplv wid the
provisions of all stetutes relative 1o the proper and complewe performance of my duties, and tam fumiliar with and
aceept the obligations of my position us registered agent ax provided for in Chaprer 603, F.S, Or, [f this deciment is
being filed 1o merely reflect a chunge i the registered office address, Thereby confirm that ihe imited liahilin:
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Pase 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR MELANIE KLEINIE 219 WINDBROQOK
= Add

MARCO ISLAND, FLL 34145
O Remose

O Change

0 Add

O Remove
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O Add

O Remove

O Change

O Add

O Remove

O Changy

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aituch additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:
document’s eilective date on the Department of State's records,

(optional)
(IMan effective dae is Bsted. the date must be specitic and cannat by prior w dute of filing or more than 90 days atter filing,) Pursuant ta HUA,0207 (3¥b)
{0) The 90th day after the record is filed.

Nate: [t the date inserled in this Block does not meet the applicable statutory filing requirements. this date will oz be listed as the

Dated _____LE {Em be [

L Aalt
\J P
ROTINCITN

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of:

Signatere of a member or author zed representativ e of @ member

Fyoe AATLAN

Dyvped or prinied neme of signee
Mp P ]
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Filing Fee: $25.00



Date: December 19, 2017
To:r  Florida Department ot State
From: va Mamn

Re: 1276 Rialto Wav #102-7. LLC

Please tind enclosed an amendment w the Articles of Qrganization.
You may send information o:
Melanie Kleine

219 Windbrook
Marco Island. FLL 34i43



