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COVER LETTER

TO: Registeation Scetion
Division of Corporations

Campania USA, LLC

Name of Limited Linbikity Company

SUBJECT:

The enclosed Articles of Amendment and feels) are-subimitted for filkig,

Please 1eturn all correspondence concerning this matter to the following:

Mark Alhadeff

‘Nume of Person

The Alhadeff Law Group, P.L.

Firmy Ca-mpany

11900 Biscayne Blvd, Suite #289

Address

Miami, FL 33181

‘City'Sute and Zip Coder
Mark@alhadefflaw.com

E-mail nddress. (10 be used fac turare annial report notification)

1€ &lHd S- L30418L

For further information eoncerning this matter, please call:

Carolina Trelles . 786 618-9703

Name of Person Aret Code Daytime Telephone Number

Enclosed is & check for the following amount:

$25.00 Filing Fee 2 $30.00 Fiting Fee & £1855.00 Flling Fee & 1 $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

(additlenal copy is enclosed) Certificd Copy
. {additional copy Is encloged)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Regisimtion Section

Division of Cuorporations Division of Comporations

P.C. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Cirvle

Tallphassee, FL 32301
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To: To Whom it may concern  Page § of 11 2014-10-05 14:33:46 (GMT) 17863501826 From: The Alhadeff Law group, P.L.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Campania USA, LLC

(N Limjee iy Company ax ( cArs O r *ds. }
~lort mited Lighility Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on _5/ 29/2014
Florida document number E- 14000086614

This amendment is submitted to amend the following:

A. If amending name, gatey the new name of the limited liabili any here:

The new pame must be distinguishable and end with the wonds “Litited Liability Compeny.” the designation "LLC" or the sbbreviatiorsh, L.C."
[t —

: . AT
Fnter new principal offices address, if applicable: 2 C = -
e [
(Principal office address MUST BE A STREET ADDRESS) ez ! ca T
'- T
. | S S
-4 . 1
= = H
Enter new-malling address, if applicable: L = 5 "
L EESEN

T
i 1

(Mailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered ngent and/or registered office address on our records, goter the name of the new
registered agent and/or the new r r » aedgdress here:

Nanie of New Registered Apent: S

New Repistered Office Address:
Emear Florida sireet addresy
. , Florida
City Zip Code
( t's Siynn If clxanging B € €

! hereby accept the appointment us registered agent and agree to aet in this capagity. [ further ugrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for-in Chapter 803, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signafure of New Registered Agenl
Page 1 of 3
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If amending the Managers or Authorized Member on our recards, gnter the title, name, and sddregs of ¢ach Manager or

Autho embher he [t

MGR = Manager
AMBR = Authorized Member

m pur recerds:

Title Name Address Type of Action
MGR  AG Torino, LLC 4029 N. Miami Ave O Ada
Miami, FL 33127 B Remove
MGR Amozzarella USA, Inc. 4029 N. Miami Ave o Add
Miami, FL 33127 ange -1y
R T
.uﬁl [ea) H
~y e
MGR Antonio Gallo 80 SW'8 Street, Suite #130 =2

‘T = ——
et DL R
SR -7
L

Miami, FL 33130

E W
=[O Remove

0 Add

L} Remove

0 Add

1 Remove

0 Add

.3 Remove

Page 2 0f 3
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To: To Whom it may concern  Page 11 of 11 2014-10-08 14:33:46 (GMT) 17863501826 From: The Alhadeff Law group, P.L.

D. It amending any other Informution, enter-change(s) here: (drach additional sheets, if necessary.j

¥, Effective date, it othey than the dute uf filing; {optional)
{The effective date mus be specific, camitol be prior o date of receipt o filed date and cannot bc mure than 96 days after

the dare this docurment is fited by thy Flodida Department of State)

Octobe 6 201 4

2 e

Dated

T

Signature of a'member or authorized representative of 4 member e wn
Mark Alhadeff -l =
~ . [ ey
Typed or printed nome of signse iy [ (3
Tooe -
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we, o p
.:*:? ) [t o]
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