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COVER LETTER

TO: Registration Section
Division of Corporations

LA CREMERIA DE FRANCESCALLLC

SUBJECT:

Nume o Limited Linbility Company

The enclosed Artich-s of Amendment and fee(s) are submitted lor Niling.

Please return all correspondence conceming this matter to the following:

CLARISA GIANNELLI

Namc of Person

LA CREMERIA DE FRANCESCA, LLC

Firw Company

JIS0W RESTREET

Address

FHALLAH FL.3301s

CuysState and Zip Code
LACREMERIADEFRANCESCAGHOTMALLCOM

E-minl addiess: tto be used Tor futere annual report notilication)

For further information concerning s matier, please call:

CLARISA GIANNIEELLL

N6 27136352
HY R )

Namwe of Petson

Enelosed is o cheek for the following amount:

B S$25.00 Filing Fee £1 S30.00 Filing Fee &

Cernfieate of Stitus

MATLING ADDRESS:
Registration Seetion
Prision of Corporations
PP, Box 6327
Tallahussee, FIL 32314

Area Cide Maytime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditional capy s enclosed)

O Sa6tn0 Filing Fee.
Certificaie of Status &
Certified Copy
{addinenitl copy is enclosedi

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clitton Building

260 LEaccutive Center Cucle
Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

LA CREMERIA DE FRANCESCALLLC

(Name of the Lamited “iability Company as it now appears o1 our records, )

1A Florda Limited Tiabiiny Company)

e , . . . . . .. R . - f3]/2 .
The Artieles of Organization tor this Linuted Ciability Company were filed on HF3 172014 and assymed

4 REEITITGU TN
Florida docoment number L 1300016996

This amendment iz sehmitted o amend the following:

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

The new nmne must be distinguishoble and contain the words “Limited Liability Company.” the designation "LLCT o1 the abbreviasion =LL.C”

Enter new principal offices address. it applicable: ARUAW ST STREE

(Principal office address MUST BE 4 STREET ADDRESS)  IALEATTFL 33018

Enter new muailing address. it applicabile: SISOWRUSTREE

(Mailing address VI4Y BE A POST OFFICE ROX) HIALEAH FL. 33018

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered avent 2nd/or the new registered office address here:

NMame ol Mew Wepisterad Aocats

New Regstered Oce Aaldress:

—1
Enter Flovidu streer address O
. —

. Florida [

Cine 2

New Registered Agent’s Signatury, if changing Registered Agent:

. . : L on
[ hereby accept the appalniment as registered agent and agree to act in this capacioe. 1 flrther agreéio complye with the

provisions of el stetweivs relaiive o il proper and complete performance of my dudies. and {am familiar wit and
aceept the obligations of e position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is
heing filed to merely reflzer a change in the registered office address, | hereby confivm thar the limied liability
company fas heen sotifiod invwriting of this change,

LT Changing Repistered Agent, Signatore of New Registered Agent
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If amending Authorized Persongs) authorized to manage, enter the titde, nume, and address of each person _being added

or removed from onr records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGRM FRAWCESUA GIANNLUL L 1723 SE 2N AVE APT#1102
O Add

NMIAMI FLL330S
M Remove

O Change

MGRM SMARTATERSSA GIANNELEL F7238W 2ND AVE APTH#O02
O Add

NMIANMIL FL 33MHR
= Remove

9 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Changu

0O Add

0O Remowve

O Change
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D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{ITan etiective date s listed, e date must be specilic and cannos be prior o date of tiing or mote than 90 davs after filing.) Pursuant o 6030207 (b}
Note: [fthe date inseried i this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflechive date on the Department of State s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 80th day after the record is filed.

NOVEMBYR 3D 2007

MNated

At o member or authorized representative ot o mcmber
CLARINA GIANNELLL

Typeed or promted name of signee
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