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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2015

SOBE PROPERTIES LLC
GIORGIO PICINELLI

1680 MICHIGAN AVE, STE. 910
MIAMI BEACH, FL 33139

SUBJECT: AMBROBS LLC
Ref. Number: L15000012344

We have received your document for AMBROBS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted is incomplete. Enclosed are articles of amendment for
your convenience.

Please return 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.

Karen A Saly
Regulatory Specialist |l Letter Number: 015A00005283

www.sunbiz.org

Nivician onf Carnaratinne . P OY ROYY £297 _Tallabacecon Flarida 29914



' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /MBKOB6 Z—L C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence concerning this matter o the following:

CrORG /o TYVCIELL /S

Name of Person

SORE TRIFELT 1455

Firm/Company

BF0 S Genicin) £ #SO

Address

S s A 77 B5Y

City/State and ZipCode

G/AC e /B G A VT

L-mail address: {to be used Tor future annual report notification)

FFor further intormation concerning this maiter. please call:

CrO86/0 Tidkgls A5, 355 9447

Name of Person Area Code Daytime 'I'clcphonc’humbur

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 0O 560,00 Filing Fce.
Certificate of Status Centified Copy Certificate ol Stalus &
{additional copy by enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Zivision of Corporations Division of Corporations

‘ I’.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 lixecutive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMENDMENT

o TO TS
ARTICLES OF ORGANIZATION 28 R
OF iz g, oy
e Gy o»
e, Y-
TAL "5l iaps

%5’6085 L C U-‘af’ﬂqg‘ L SIATs

{(Name of the Limited Liability € ANy as it now appears on_our records.) =ef, = U‘”‘ L
(A} ¢ _tability Company R.’f:{/_‘,

The Articles of Organization for this Limited Liability Company were filed on ﬂ////%a/S and assigned
Florida document number[- /5@7/2 %4 L’/

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end sith the words “Limitesd Liability Compuny,” the designation “LLE™ or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable: /0/ ﬂfﬁ%/[/ Af) f#é/é
(Principal office address MUST BE A STREET ADDRESS) S A _:}5—70‘4 /7 B35

Enter new mailing address, if applicable: /0/ ﬁ(é/f/y M ﬁ4/é
(Mailing address MAY BE A POST OFFICE BOX) SIS /34://"6/7/ £ 5557

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Code

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

Fhereby: accept the appointnient as registered agent and agree to act in this capacitv, I further agree to comply with the
provisions of all statires relative to the proper and complete performance of my duties. and T am famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Ambrosi Rosella

MGR AMBROS| ROSELLA

Address : El’ﬂe of Action
M

L
- . A[_! "‘, f‘g"'ry-..
Via G. Govi 9 AHgcar M 574 -
SSEE, g .ﬂgf;:‘“l:l Add

Mantova (IT) 46100

M Remove

101 Ocean Dr # 416

M Add

Miami Beach, FL 33139

O Remove

O Add

O Remove

0O Add

O Remove

O Add

O Remove

O Add

O Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{The eftective date must be specilic, cannot be prior to date of recuipt or filed date and cannot be mare than 94 days after
the dawe this document is filed by the Florida Department of State)
Dated MA RC H ,2[1

{optional)
L2015

oo b oo

Signature of a member or authorized representitive of o member
f4EL A A BROS /

Typed or printed name of signee

LB
A S A
- 'Z % b e
.g:: T -
-)7’-'5': 2 i -
S35 - *
Lp”n,. Y‘Tv
fall -1 e
mel = \‘:*

Y ~
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Filing Fee: $25.00



