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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

COSTANZA BARDUCCI

2 S BISCAYNE BLVD, STE 3760
MIAMI, FL 33131

SUBJECT: ALEX GELATO, LLC
Ref. Number: L15000043465

We have received your document for ALEX GELATQO, 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 registered agent must sign accepting the designation.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L. Simmons

Regulatory Specialist Il Letter Number: 817A00022671
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COVER LETTER

T Registration Section
Division of Corporations
ALEX GELATO 1.LC =
SUBJECT:

Name of Limitted Liability Company

The enclosed Adticles ol Amendment and fee(s) ae submitted tor Hiling,

Please return all correspondence conceming this matter to the following:

COSTANZA BARDUCCI

Nae at Person

FionCompany

2 8. BISCAYNE BLVD. SUITE 3760

Address

MIAMEFL, 33131

CitysState and Zip C

nde

F-rmal address: (1o be esed for hatire an

FFor further intormation coneerning this matter, please call:

T80
HER

mual report noblication)

356155
)

Nume ot Person Arva Cide

Enclosed 1w a check for the Tollowing ameunt:

H S25.00Fibag Fee O S30.00 Fihing Fee &

Certificate of Ntatus

O 83500 VFiling 1
Certitied Cop

tadditional copy

MAILING ADDRESS:
Registration Section
Briviston of Corporations
PO Box 6327
Talluhassee, IF1. 32314

Regt
v
Chift
2661
Tulla

avtime Telephbone Number

O $66.00 Filing Fee.
Cortiticate of Sttus &
Certified Copy
{additionad copy s enclosed)

TUUAY
v

i gnelosedy

STREET/COURIER ADDRESS:

stration Section
sion ol Corporations
on Building
Laecutive Center Chiele
thitssee, FL 32301
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ARTH r-r-n'!‘l)l AMENDMENT

TO
ARTICLES OF ORGANIZA I'TON
OF

ALEX GELATO LLC

—_—

—
enry op our records.)
“abhilery Company)

(Namie of the Limited Linbility Company ns it huw n
(A Flenda Linnted

o 031072015 and assigned
The Articies of Qrganizntion for this Limited Liability Company were filed on
Florida document number =13 HKK 305

This amendment is submitied 10 amend the feliowing:

A If amending nanre, enter the new name of the limited liability company here:

The now e meastbe distingurshable and contam e weorde <1 e Laahility Company,”

Enter new principal offices address, if applicable:

-3
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 registered office address here:

Name of New Repgistered Agent: CARLOS CATA’

New Registered Office Address: 18501 PINES BLVD., SUITE 365

Enter Florida street address

Co
PEMBROK PINES

, Florida 33029
Zip Code

Cigy N

iew Registered Agent’s Signature, if changing Repgistered Agent:

hereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree to comply with the
rovisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
~cepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

2ing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
Jmpany has been notified in writing of this change.

I{ Changing Registercd A ({"Lﬁ},, of New Replstered Agent
"
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If amending Authorized Person(s) authorized to.manag:. enter the title, name, and address of each person being added
) L)
or removed from our records:

MGR = Manager
AMBR. = Authorized Member
Title Name

Address Tvpe ol Action

MGR VERSACE STEFANO HOLDIENG, 13501 PINES BLVD., SUITE 363

= oAdd

PEMBROKE PINES. FI. 3329
O Remowve

0 Change

O Add

1 Remove

O Change

s

O Ada™
SO B
. = o
O chu@ :"I'""
- h
O L'Ilzlllg; C,}

o

) o=

D r\dd

O Remove

O Change

O Add

O Remove

O Change

0 Add

2 Remove

O Change
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If amending any other information. enter change(s) fvere

(Adtddeh addionad sheeis, if necessary.y

e
—
=
. =2
™~
-
'-_J:
(54}
E. Effective date. if other than the date of filing
Note:

(optional)
YE -
lnctmem™s effective date on the Departinent ol State’s records

(0 an eflective date is Tisted, the date miust be speeitic and cannet be prior e date o filing or moee than 90 davs affer filing.) Parsuant 1o 6050207 (3b)
I the date msented i this block does not meet the applcable stattory tiling requirements, this date will not be bsted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

NOVEMBER |
Dated

20107

/h

Sigmistore o member o sothonzed representanve of o member
MARIA COSTANZA BARDUCCI

T

Typed ar printed ninne of sty
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Filing Fee: $25.00
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