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COVYER LETTER

TO: Registration Section
Division of Corporations

ftalian Inteniors L1LC
SUBJECT:

Namne of Limited Linbitity Company

The enclosed Articles of Amendment and {eets) are submitted lor Tiling,.

Please return all correspondence conceming this matter 1o the following:

Federico Zini

Name of Poran

Ialin Interiors L1LC

Firm/Company

3333, N. Washington Boulevard

Address

Sarasoia

CityrState and Zip Code
Fi. 34234

E-mail addreas: (1o be used for future annual report notification)
Faor further mformation concerning this matter, please call:
Jay Banerjec a4 706 4083

al( }
Name of Person Arca Code Daytime Telephone Numbet

Eaclosed is a cheek tor the following amount:

B S25.00 Filing Fee 0 830,060 Filing Fee & {83500 Filing Fee & 0O $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
radditiomad copy s enghosed ) (.'CniﬁL‘d (‘UP_\'

fathfational copy s enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraton Scction Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Chifion Building

Tallahassee. FL 32314 2661 Exceutive Center Cirche

Tallahassec. FL. 323¢H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[TALIAN  INTERIDRS e

i™ame of the Limited Liability Company as if now appears un our recordy. )
tA Tlortda Dimnted Laabihity Company)

. . . L . C e L . - ‘ovembe N8 -
The Articles of Organization for this Limited Liability Company were filed on November 17, 2 and assignud

- -
Fiorida document number L 150000820066

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heve:

The new name must be distinguishabte and contain the werds “Limised Linbility Company,” the designation *1L.LET ar the abbreviation 71

Enter new principal offices address. if applicable:

2 g
(Principal office address MUST BE A STREET ADDRESS) g o= —
o = HH
R
__- e b .!"i
Enter new mailing address. if applicable: P R e
A
(Mailing address MAY BIE A POST OFFICE BOX) : -
NG

B. If amending the registered agent and/or registered office address on our records, cnfer the name_of the new
recistered acent and/or the new registered office address here:

Name of New Reaistered Avent:

New Revistered Oflice Address:

Enter Flovida sirect address

. Florida

City Zip Cenle
New Reeistered Azent’s Signature, il changing Registered Agent:

[ hereby accept the appoimnient us registered agent and agree w act in this capacity. ! further agree (o compdy with the
provisions of all staiutes relative to the proper and compleie performance of my duties, and [ um jamidiarwvith amd
accept the abligations of my position as registered agent as provided for in Chaprer 805, F.S. Or, if this document ix

heing filed to merely reflect a change in the registered office address. [ hereby confirm thar the linited liability
compuny fras been notitied in writing of this change.

1f Changing Repistered Agent. Signatury of New Registered Agent
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If antending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Avuthorized Member

Title Ndme Address Type of Action
INTERNIFFALIA LLC JGTOHIORSESIHIOE DR = 203
AMBR
O Add
NAPLES

= Remove

L3104

3 Change

B Add

O Remave

O Change

(]

OAdd 1

v
K.

LI i"i
B AR IR

.. r\} -

oy
0 flfnmvgﬁ
- LI ]

0 Remose

O Change

O Add

O Remaove

O Change

0 Add

O Remove

O Change
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~ D. 1f umending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

al

v— -

L

e

T

P

]
)

y |9z HON 8l

]

s 9

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

(optional)
{1fan cffective date is listad, the date must be specific and canaat e prior to date of filing or more than A3 days after il ) Puesant o 605 0207 (i

Note: If the date inserted in this block does not mect the apphicabie statstory filing requirements, this dote will not he histed as the
document’s effective date on the Depariment of State’s records,

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.

Dated /7’ }F/VL"V\ 20/:%) _ \/éh/pf(ﬂtf\-f

o)
/‘ : {@’_ﬁ{ {C/:) %/} /ﬁf/(/L—J/

Stgnaure of a member or authonz& representative of o member
. - e
. f Zud
]Zb{]{ B MY/ i

/ Typed or prnted namw of signee
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Filing Fee: S25.00



