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< COVER LETTER

TO: Registration Section
Division of Corporations
SARASOTA ITALIAN FFOOD PRODUCTION 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Please relum alf correspondence concerning this maiter 1o the following;

EDUARDO ULLTSCHI

UBLTSCHI&CO

Name of Person

Firm/Company

325 OSPREY AVE, ST 101

SARASOTAFL 34236

Address

RA@ULLTSCHIL.CO

Citv/State and Zip Code

E-mail address: (to be used tor juture annual report notitication)

For further information concerning this matter, please call:

EDUARDO UELTSCHI

941
at{ )

SRS

Name of Person

Encloscd is a check for the following amount;

W 32500 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Stalus

MAILING ADDRESS:
Registrauon Section
Division of Corporations
P.O. Box 6327
Tailahassce. FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee & O $60.00 Filing Fee.,
Cenificd Copy

{additional copv is enclosed) Certificd Copy

{additional copy is encloged )

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Cenuer Circle
Tallahassee. FL 32301

Centificate of Status &




TO
ARTICLES OF ORGANIZATION
OF

SARASOTA ITALIAN FOOD PRODUCTION 11.C
any 4s it nuw u

(N
and assigned

100812401 5

The Articles of Organization for this Limited Liabiliee Company were filed on
L1000 74558

Morida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1 EL.C.”
A2 CLARK RDOPMDB 1070, SARASOTA, 111, 34233

Enter new principal offices address, if applicable:

(Principal office address MUST BI A STREET ADDRISS)
5342 C1LARK RD,PAIB 1070, SARASOTA, 1. 34233

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the n

B.
registered agent and/or the new registered office address here:
Ze
: ELENA DE LUCA S @
Namc of New Registered Ayent: sl
4953 OLDHAM STREET = 1
. GO . FAAS B M o -~ ]
New Registered Office Address: i AN ST
Fnter Florida street address - ' = ™
e T -
SARASOTA 34238 53 il
i  Florida T 77 2% °
City o : ﬁPC()de
E_" —~- LS )
- |

sent’s Signature, if changing Registered Agent:

New Re

ristered A
thereby aceept the appotntment as registered agent and agree to act in this capaciry. I further agree to comply witl [

provisions of all siatdes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S_ Or_ if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the fimited Gabilite
8 h A , i i

company has been notified in writing of this change.
If Changing Registered Apent, Signature of New Registered Agent
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or. removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
NMGR GIORGIO GUASTELLA
hY |

MR GILUTAA TUPANO

Address
1936 HILIVIEW STRIET,
SARASOTAL L. 34239

Type of Action

0O Add

M Remove

O Change

4955 OLDHAM STREET,
SARASOTA, I, 34238

W Add

] Remove

O Change

D Add

O Remove
ETJ‘: e
— I [Mehange
i &
we- “'f']

-
7

Y Qa7

.

< §Rc ’EE;:

1'1:‘.'“”;'i

5y
s Change

O Add

O Remonve

O Change

O Add

O Remove

O Change
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{optional)

E. Effective date, if other than the date of filing:
{Ian effective dute is listed, the date imest be specific and cmnot be prior o date of filing or more than %0 days afler filing.) Pursuant to 605 G207 (3)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requircmenis. this date will not be listed as the
document’s effective date on the Department of Staie'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 {D/f 4 /Z-O(j

E{ e o~ jk{(,u C o
Signatute of a member or authonzed representative of a member

ELENA DETLUCA

Typed or printed name of signee
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