Division of Corporations

D17l

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((E115000253258 3)))

0O 0 O

H1S0002532583ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

. i ~ I,
. — . TR
2
To: Tr::g-z; P .
Pivision of Coxporaticns =t & T
Fax Number : (850)617-6383 Por 1o o
g o
e ™ om
From: e -
Account Name : FASTKIT CORP B -
Account Mumber : I2010000000% — < w0
Phone i (305)599-0839 D,
Fex Number t (309)592-9591 D B
™
#**Enter the emall address for this business entity te be uged for furure
annual repert mallings. Enter only one email address pleaseg.** |
Email Addrsss: |
|
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN !
(on) ITALIAN CHOCOLATE TWISTER LLC ‘
- ~r -
f~——]r e : Ccmﬁcate of Status ‘ || 0 |
?; = {Certified Copy - r 0 !
P NS A :
SN . Page Count | (I
S o . . :
B W 3|Est1matcd Charge 1 $25.04
- =L
Lyt

0CT23 W5 :
8. YOUNG |

of 2

!

10/22/2015 10:43 AM



STATEMENT OF CORRECYION
FOR
FLORIDA QR FOREIGN LIMITED LIARILITY COMPANY

Fursuant 1o sactisn 405,0209, F.S,, this documom is being submitted 10 comest a praviputly filed dacumaiy,

FIRSY: The name of the limited Jiability company Is: ITALIAN CHOCOLATE TWISTER LLC

SECOND: The Florida Doturnent number of the limiced liability campany is: L1 5000 1 ?6009
THIRD: Lrotumam to be correetad is; ARTICLE 1l MANAGEMENT

K PRROPRI N ETE THE APMC L STATE

Contains an incorreet sistzment. Tlie incorract stargmant, the reason the satement is incorragt, and the comsttad
statement are ag follows;

MANAGEMENT OF THIS LIMITER WIABILITY |8 RESERVED Y0 ITS MEMBERS WHOSE NAMES AND ADDRESIES ANE AS FOLLOWY:

-
MARIANO VANOLI  AUTHORIZED MEMBER ze *
ADDRESS: 2500 NW 79TH AVENUE SUITE 218, DORAL, FL 331227 &
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O Wips defectively signed, The manner in which the documern woe defeatively Signed and the apprapriale cwm::;ti:a%\ nedZs
ns Tollowa; o r,ﬂ‘
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OR

.} The el {e transmlssion of Ihe record wag dafective,
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; ! Signptura af Authorized Represcnmsive Dare

Signawre of new raginered sgeny, if applisable ;{ NOTE: If correaring the registerad ppent. the new repistared agent mus! sign
acsepling the designation). ' .

aalstered Apant's §i jf ehanai jgtered ;
{ hgreby accept the dppointinah! as rogistered ager ond agred 1o act in 1his capasliy. ! further agrei to comply with the
Frovisions of all stonides relarive a the groper and cargulm performance ofm) duthor, and £ am forqiltar with and oveepr the
obiigations af my potittor as registered agam os provided for In Chaprer 605, B.5, Or, i this docvument i beng filed te arerafe
r}ﬂ;;:r :1: change i the registered office addrass, { heralsy ronfirm that the fimited Habiity company har boen notifiad in writing
of (Al change,
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