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CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 120000000195
REFERENCE : 193854 B077258
AUTHORIZATION
COST LIMIT : 5$+25.-00

June 27, 2016
2:57 PM
193854-010

8077258

DOMESTIC AMENDMENT FTILING

MILLE VINI LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mille Vini LLC

The Articles of Orgenization for this Limited Liability Company were filed on and assigned
Floridas document mumber .

This amendment is submitted to amend the foliowing:

A. If amending name, ¢nte:

The new name must be distinguishable and end with the words “Limited Lisbility Cormpany,” the designation “LLC™ or the sbbreviation *L.L.C."
Enter new principal offices address, if applicable:

TBE A STREET ADD

Enter new malling address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. lf amending the regl:tered ugent andlor reglstered oﬂiu address on

on our records, enter the name of the new
Name of New Registered Agent:
New Registered Office Address:
Enser Florida street address
, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, 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.
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If smending the Managers

MGR =
AMBR = Authorized Member

Addresy Iyne of Action

Iite Name
Y& BRRSTHRAG S Aol D\SONE QWA= 4 caw

O Add

{1 Remove

O Add

0 Remove

01 Add

3 Remove

0 Add

0 Remove
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D. If amending aay other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

the dme this document is filed by the Flarida Department of State)

puet_06[2%H 2l

Y ——

fﬁ:dfecﬁvednembespeciﬁgwmhapﬁwmwofrwdplwﬁleddmmdmmmm”wlw

Francesco Pineider

nized representative of s member

(optional)

Typed or prinied aame of Hignee
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