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COVER LETTER

TO: Registration Section
Division of Corperations

PIZZICA ITALIAN IMPORTS.LLC
SLURBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and Tees) are submitied or Qling,

Please return all correspondence concerning this mater to the fallowing:

ROBLERTO PIAZICA

Name of 'ersen

FimvCompany

PO RON 828441

Adilress

PEMRBROKLE PINES. FLORIDA 33082

Cinwstate and Zip Code
ROBERTOEPARALEGALLATINGROUP.COM

Lz-imand address: (o be used tor fulere annoal report notilication)
For turther information copcerning shis matter, please call;
ROBERTO PIZZHCA 727 TFUR-301Y

at( )
Name ot Person Arey Code [Xistime Telephone Number

Enctosed 15 a cheek for the follewing amount:

B 32300 Filing Fee O $30.00 Filing Fee & 0O $53.00 Filing Fee & E3 360100 Filing Fee.
Certificute of Sisus Certified Copy Centificate of Status &
(additiond copy s enelosed) Certified Copy

ladditional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiun

Divizion ol Corporations Yivision of Corporations

O, Hax 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahussee, FE 32341



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

oFr

PIZZICA ITALIAN IMPORTFS . 1LLC

(Nami of the Limited Lishility Compuany ay it nis appears on onr records. )
TA Flonds Tannted Tiabality Companyy

The Articles of Organization fur this Limited Liahilicy Company were filed on (o7 2006
Florida document number 11 0000A760

and ussigned
This amendmient is submitted to mnend the following

A. If amending name. gnter the new name of the limited hahility company here
Paralegad Latin Group, LLC

The mew name must be distnguishable and contain the words “Limited Liability Company

any.” the designation “LLEC™ eor the ahbreviaton "L.1.07
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX) - —2
P =
R
Lt 3
4-0 ™
- —
B. If amending the registered agent andfor registered office address on our records. enter_the name? Tof thetnew
Qu“u\ od agent and/or the new l’{‘;_l\ltl ed office address here: - e '.' i_i
S
' : O
Name of New Rewistered Agenl =
[&
. f -
New Rewvistered Oftice Address:
Fuer loride street address

. Florida
Cuy
ew Revistered Aoent’s Sienature if changi

Aipp Cender
ing Registered Agent:
{ hereby accept the appoimtmoent as vegisiered agent and agret o act in this capacity. f further agree to compy with the
provivions of all states relative o the proper and complete perfornance of my duties. and Feam fanutior with ctned
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.85. Or. if this document is
heing filod o merch reflect a change in the registered office address, [hereby confirm that the limited liabilin
company has been neificd in writing of this change

If Changing Registered Agent. Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed (rom our records:

MGH = Manager
AMBR = Authorized Member

Title Name

Address

Tyvpe of Action

0O aAdd

O Remove

0 Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change

3 Add

O Remove

O Change

1 Add

O Remove

G Chunge
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D. 1f amending any other information, enter change(s) heve: (drrach adiditional sheets, i necessary.)

E. Effective date, i other than the date of filing: (optional)
(Han elective date s listed, the date must be specific amd canmot be prion 1o date of liling of more than 9 dass aller ling.) Pursuant to 605 0207 (1xb)
Note: Ifthe date inserted in this biock does not meet the applicable statutory fiding reguirements. this date will non be listed s the
decument’s etfeciive date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b} The S0th day after the record is filed.

SEPTEMBER 17TH 2014
Dited .

r M

(Slgnulurc ol member ot authorized represemtative of i member

ROBERTO PIZZICA

Typed vr printed name of signee
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Filing Fee: $25.00



