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TO: Registration Section
Division of Corporations
SUBIECT:

COVER LETTER

ROBERTA MELLONE ONE LLC

Name of Limited Liubility Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

GIACOMO BOSSA

Name ol Person

INTERNATIONAL REGISTERED AGENT

Fir/Company

3630 NW 82nd AVE., SUITE 401

Address

DORAL. FI. 33166

g W n- 2% 8l

City/State and Zip Code
GBOSSAGANMPA .COM

(M
I

E-madl address: (o be used for tuture annual report notification)
For further information concerning this mater. please call:

GIACOMO BOSSA

Name of Person

303 539-1600
at ( )

Arca Code

Enclosed is a check tor the foitowing amount:
$25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate ot Status

MAILING ADDRESS:
Registration Section
Pivision of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Dartime Telephone Number

0 $335.00 Filing Fee &

3 $60.00 Filing Fee,
Centitied Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registraiion Scction
Division of Corporations
Clitton Building
2661 Executive Center Circle
Tallahassee, FILL 32301

SERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBERTA MELLONE ONE LLC

{Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Limited Liabitity Company)

I'he Articles of Organization for this Limited Liability Company were filed on 09/28/2016 and assigned
Florida document number L 16000181450 .

This amendment is submitted to amend the following:

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

I'he new name must be distinguishable and contain the words "Limited Liability Company.” the designation “L1.C” or the abbreviation “L.1.C.”

en
Enter new principal ofTices address, if applicable: T;-\ il
(Principal office address MUST BE A STREET ADDRESS) 3650 NW 82nd Ave, Suited01 2277 5
Doral., FL, 33166 ‘w I
Enter new mailing address, if applicable: ‘—_g);. i
(Mailing address MAY BE A POST OFFICE BOX) 3650 NW 82nd Ave.. Suite 0l S5 3

Doral, FL. 33166

B.

If amending the registercd agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

INTERNATIONAL REGISTERED AGLENT

. 3650 N 2 o i
New Registered Office Address: 3630 NW 82nd Ave., Suite 401
Futer Florida street address
DORAL ) Flori(la JJ166
Ciry Aip Code
New Registered Apent’s Signature, if changing Regpistered Agent:

[hereby accept the appointment as registered agent and agree o act in this capacity, I further agree 1o comply with the
provisions of all statutes relative 1o the proper amd complete performance of my duties, and T am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that rhe limited liability
company hay been notified in writing of this change.

If Changj R?Ei's(cred Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
o] L]

ur removed from cur records:

MGR = Manuger

AMBR = Authorized Member

Title Name Address Txype of Action
495 Brickell Avenue. Unit 3010

Stefane Vigenzone Toniolo
MIAMIL FL 33131 O Add

MGR

= Remove

0 Change

493 Brickel Avenue. Unit 3010

Juliana Saraza Vigenzone Toniolo
MIAMIL FL 33131 O Add

MGR

E Remove

O Change

MGR ROBERTA MELLONE 3630 NW 82nd Ave., Suite 401 = >
Doral. FI. 33166 g

s i add

i L) !

[ 5-Na —_—

!

O Add

{1 Remove

£ Change

O Add

O Remove

O Change

0 add

O Remuove

O Change
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p. iramendingt any othee Informatlon, enter change(s} here; felitach oelittonst

thonte If nespseqey

Fmsmﬁmd Courf o.rderdarzhofz.pqa

:L Eﬂ'cctnc“d.ltc, lfolhcrztlmn thedate ol'f'lmg ~ . ' ..

(opuon.ﬂ)

GEE

>

A an cIchlm. d:m: ts haud “the’ dab. mu:l be spccufc and czmnot be pricr, lo date ol Itlmg or more than ‘)0 dn)a aflér’ hlmg ) I’ursuam o 605 G"O"\(_;)(b}

l‘\ote .lﬁthc dalc tnsemd in lhlS block does” it faeét. the: apphcable statutorv~f'l|ng requiréments, this daté will-fiot)be’ hstcd 25 he

’documcnl 5 c!’fecuvc dal- fon. thc Dcpanmcnz ufStatc s, rccords .

ecifies ddelayéd-effective ﬁate\ibjiﬁ‘r
yPaﬁ:er the Fe'cord I3Yfi Ied~

e Novedber? e
Bated,__ o hovemerd o BB

.

i’effectwe time; vat -12 013.m,

I3

Slgnaturc ol3 mcmbcr or authorized re reprcscnmlwe ola. mcmber'

..+ ROBERTA. MELLONE; _
‘ . h-,,,__: il '_['y-p::d‘nr'prmtcd name ofslgnéc T
e ‘Page 3 of3
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