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COVER LETTER

TO: Registration Section
Division of Corporations

VERSACE STEFANO HOLDINGS [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are subminted for filing.

Please returm alk correspondence concerning this matier to the following:

MARIACOSTANZA BARDUCCI

Nome of Person

Firm!Company

25 BISCAYNE BLVD. SUITE 3760

Address

MIAMIFL 33131

CitveState and Zip Code

E-mml address: jto e used for future annual teport netificanon)

For further information concerning this matter, please calk:

a0 503 2504

- . - T
Name of Person Area Code Dastime Telephune Number

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee O 53000 Fiking Fee & O S35.00) Filing Fee & 0 $60.00 Filing Fec.
Certificate o!f Siawus Cenified Copy Ceruficate of Staws &
tadditional vopy is enclosedy Cerntied (‘Op'\'

tadditional cupy is enclo~ed)

MALLING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Segtion

Bivision of Corporations Nivision of Corparations

PO Box 0327 Chifton Building

Tallahussee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee. FL 323014



ARTICLES OF AMENDNMIENT
TO
ORGANIZATION

ARTICLES OF
OF

VERSACE STEFANG HOLDINGS LLLC
IName of the Limited Linbility Company as it now appears gn ouy gecords.)
CA Floreda Dmated Labiliny Company)

'} -
L1/16:2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on

LI60002 0432

Floridit document number

This amendment s submitted to amend the following:

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

The cew mune must be disumguishable and contain the words “Limited Liability Company.” the desigiation 110 or the abbreviaion "L

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)
s ~
ey N
B. I amending the registered agent and/or registered office address on our records, eoter thé pamezs! the new
registered agent and/or the new registered office address here: ST S
o n
HAL I T~
et
Name of New Ruegistered Agent; e :_:‘“: -
L cd
H N e frd . ‘:-: o~
New Rewistered Othee Address: 2 s
Enter Floridu street address o holl
At afreel ae 8 N o
. Florida

Lip Urider

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accept the appoiniment as regisiered agent and agree o act in this capaciy, §further agree to comply with the

provisions of alf statutes relative to the proper and complete performance of my duties, und Tam jumiliar with and
tceept the obligations of my position us regixiered agent us provided for in Chaprer 665 F 8. Or, if this document is

heing filed to mevelyv refloct o change in the registered office address, Fhereby confirn that the limited liability

campany lias been norified in writing of this change.

[f Changing Registered Agent, Siguntuge
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I amending Authorized Person(s) authorized to munage. enter the

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title N
AMBR STEFANO VERSACE
MGR STEFANO VERSACE

Address

18501 PINTS BLVIYSTE 3353

Type of Action

B Add

PEMBROKE PINES

O Remove

FL. 33029

B Change

18501 PINES BLVD, 8TE 353

£ Add

PEMBROKE PINES

B Bemove

IFL 33029

O Change

O Add

O Remove

O Change

—

~

- O Adde
= [
)

P
10 Remtive

=

title, nume, and address of each person _being added

R pa )
- ut to
O ChEme T
R
0O Add

[ Kemove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herc: (Aitach addicional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effoctive dwe is listed. the date must be specific and cannot be prior o date of filing or mote than 90 days afier filing.) Pursuant 1o 00340207 (3K
h . : I~ : T .- - H '..

Note: 1 the date inserted in this block does not meet the applicable suuutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’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 E( ‘2:2 !

g 'nf-c/t a member or asthorized representative of o member

NP GOSN AAROUCCA

Typed ar printed name o signee
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