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COVER LETTER

-

TO:  Registration Section
Division of Corporations

A :
SUBJECT: ITALIANNIS USA LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for

Please return all correspondence concerning this matter to the following:

PATRICK BIANCIN(

Name of Person

Firm/Company

777 BRICKELL AVE STE 950
Address

MIAMI, FL. 33131
City/State and Zip Code

exec.asst@italiannis.com
E-mail address: (to be used for future annual repost notification)

For further information coucerning this matter, please call:

filing.

THARINE J MORALES t(305 ) 961-1181
a
Narme of Person . AreaCode & Daytin“e Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32319
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 3 $55 Filing Fee & Certifigd Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER
LIMITED LIABILITY COMPANYV

Y,

ED AGENT OR BOTH FOR

Fursuant 1o the nrovicions nf\‘gr‘ﬂ(m\ 605,01 14 ar 605 N1 1A Finvidn Statinsg the wumipryivmed fimieed Liohilisy compam)

;}’mt" the following statement in crder o change M vegistered affice or registers
oride

d agent, or both, In the State of

|, Name of the limited liability company: ITALIANNIS USA LLC .
2. (a) 777 BRICKELL AVE STE 550 ) 777 BEIICKEI L AVE STE 850
Prin¢ipal ottice 0ddress of Limaitod liahility company: ; Mniling pddress of llmited liability campany:
(Nurg: MUST BB STREET ADDRESS) (Neted MAY BE JOST OFF,

MIAM!, FL, 33131 "MIAMI; FL, 33131

11/10/2018 _ L18000211371)
3. Date-of filing/registration in Floida 4, 7 Doculnent number B
5. (a) JUAN C, CACHGUA

Kepislered Agent und iegistered Utlice shown on the records of the Florids Dent. nr Siate:

777 BRICKELL AVE STE 950

DORY

Registered Offue Addross T BfF FLORIDA STREET
MIAMI FL 33131
(b) PATRICK BIANGINI
m;m]m: ol '\L(V Royisiored Apent andior NEW Reyisfored Ofiice pddress:
777 BR|CKELL AVE STE 950
NEW Reghtersd Office Address: T
MiAMI , FL33131
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If the limited liability company s not organized under the laws of the State of Florida, |t is herchy confirmed that after

the changs or cnangr.s ars mpfie, the Itorida sireet address of the regjstered nitice and 1
agent will be ideglisal. O / h the cagiP6Fa.Llorida limited liability company, it is harek

v : Naggitve vuie oNo mensbers of the jimiied lla[}lllty com
ement of the limited liability company

JUAN € CACHOU

e business office of the reglstered
by oonfirmed that the change(s)
balty or as otherwiss provided in

A

{ herehy accept bhE appothiment as regurered agem and agree Io act in this capa dm!y
provisions of #1l siatuies rdlative tn the proper and car rinrmanre o m ey,
the obiigaiighs of my pogfion Eroel-ra PRI s provr.ﬁ? far in Ch wé* f
fo mere by r ael o . i gis elfice uddress, éreby confirm thaf fhﬁ

notified i vowits

ATt e ui’Rw \
' Divisicn of Coujrorrationse 'O, Bus 6327 ¢ Tallnhassuu,

Printed or typad nams of signee
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