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COVER LETTER

TO: . Registration Section
Division of Corporations

NRNUDLLLA

SURIECT:

U LU

Name of Limited Liability Company

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

Plewse return all correspandencye concerning this matier to the tollowiag:

LORENTZO SIWLVESY (LY

Name of Persen

CALOUANO  MIARM)

FimvCompany

5 50TY BISeAIvE BB

STt 729490

Address

ML, L 33120

Civ/State and Zip Code

[ SWLVEIYOAN @ GRLGRND L\ TS

E-mail address: (1o be used for futare anneal repaort notificanon)

VFur further intormation concerning this maiter, please call;

LOQENY_O IYWLVESY w305

64 541D

Nitme of Person Arca Code

lnclosed is a check tor the Tollowing amount:

&L S23.00 Filing Fee O S30.00 Filing Fee &

Cenificate of Status Certified Copy

MAILING ADDRESS:
Regisiration Section
Division ot Corporations
PO Box 6327
Tallahassee, FLL 32314

O $35.00 Filing Fee &

tadditional copy s enclased)

Dayume Telephone Number

0 $60.00 Filing Fec,
Certiticate of Stus &
Certified Copy

(addizional copy is enclosed)

STREET/COURIER ADDRESS:
Repistration Sectivn

Division of Corpurations

Ciitton Building

2661 Eaceutive Center Cirele

Tullahassee, Fi, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANUDELLA ~ US  (LC.
be mlti% [F‘LHIO !‘l% Elmﬂg’saﬁ:k'l!!l j;nt‘:;;];my

The Articles of Organization for this Limited Liability Company were filedon 12 [} 6/ 7O 6_  and assigned
Florida document number (. 1 60 OQ 27 7—i'8_}' 4

This amendment is submitted to amend the following;

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

The new name must be distinguisbablc and contain the words “Limited Liability Compans- tbe desigantion “LLC™ or (e sbbrevintion “LLC -

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 QFFICE BOX)

B. If amending the registered agent and/or registered office addr s on our records, enter the pame of the new
registered agent and/or the new registered office address here:

~_ o
Na New Registered Agent: . - T
T2
New Registered Qffice Address: . r L")
ey Tunrids pyesy cadpess NI -
SR e
- e Florida - I-
i oD LpLyde
vew R '3 Signature, if chaggin {ate ent: .-2:‘.-'-'? "~
R

1 hereby accept the appointment as registered agent and agree 1o act i:: this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performa.-ce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided f. r in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of 1 nt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = . !ﬁanager
AMBR = Authorized Member

Title Name Address e of Action
MOR  LOREN7O SUVESTRI 2 SouTh BISCAINE BUD. o
STE 2490 MWW FL 33N 1 temowe

1”. Change

VRS

_0O Remove

U1 Change

Add

Remove

[] Changs

T Add

_- Remove

. LI Change

'l Remove

"} Change

L1 Add

__ O Remaove

11 Chenge
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: C3/0! / \t (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date af filing or more than 90 days after filing.) Pursuan: w 605.0207 {3
Note: If the date insarted in this block does not mect the applicable statutory filing requirements, thia date wili not be listed as the
document’s effective 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 earller of:

(b} The 90th day after the record Is fited.

Daed  OB/Q1/ |7

Signarure of & member ar authonzed represer.atve of & member

NANVELA  DELLA BNANGRA  Anpp

Typed or priaed name of sigren
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