To: Pageiofl4 om S-CTSB-BF! BFI Processing

8/1312318

Florida Department of State
Division of Comuorations
Electronic Filing Cover Shecl

o n i ——— e

Note: Please print this page and use it ay s cover sheet. Type the fax audit number
{shown below) on the 10p and botiom of all pages of the document.

(((H18000177043 3)))

10 00 0 0

HIGI001 7 TM3ABC +
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

fo:
Division of Corporations
Fax Number : (858)617-6383
From:
Agcount Name ¢ BUSINESS FILIMNGS
Account NMumber @ 125256881628
Phone 1 (pBB)827-53%@
Fax Numoser : (628)827-5501

«r*gnver Lhe email address for this business entity to be used for future
annual report mailings. Enter anly cne email address please. **

Email Address:

- - F T e DR T o, e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN T ™
2 ISHIPAMERICA LLC L%
— iy g L Lt LAk TER Tt ) i 4 —_—
o 2 Cenificaworsows ——  d. 0 )
Ly = [Ccrtiﬁcd(.‘npy " 0 - = H
o e {rage Count |0 . SENEE R
v [Fstmated Charge —— ——— 1§30} &0 =
o —= -
L =
£l =
= >
Electronic Filing Menu Corporate Filing Menu Help
B FIGUEROA

nlipsirefio.sunbiz.cegfscrpls/elicove.oxe JUN 14 st 11

Fax




Tor Page2of4 2018-06-13 10.43 23 CST 16082372310 From' CLS-CTSE-BF| BFI Processing Fax

HA1ROEOITIN M3

ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
or

ISHIPAMERICA 11.C

T~ame aof the Litnited LIaGIITY Comnpairy as 1 now a
1A Hovuda Limuired

vears o1 owr records.)
Ak iy Company)

e . . S ~ . T - - H007 .
iTie Articles of Organization for this Limited Linbiliny Company were filed on 11702017 aruk assigned

Floasch docament number 1170000 134 12

Fhis amendnent is sibmitred (o amend the fellowing:

A. Hamending pame, enter the new uaing of the lirnited liabikity compauy here:
Classics Heaven LLC

1lie new sanwe nst be distingushabie nad end wnth the wonds “Lanted Linbilty Comgpany.’
LT

*the designation "LLCT o the abbieviation

Enter new principal offlces addvess, i appieanhie:

. -, ™3
(Principal affice address MUST BE 4 STREET ADDRESS: T U S
; . s =
e -
Enter new mailing address, if applicable: LA (P B
(Mailing address MAY BE A POST OFFICE BOX) I S-S

" i ) .
B. If amending the repistered agent amlior regivtered affice address on onr yecords, guter the naine OT thie new
reglsiered avent and/or e pew 1egistered olfice addarsy here:

Nanie of New Registerad Apent:

New Revivered Office adrdiess:

Eover Flareda sireet enldie s

—s . . . Flovida .
Ciry Zip Cordy

New Registered Agent's Sigunture, if changing Registered Agent:

[ hereby accepi the appoinmeent as vegisiered agent and ngree to act in ius capacite, L tiwideee agree io coniphy wirde the
pronisions of oll stenites reletive w the proper and eotupiete perforniance of my duies, and § s foiniiior wtiit el
aceept the obligusions af my position as registered apoin os provided for in Chapier 6U3, F.S. Or, {f this doctment iy
bemg fled to meredy reflect o change i the registered affice addvess. T irerely contivne thas the limized frabiliy
compam has beai notified inwniing of this chavge.

Tf Chanalny Regisrered Agent, Signature of New Regictered Azent
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If amending tlre Managers or Authorized Member on our vecords, enler the title, unine, and address of eacl Magager of
Aunthorized Member being added or yemoved from our records:

MGR = Manager
AMBR = Authiorized Member

Title Mame Address Fype of Actioy
MGR FABRIZIO GIOMBINI Vicolo del cante 70 ! X ! Ackd
001 48-Roma, ltaly Dlmmﬂ
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D, 1f amewding any other informathou, enter ciangety heve: sirues arfdimeni oct s

E. Eftective date. I other thao the dnie of (livg: tptianah
P otective e iy listed, the dite nia be specific T canned be naare i Gy allen (g it 2Bk

Daiad (f {2 . ’8'

Siunaeure of eIe] 9 ATLCS 1 ed T e e miale anendes T

e AN [ .

{'abrizio Giombist, Munsger R e f-‘a-'cr"‘"h-m' i
Taped o prfed name of sigsee
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