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COVER LETTER

TO: Registration Section
Dis ision of Corparations

Il Pastaio & La Pasta Boutique, LLELC
SURJECT:

MNanw of Linited Linbility Conemy

The enciosed Anicles of Amendmeat and fee(s) are subimitted tor filing.

Ilease rerurn all correspondence concerning this matter w the foilowing;

Viclor Munog

Name of [’erson

Il Pastaio & La Pasta Bouugque, LLC

Fymd winpany

16347 SWV 8xth Sireel

Acddreas

Miami, Flgega 313100

Ciey. State wnd Zip Code
ipastaiomiamitaal.com

G-1pail address: {0 be ascd tor faage oudl coport sotification)
For further information concerning 1his matler, please csfl:
Vicior Munaz TR 8726574

HEN| ]

Name of l'erson Area Code Laviime lelephone Numnber

Enclosed is a check fur ihe fublowing amount;

$23.00 Filing Fee O S30.00 Filing Fee & O %35.00 Filing Fee & O $60.0¢ Filing Few.
Certificate of Status Cantificd Capy Certificate of Swtus &
tushlitunal vupy 1= melosed; Centificd CUI)}‘

cackhinonal copy is encloaerd)

MATLING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Corporations

.0, Box 6327 Clifton Building

Tallshassee, FIL 32314 2661 Execunive Cenrer Circle

Taliabassee, F). 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =l £D
OF RN =

LISHAR 13 PN 5: 15

11 Pustaio & La Pasta Bomique LLC

tName of the Limit anlvility Compags s it aow apgpears an nge records.) - @ !--'\--
(A Flovida Lomited Linbility Company| suooa b o A0
) ] 3 ..,__-__)__:_'!;‘
- C B Ty _ 02720 2017 el o
The Articles of Organization tor this Limited Liability Company were filed on and assignod

. .. FOU003Y
Florida document number LI7008039406

This amendment is submitted to amend the toilowing:

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

The new numee must be distinguishable wd contain the sords ~Limited Lighility Company,” the designation “LLCT or the abbresiation "L LT

Enter new principal offices address. if applicable: \

(Principul office uddress MUST BE A STREET ADDRESS)

.

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
revistered arent and/or the new resistered oflice address here:

Nanw ol New Reaistered Agent:

New Repistered Office Address: \

Enter Floartda strodtad)

. Florida

iy M

[ hereby accemt the appoinument as regisiered dyent and agree o act in this capacie, [ further agree (o compty with the
provisiois of all siautes relative to the proper and complete perfermance of my duties, and ! am familiar with and
accepl tive ablivations of mv position as registered agent ey provided jor in Chaprer 603, F.S. Or. if this dociument is
being filed 1o mervely reflecr a change in the registered office address, [ hereby confivin thar the fimited liahifity
company ftus been notificd i seriting of this change.

New Registered Apent™s Signature, if changing Repistered Agent:

If Changing Kegistered Ageor, Signature of Sew Regjstered Apend
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It amending Authorized Persoa(s) authorized to manage, enter the title, nam

or réemoved (rom vor records:
r

MCGR = Nanager
AMBR = Anthorized Meiber

Tile Ngmg Address Type of Action
Vicwor Hugo Muno, L6347 SW s&th Street. Miami,
VGR Sonda, 371106
Fionda. 33196 & Add
\ O Remove
£ Changy
\
\ 01 Add

O Remowe

03 Change

0 Add
/ O Remove
/ B3 Change

/ O Add
/ O Remove

O Change

D Add

O Remowe

O Change

0 add
\ O Remove

O Chunge

Page 2 of 3



D.  amending any other information, enter change(s) here: ddrach aaditional sheets, {fnecessary g

4

F.. Effective date, it other than the date of filing: SAmE {optional)
U o ffective dite os [isted, the date ot be specific ind cannot be prio o dare of Gliog or wnre tlan 99 davs after filure,) Prestant to 6050207 (34b)
Note: 1ihe daw inseried in this block docs not meat the applicable statntory Nhing reyuirements, thi< date will not be hsted ax ihe
docunicat's eftfeciive date on the Department of Stawe’s records.

If the record specifies a delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the carlier of:
{b} The 90th day after the record is filed.

Dated MA'ECH o9 . _golq

Signature ol & member or duthorized representad \yfﬂemher

I'yped or printed namie ol sighee

Victor Munos
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Filing Fee: S25.00



