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COVER LETTER

TO: Registration Section
Division of Corporations

TOMASSI USA LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Name ol Person

TOMASSI USA LLC

Firm/Company

13899 BISCAYNE BLVD

Address

NANEANMY BEACH. FLL 33181

Ciny/State and Zip Conde

nalocantugroupfdemail.com
= o

-manl address: (i be used Tor Tuture annush separt notification)

For further information concerning this matter. please call:

ARCANGELO AMBROGIANI 303
at{ )
Arca Code

766-641Y

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

0 $55.00 Filing Fee &
Certified Copy
Gadditional copy s enclosed)

0O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(addiponal copy s envtoned}

MALLING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahussee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division af Corporations

Clifien Building

2601 Exccutive Center Cirele
Taltahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOMASSIUSA LLLC

(Name of the Limited Liability Company as it now appears on our records. )
tA TToreida Tamited Tiabibiy Company)

. . . T A S - 2/2002 .
Ihe Articles of Organization for ihis Linited Liabihity Company were filed on 0272072017 and assigned

Florida document number ! 100004044

This amendment is submitted to amend the following:

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

ITALQ CANTU GROUP L1.C

Thy new name musi be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the sbbreviation

Al O
=
Enter new principal offices address, if applicable: NA . o '
(Principai office address MUST BE A STREET ADDRESS) : T
2 o q
; =
Enter new mailing address, tf applicable: NA - . _
(Mailing address MAY BE A POST QOFFICE BOX) . -
B.

Il amending the registered agent and/or registered office address on

our records, enter _the name of the new
registered agent and/or the new registered office address here:

. ! -
Name of New Reeistered Agent: A

New Registered Offiee Address:

Fnter Florida strees address

. Florida
Chry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoimment as registered agent und agree o act in this capacityv. f further agree to comply with the
provisions of all statnies relative o the proper and complete performance of my duties. and T am familiar with and
aceept the abligations of my position s registered agent as provided for-in Chapier 603 F.SCOvif this document ts
heing filed 1o merely reflect a change in the registered office address. T herchy confirnr that the limited lahitity
company has been notified in writing of this chunge.

1T Changing Registered Agent, Signatore of New Registered Agent
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It‘amémling Authorized Person(s) authorized to manage, e¢nter the title, name, and address of each person being added

or removed from our records:

MGHK = Manager
AMBR = Authorized Member

Name

A /A.

Title

/

Address

Tvpe of Aclion

O Add

O Remove

O Change

0 Add

[ Remowe

O Change

O Add

0] Remove

O Change

a Add

B Remaove

8 Change

> =
Oaxd .
[ i
- ) .,
— arz

i (| ;R\gmnvg‘ op

O Change
2
~3 [N
° £17Rdd

QO Remove

O Change
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") I amending any other information. enter change(s) here: (Auuch additional sheets, if necessary.)

NIA

October 9, 2017 .
{optional)

E. Effective date, if other than the date of filing:
(I an effective date is Disted, the date must be specitie aml cannot be prior o date of filing or more than 90 <dass atter fling.) Pursuant 1 6050207 13)(b}

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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.

October 9 / 2017 /
y .

Dated
[ -1
(=]
: 1y -
o iy
=) .
Signi f‘t. ol ! -—i [ FRETY
! . oo
o g
/ ARCANGELO AMBROGIANI
Typed or printed name of signee :':.:
.' . ‘5
.y

l
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