(Requestor's Mame)

(Address)

(Address)

(City/State/Z p/Phone #)

[]Pekue [T} war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

HILRERMINOI

600305944896

.

P ir=-0iiod 6§35 425,50

.
»

6 RY -22041

Lo




COVER LETTER

TO: Registration Section
Division of Corporations

ROMA, CIBOR-I LLC
SUBJECT:

Nunwe of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

DANIELA RONCHETTI

Name of Person

RO.MA. CIBOR-I LLC

Firm/Compints

2636 KINGS LAKE BLVD

Adddress

NAPLES FL 341112

Ciy /Sttty and Zip Code
NAPLES@ITALIAN-TELEVISION.IT

F-mailaddress: (1o be used for tuure annnal repont oL tication)

For further information concerning this matter. please call;

DANIELA RONCHETT!

239 298-9800
ati )

Nume of Person

Enclosed is @ check for the following amount:

W 52500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FU 32314

Area Code Drastione Telephone Number

0 $35.00 Filing Fee &
Certitied Copy
taddinonal copy is enelosed)

0 $60L00 Filing Fee.
Centificate of Status &
Certified Cops

taddinonad copy is enclosedy

STREET/COURIER ADDRESNS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirche
Talluhassee, F1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMA. CIBOR-1 LLC

(Name of the Limited Liability Compaay as it now appears oit our records.)
tA Tlorida Limped Linbiluy Company)

02/22/2017

The Articles of Organization tor this Limited Liabitity Company were filed on
L17000042270

and assigned

Florida document number

This amendment is sibmitted to amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and contain the words <Limited Liakititn Company.” the designation “1L1CT or she abbreviation "L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing adilress MAY BE A POST QFFFICE BOX)

B. If 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 Wew Rewistered Agent:

New Reaistered Otice Address:

Erier Flovide sireet address

. Flarida
iy Aip Unde

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

[ hereby aceept the appointment as regisicred agent and agree o act in this capacipe. 1 further agree to comply witly the
provisions af all statutes relative 1o the proper and complete performance of my duties, and Fam faniiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1hereby confirm that the limited tabitin
company has been notified inwriting of this change.

If Changing Registered Agent, Signatore of New Regivtered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nartie Address Tyvpe of Action
MGR ROBERTO ONOFRI VIA BONCOMPAGN] 61
B Add

ROME. IT 00163
O Remove

0O Change

O A dd

] Remowe

O Change

O Add

[l Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remaove

O Change
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D. If amending any other information, ¢nter change(s) here: Cluach additional sheets, if necessary.)

138

0 AUV

1717

330 4
HY 1Y)

v
!

SV

~

A3

‘

8 WY | |-
1

drd

LN

L0

11/22/20217 )
(optional)

F.. EftTective date, if other than the date of filing:
{10z erteetive Jate s tisted. the date must be specitic and cannot be prior e dake of Rling or more than 90 das < sfter fling, ) Pursuant o 6050207 (3 by
Note: I the date inserted in this block does not meet the applicable stattory [iling requirements. this date will not be listed as the

document’s effective date on the Department of Stite’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.

1142272017
Dated

(fubs

Signature of @ member orwuthorized representaive of s member

DANIELA RONCHETTI

Ivped ar printed nisne aof signee
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