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COVER LETTER

TO: Registration Seetion
Bivision of Corporations

LENLA LLC
SUBJECT:

Name of Bimined Laailiy Comipatna

The enclosed Articles of Amendment and feels) are submitied for Gling.

lease return all correspondence concerning this matter te the following:

CAROLINE LARSON

Name of Penien

LARSON ACCOUNTING AND CONSULTING SERVICES LLLC

FimyCompany

7901 KINGSPOINTE PRKWY STE 17

Addiess

ORLANDO, FL 22810

City/State and Zip Code

corsulting(@larsonace com

F-mail address: (16 be used for future anews: rzport aotificutiua)

Fot furiher information concerning this matter, please call:

ANTONIO FALSARELLA
al(Lo’i y__ 30 5&}8@;

Nume o Person Areit Code Daylime Telephone Nember

Enclosed is a check for the following amount:

W $25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fec & 1 $60.00 Filing ['ve,
Cerlificaie of Sutus Certitied Copy Certificate of Status &
Ludditional copy i enclosed) Certified COD}'

{uddidond topy 15 enclosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scclion Registraiion Section

Division of Corpaorations Division o Corporations

P.C. Bex 6227 Clhifton Buildicg

Tallahassee, FL 32314 2661 Excuestive Center Chicle

Tallaliassaee, FL 32301
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AKTICTES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

-
OF -
"; "._ -',_ e - ..
LEXLA LLC o ff:;J -
- L A
s e
t “-J

The Articles of Organization for this Limited Liability Company were filed on /ot

A=
~and assng;_:;lcd
A

Florida document number |- 7000064743 . E 2y ST o

=3 ( A "Q

k4

N

<

£54}

This amendment is submitted 10 amend the foliowing:

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

PASTA USA LLC

The new name must be distinguishable and coatain the words ~“Limited Liability Comp: 1y, the designatian “LECT or e abbreviation @1 C7

Enter new principal offices address, if applicable: 1237 LAKE BALDWIN LANE APT 312
(Principal office uddress MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32814

Enter new mading address, if applicable: 1237 LAKE BALDWIN LANZ APT 312

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL. 2814

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registerced office address here: v

Name of New Registered Agent:

New Hegistered Office Address:

Enter Floridu streel address

.. . Florida
City -+ Zip Code

tNew Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree {o acl in this capacity. | Surther agree ta comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and I am fumifior with and
accept the vbligations of my position as registered agent as provided for in Chapler 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby contirm that the limited liabifity
company has been notified in writing of this change.

If Chunging Registered Agent. Sigunture of New Registersd Agent

Page 3 913
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ’f;.': Type ol Action
(RS .7
; -

AMBR LAURA R FALSARELLA

B‘Chanee

AMBR LETICIA R FALSARELLA
0O Add

M Remove

O Change

i

MGR ANTONIO LUIZ FALSARELLA 1237 LAKE BALDWIN [LANE
W Add

APT 312
O Remove

ORLAND{(, FL 22814
O Change

MGR DIOQGENES G. MOREIRA 2641 N FLAMINGO RD o
Add

APT 103 N
O Remove

PLANTATION, FI. 33323
O Change

O Add

{J Remove

G Changr

O Add

O Remaove

O Charge

Page2of 3
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F. Eifective date, if other than the date of Tiling: i {uptional)
(19 an ellective date is listed, the date must be specific and cannor be prior ¢ date of (iling or more than 90 days after tiling. ) Pursuant w 605.0207 (3)b)
Note: [9the date inserted in this block daes not meet the apglicable statmory filing requiremeats, this dale will not be lisled as the
document’s cTective date on the Departinent of Staie's records.

if the record specifies a delayed effective date, but not an effec:ive ime, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed,

MARCH 201l 2018
Dhate . . DecuSkined by:

LETL reIHEVES FALSAREYA

1DEFEA3$2300439 .
Signature of @ member or authorized representative of 2 member

LETICIA RODRIGUES FALSARELLA

Typed or printed nanie of signee

Page 3 of 3
Filing Fee: $25.0%



