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. COVER LETTER

TO: Registrtion Scotion
Divisien of Corporarions

ZAMPINIS BOTTLEGA LLC

SLBJECT:

1-888-401-1914 From: Silvas Financial Services, LLG

Nare of Litnited Liabsdity Company

The encloted Articles of Amcidment and jes(st are submiced or filing.

Phese retam sl correspondence concernimg this iater o tie folfowing:

CESARE E ZAMPENI

ZAMPINES BOTTEGA L1

FimyCompany

SEOSE ST AVE, SUITLE 1206

Acklresx

FORT LAUDERDALDE.FI 3130]

CigveSrate and Zip Cocde

ACTOUNTING2SIL VASBOX.COM

C-ail address: 1o be used tor e anneal repert cetilicanon)

Fur funher infuorastion concerning this matwer, please calk:

CESARE LT ZAMDPIXN]

Wid R02-4706

at { )

N of Paeson

Arca Coxle

Enclosed is o cheek for the fellowving ameunt:

0 S22.00 Filing Vee

MAILING ADDRESS:
Registration Section
Divisien of Corporatinns
P Bus 6327
Tatlahassee, L 32314

G S30.00 iling 1lee &
Certificate of Status

£ 555,00 Fiding Pee &
Catitied Copy

(acklirionat copy is eiwlosed)

Nuytina: Telephone Nuribet

O 560411 Filing e,
Certificaie of Sutus &
Certified Cupy
Grsbditianal copy i< 2achisad;

STREETICOURIER ADODRESS:
Regi~ration Scction

Divizian of Corporations

Clitten Building

2661 LExeowive Center Circle

Tallahasses, FL 32301
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(17000136080 3} ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAMPINTS BOTTLEGA LLC
(Naite of the Lintted Linbility Company ns it now appears an our records.
vA Tlande Linnied Taabiliny T oopany)

Tie Articles of Organization tor this Limited Liabiliny Company wene tiled on
ord TOOOWTEATS
Florida duetmment untmber L1700007307,

040720107

and assigned
Fhis amendiment 1s submitled (o amend the tollowing:

bl
A Ifamending name, enter the new name of the mited liability company herg:
NiA

Tho new muite must be distiapd ishable and contain the words "Liwited Liability Conyruzy,” the designation “LLC™ or the nlhr@dmiua:'l..!. (.
o
Enter new principal offices address, il applicable;

WA -J‘
NIA 2 (E -\
e ) x — .
(Principal office address MUST BE A SNTREET ADDRESS] £ e =
. RS
= e m
sz O
<
- - . o :
Enter new mailing address, if applicable: o _in ‘--n_____
(Mailing address MAY BE A POST OFFICE BOX) -
wr
B. If amcending the registered apent and/or registered office address on our records. enter the nume of the nesy
recistered soent and/or the new repistered oftice addross bere:
Ninne oF New Repistervd Apcnt NOA

New Revistered Office Address:

Ener i-loebedir strees caditress

. Flurida
New Registered Aceat's Signature, if changing Registered Agent;

Zm o
! hereby decept the appointment as registercd agent end agree to act in ths capacitv. { further agree (o comply with the

provisions of all stanies relative o the proper and complete pecformance of w duties, anct Lam familior swith amd
aveept the obdigations of my position as registeved agent as provided foe in Chapter 603, LS. Or. if this document i
being filed io merely reflect a change i the registered office address, [ hereby confiem that the limited liehdine
company s been notifivd in writing of this change,

Page t ol 3
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(((HTTOO01RG0R0 31
I amending Authorized Person(s) authorized to manage, enter the title, name, and addoeess ol cach person being added
or removed from aur records:

MOGR= Nanager
AMBR = Authorized Member

Title Name Addhress Type of Action
MR LAMPIND CESARE SR SHOSE ATH AVE SUTTE 1206
[ =] :\(!d

[ORT LAUDURDALE. FL 33301
O Kemoye

0 Changy

O Add

O Remove

O Chanpe

O Remeve

_ O Change

O Add

O Remowve

0 Changy

- 0 Ada

0O Remove

O Chinge

Page 2 of 3
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1-888-401-1914 From Silvas Financial Services, LLC
1} 1t swendiog any other information. enter change(s) here: fduaeh aditional sheets, i necossary.y

2 O
= . N

o o s
Y “ .
., m ‘
et -
FAR < O
2 e
o
1. -k
x
[*n

Rt . o NIA _
K. Effective dute, if other than the dute of filing: toptional)
(ran elective Julz 15 §isted, the date must be specific wid wmnat be prinr to dae of filing ar mare than 90 duys afler Afing.) Fursoant o 6050207 (3nb)
Nuote: 11 the date inserted in this block docs not meel the applicable stzwnary fHing reguirements, ihis date will ol be Tisted as the
document’s ¢fTective dote on the Department of State’s records.
(D) The 90th day after the recaord is fited.
JULY 1T
Datcd

R

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier af:

f wuthoreal

Bic_._-.;m.-nliw ot 1 member

Tvped or printed name o8 sreoed

Puge 3 of 3
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