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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

ANDRE KATTOURA
7000 W PALMETTO PARK ROAD, SUITE 210
BOCA RATON, FL 33433

SUBJECT: LANCASTER USA LLC
Ref. Number: L17000092011

We have received your document for LANCASTER USA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00012398

www.sunbiz.org

Miviaion of Cornoratione - PO ROY 8397 ‘Tallabhacena Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

LEANCASTER USA LLLC
SUBJECT:

Name of Limited Labilits Compans

The enclosed Articles of Amendment and feees) are submitted for filing,

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

MAGDALENA ABREU

Nanwe of Person

LANCASTER USA L LLC

Faum/Compam

TRO W PALMETTO PK RD SUITE 110

Ackdress

BOUA RATON FIL 33433

Citv/Ste and Zaip Code

kattasso « gmal.com

Pl addross, (o be used o uluce conual TEPOIL ot ot

“ar harther intorng cer s matter, please call
I funther infornibion concermug, s matter. please call

MAGDALENA ABREU A0 | RIIREREN
il }

Name ol Parson Atei Code Diavtime Telephone Nuntber

Fnclosed is o check for the following amount:

H{ 52500 Fibng Feg O $30.00 Filing Fee &
Cermificae of Stius

MAILING ADDRESS:
Regisiniion Section
Division of Corporatians
P.O) Box 6327
Tallahassee. FE 32314

O 83500 Filing Fee & O 360 00 Fiing Fee.
Cenificd Copy Cenificare of Siaus &
faddimonal copy sy encled) Certified Com

(addinonal cupyas englosld

STREET/COURIER ADDRESS:
Regtsittion Section

Dwision of Corpurations

Clifton Busdding

2ot Exceutive Center Circle
Talluhassee, FL 32301




AKHFIULEY OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LANCASTER USA. LLC

! tName of the Linrited Liabiliy Coampany e it how APDPCRTY UN GUT D Y, ) T
! A Flonda Lnmated Libiliee Company
1

. . . . . . . . Vg ey ey . . S5/ T .
. The Articles of Organization for this Limited Liabiliy Company were filed on Y3/=2/2017 and assigned

G 7O
v Clonda document number "l;l Ml

Mhis amendnwent is submitted 1o amend the following

v, Mamending name, enter the new name of the limited liability company here:
NTA

he new name must be disungashable und contam the worids “Limited Lttbility Compiens” the destgnation "LLET or the abbres fation

| B
v Ill
nter new principal offices address, if applicable: _'\_"_\_ . . .
] ! >
Principal office address MUST BE A STREET ADDRESS) — NA A ]
- . . 'r,
nter new mailing address, i applicable: _'\"\ _ -
Muiling address MAY BE A POST OFFICE BOX)
o If amending the registered agent and/or registered office address on our records. enter: thesname of the new
o3 L = = ——
evistered agent and/or the new registered office address here: e 0T =
T = -
L o
JANKA AN b (ap) b
Namie of New Rewuistered Acent: MASSIMO RANTONI : o
17 - = d
New Rewistered Office Address: NA o T e
Errcer Mlorde sireer ackdress =0T en
e _  Florida _

Ay Eenle
e Hegistered Agent’s Nignature, if changing Repistered Avent:

herehy aceept the appointnent ax regisiered agent and agree 1o act in this capacity. ! further agrec to comphy with the

rovisions of all statutes relative 1o the proper and complete performeance of ny dusies, and 1 am familiar with and
et the obligations of my posiion ax regisiered agent as provided for m Chaprer 663515 O, if this document is

g filed 1o merely reflect a change in ihe registered office address, 1 herehy confirm thet the timited liabitiny
umpany has beon nonfied inwrinng of tus chanse.

) ol AL
// '}( (g (0 Vé s

H Changing Repistered ,A\gvnl.-Signulurc ul New RL';_;i\lrrmI Agent

Paoe 1 aof 3




or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MOGR

Name

MASSIMO RANFON]

PAQLO A GIOVINE

Address

FIKOW PALMETTO PR RD SULT

Tyvpe of Action

o oagdd

BOCA RATON FL 33433

1 Remove

TO00 W PALNETTO PR RD STE

BOUA RATON FL 33433

O Clunge

0O Add

™ Remove

O Change

0 Add

O Remove

Paoe 2 ol 3

3 Change

O Add

£] Remove

_ O Change

0 Add

_O Remove

-‘4

e
EC‘}um;c
~
o T

f . PAdd.-
- @ Renmone

—. O Change



). WWawending any other information. enter ehange(sy here: (Arach acditional shers, 1CRCeessary )

i

05 252017
Effective date,if other than the date of filing: {optional)
I erlective date s Dated. the dite st be specttie and Gamat be prie 1o diale o iling or mote than V0 davs atler [ing. ) s o fdlS Q307 (3 b)
Sote; I the dare mseried e this block does not meet e apphuable siatetory filing requircments, ths date sill w1 be listed a3 the
dovement's eftective date on the Department of State s records,

the record specifies a detayed effective Gate, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is filed.

JUNI 26 2017
Dated i B .

ST o ’ . :.-.:
NN L S N i -
Signature of amernbet or authotized ropreseiialive ol a member -
o

MGR Coa. A P ;o o= @

; ) _ RNV O L B Gl U LIRS E R

Pyped or prmted nione o1 signee Tt -

-

Page 3 of 3

Filing Fee: $25.00




