(FAX)19419535355 P 001,005
hittps:#fetile.sunbiz org/scripts/elilcovr.exe

LAW OFFICES

141

MAY-16-2017(TUE) 14
L1viSion ol LOrporanons

Note: Please print this page and usc it us a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

A

H170001 340503ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet,

Toz
Divigion of Corporations
Fax Number (8%0)617-6382
LEVIN LAW & MEDIATION GRQUP

T20140000093

From;
Accounr Namg
(941)953-5300

Account Number
Phone :
Fax Number {941)953-5355
»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleage.*»
Email Address:  _Inda@ LevinMediathon.Ccom
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o
'h..J
LA FIAMMA LLC s
(Certificatcof Stas [0 =
o Certified Copy .' 0 o
& o F Page Count = R
= e - -
& Estimated Charge oo P
B -
- o7
!.ul )_‘- ;»A
o= s
SR
g
By T ; =
YoCE o SIMMON
way 17 10



]

MAY-16-201T(TUE) 14:4]1 LAY OFFICES ‘ (FA%)19419535355 P 002/005

H17000134050 3
COVER LETTER
TO:  Registration Section ’
Division of Corporations
La Fiammea LLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Articles of Amendment and lec(s) arc submitted for filing,
Please return all correspondence concerning this matter to the following:
Jerome 8. Levin
Nare of Peryon
Levin Law, L.C
Firm/Company
1444 1st Sireet, Suite A
Address
Samsota, FL 34236
City/Stale and Zip Code
linda@!evinmediativn.com
- E-mai] address: (to be used for futurc annual report notification)
For further information concerning this matter, please call:
Jerome 8. Levin ( 941 953.5300
at )
Name of Person Aren Code Daytime Telaphons Number
Encloscd is a check for the following amount;
® $25.00 Filing Fec O $30.60 Filing Fec & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificatc of Status Certificd Copy Certificate of Status &
{ndditiona copy is enclosed) Certificd Copy

{additionnl copy i enelosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Regismation Scetion

Division of Carporations Division of Caorporations

P.O. Box 6327 ‘ Clifion Building

Tallalwssee, FL 32314 2661 Exccutivo Center Circle

Tallahassee, FL 32301

17000134050 3
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ARTICLES OF AMENDMENT H17000134050 3
TO
ARTICLES OF ORGANIZATION
OF

La Fiamma LIS

The Artitles of Organization for this Limited Liability Company were filed on M2y 8, 2017 and assigned
L17000101275

Florida document number

This amendment is submitted to amend the following:

A. Il amending nanie, enter the new name of the lmited labilitv company here:

The new name must be dislinguishuble und contiin the words “Limited Liability Company,” the desigration *L1.C" or the abbreviation “L.L.C."

e

Enter new principal offices address, if applicable: 611% S, Tamiami Trail S
i
Principal office address MUST BE A STREET ADDRESS, Sarasota, FL 34231 -

Enter new mailing address, if applicable: 6115 8. Tumiami Truil “

(Muifing address MAY BE A POST OFFICE BOX} Surnsotu, Fl 34231 o

B. If amending the registered agent and/or registercd office address op our records, cnter the name of the new
registered agent and/or the new registered office address here: e

Name of New Repistered Agent:
New Replstered Office Address: 6113 8. Tamiami Trail

FEnter Florida sireer address

Sarasota, ; Florida 34211
Ciry . Zip Code

New Registered Arent's Signature, if changing Repistered Apent!

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reajsiered Arent

Pagclof3
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If amending Authorized Person(s) authorized to manage, gnter

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

O Add

O Remove

o Change

D Add

O Remove
Tl

animpr

a Cl:liﬁge
H i

O '
D Add . i

S
O Remoye
R

[ Change

30 Add

O Remove

O Chunge

O Add

7 Remove

2 8 Change

0 Add

O Remove

D Change
H17000134050 3
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D. if amending nny other information, enter change(s) here: (Atfach additional sheets, if necesslﬂﬂ:.?()ﬂo] 340503

E, Effective date, il other than ¢be date of filiag: it {optional)
(If an cffective date is listed, the date must be specific and cannot be priorto date of ﬁlmg or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: II'the date inseried in this block does not mest the applicabls statutory filing requirements, this date will not be listed as the
document’s effective 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. oh the earlier of:
{b) The 90th day after the record is filed.

Sz ;ﬁ- Man«z@

Q‘ngﬁmum of a metiber of auwthoticed represeniative of & member

May 15,2017
Dated i

Tenoamt  LEVIS

1yped or printed name of signee
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