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COVER LETTER

TO: Kepgistration Section
Diivision of Corporations

CUIECT GIANFRANCOSALESSANDRA LLC

Name of Limited Liability Company

The enciosed Astieles of Amendment and feets) are submitied tar Rling

Pleuse retwrn all correspondence concening this nugter 1o the bllowing.

Eduardo Ueltschi

N of Peisn

UELTSCHI & CO. LLC

Firn Campany

32 S. OSPREY AVE, UNIT 101

Addres

SARASOTA. FL 34236

Cily State and Zip Code

Femian ] address: (o he vsad Jor tuturg anmia) report nathcation)

For further inlornmation eoncerning this matter. please call.

Eduardo Ueltschi 941 549-8549

il | )
Name of Person Area Code [astime Telephone Number

Lnclosed 1s a4 cheeh for the following amount

R S25.00 Filing Fee O S20.00 Filing Fee & O S55.00 Filing Fee & O 6000 Filing Fee.
Certificate of Xtatus Certitied Copy Certilivale ol Status &
taddittonal copyas enclosed) Cettified Capy

(addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Dinvision o Carporations Division of Corpotations

1.0). Box 6327 Chilten Building

Tallahassee, FL 323144 2061 Bxeewtive Cenler Cirele

Iy

Talahassee, FE 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIANFRANCO&ALESSANDRA LLC

(Name of the Limited Liahilits Compatny i it now_appears, e o records.
A Florida Timnted Taabiliny Compuy)

05/16/2017 and assigned

The Articles of Orgaization for this Limited Lighilite Company were filed on

L17000108137

Flomda document namber

This innendiment s submiited o amend the followimg:

ITamending name, enter the new name of the limited liability company here:

A
The new niume must be distinguishahle and contain the wonds "Lisnited Liability Compans.”™ the desigimatian “1LELCT ar the abbreviation =1L.C
I'nter new principal otfices address, il applicable: 5904 Marina Drive
(Principal office address MUST BE A STRELT ADDRESS) Holmes Beach, Florida, 34217 - . ~
1
Enter new mailing address, il applicable: - o
(Maiting address MAY BE A POST OF FICE BOX) - 1
T3

If amending the registered agent and/or registered office address on our records, enter the name of the new

B. _ :
registered agent and/or the new registered office address here:

GIANFRANCO SANTAGATI

MName of New Revistered Acent:

5904 Marina Drive, Holmes Beach, FL 34217

New Registered Olfiee Address:
Fonter lerida street addre s

HO ‘We N p)egu’\ . Florida jﬁk‘f—{

Zap Code

v

New Registered AgentCs Signature, if changing Registered Aevent

Fhereby accept the appoiniment as registered qgent anmd agree tooact in this capaciy 4 further agree to compdy with e
provisions of all stattes reledive to the proper and compiete performance of niv dutios. and Tam fomiliar witl and
decept the oblieations of my position ds regisiered agent as provided for in Chapier 605 F 50 f thes documeni o
heing filed to merelv reflvct a change i the regestered offtee address | hereby confivm that the limited {fability

@5&@@@%

It Iu luu,. Registered \Lcul vigiatuee of New Repistered Agent

compuny has been natified inseriting of this change.
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If amending A uthorized 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 Name Address Type of Action
D .'\ \I(i

O Remonvy

O Change

D Add

O Remeve

O Change

O Add

O Remove

O Chanpe

00 Add

O Remove

0 Change

0O Add

0O Remove

O Change

0O add

O Remowve

O Change
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(Attach additional sheeis | if necessary.)

D. If amending any other information, enter changeis) here

toptional)

Effective date, if other than the date of filing
1 3he date inserted i tns block does not meet the applicable statutery tiling requitements, this date wilt not be Tisted oy the

: iling:
(1fan ¢thetive date is lidted, the dute must be spectlie and cannot be prioe o date o filing of more than 90 days aier Liling,) Pursuant 0 605 0207 (3¥h)
Note: [t ihe date ling requitemients, this date
document’s effeetive date on the Departiment of State’s records

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

The 90th day after the record is filed

Aty A &Ol%

Dated N
\n.mnn\_j member or withortzad iepresentaiive of a member

SIANFR AN O SANTASGAT
Tvpad or printed name of sigaee

(b)
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Filing Fee: $25.00



