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COVER LETTER

Ty Registration Section
[Yivision of Corporations

TRATTORIA NONNA LLC
SUBMECT:

Name af Limited Liability Company

The enclosed Atticles of Amendment and feets) are submitted for filing.

Please return alt correspondenee coneerning this matter w the Tollowing:

COSIMO PIEDISCALZI

Numw ol Pemsen

TRATTORIA NONNA LLC

Firm/Company

6006 SW 18TH ST

Address

BOCA RATON, FL 33433

City/State and Zip Code

Cppiediscalzi@aol.com

-muanl sddress: (1o be used Tor future annual report notification)
For further intormation coneerning this matier. please cull:

COSIMO PIEDISCALZI 561 702-7052
ut ¥

Arva Code

Name o) Person Daytimy Telephone Numbwer

ll;yﬂscd is o cheek for the 1olfowing amount:
£23.00 Filing Fee O $30.00 Filing Fee &

Certiticsie of Status

0 $60.00 Filing Fee.
Certilicale of Status &
Certilied Copy
{additiemat cupy 1s enclosed)

O $55.00 Filing Fee &
Certitied Copy
Gudditonal copy s enclosed)

MAILING ADDRESS;
Registration Section
Division of Carporations
o) Box 6327

Tellahussee, IFIL 32314

STREET/COURIER ADDRESS:
Rugistration Xection

Division ol Corporations

Clifton Building

2061 Eaccutive Center Cirele
Tullahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRATTORIA NONNA LLC

tName of the Limited Liability Company as it now appears on our records.)
(A Florady Limied Tiability Companyy

The Articles of Organization for this Limited Liabihiy Company were filed on 09/01/2017 and assigned

L17000187112

IFlorida document number

~

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company. the designation ~1.1LCT or the ahbreviation =1
b - = ¥

b . .
Enter new principal offices address, if applicable: )

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name_of the new
registered agent and/or the new resistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fater Floridia streer address

. Florida
Cin Zip Cende

New Registervd Apent’s Signature, if changing Registered Apent:

Fherehy aceept the appointment as registered agent and agree 1o act inihis capacine 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nnve duties, wnd Tam fumiliar with and
wceept the abligations of my pasition as registered agent as provided for in Chapier 603, F.S. Or. if this docunient is
heing filed to merely reflecr a change in the registered office address. T hereby confirm that the Iinited Liabitity
cemnpany has heen notified inm writing of this change,

I { hanzing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MGMR Rosaria Sara Lena 6006 SW 18TH ST
= Add

BOCA RATON, FL 33433
O Remove

O Change

0 Add

O Remiwve

O Change

O Add

O Remove

O Chanye

O Add

O Remove

O Change

0 Add

O Remuone

O Change

B Add

O Remove

O Chunge
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X

D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {vptional)
U an effective date Is listed. the date must be specitic and cannat be prior 1o date of filing or more than X davs afler tiling.) Parsaant to 605.0207 (i)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s effectiv e date on the Department of Stae™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
i

July 17 2018

6/0&;{4@ 64/0\///{, -

Stgnature of iy member or authorized epresentative of o member

Dated

COSIMO PIEDISCALZI -

Typed or printed name of signee -
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