(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O reckur  [Jwar W MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

D/2LEC

WRERRAAT A

900305319919

HATA 010270135

#2025, i

— —l

T oo

ot

- g:::é ":"l
=

_:“‘:. 2 ‘U

Tt (%]



Division of Corporations

December 15, 2017

FRANCO GODINA (2ND MAILING)
1616 N DIXIE HWY
FORT LAUDERDALE, FL 33305 US

SUBJECT: 4F ITALIA LLC
Ref. Number: L17000196086

We have received your document for 4F ITALIA 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 PROPER FORM IS ENCLOSED FOR YOU TO MAKE ADDRESS
CHANGES.

Please return the corrected original and one copy of 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.

Judy A Leggett

Regulatory Specialist Il Letter Number: 117A00024299
Registration Section

RECFIVED
JAN 1 6 768

www.sunbiz.org

Thyivricimmy b f mrmaratinme PO BOVY 2997 Tallabhcmccmm Bloavide 720914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4F VTALWA LLcC

(Name of the Limited Linbility Compuany as it now a

)

eNr3 on our records.

The Articles of Organization for this Limited Liability Company were filed on SC'P* ll 2-0 ‘\’ and assigned
Florida document number b= '.7 OOO (K 6 0 gé

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation "L.EL.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street oddress

, Florida
Ciry Zip Code

iNew Registered Apgent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all siarntes relative to the proper and compleite performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, '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
company has been notified in writing of this change.

If Changing 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:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

[1 Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.}

Privncipol  Addvecs

1622 E OCAKLAND PARK BLVN.
OAKLAMND TARK _ FL 232334

Mailinng A Advess

622 & OAWLAMD PARK B(LV\:.
QAU LANMD PARK _EL 2222 4
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E. Elfective date, if other than the date of filing: (optional)
(11 an effective date is liswd. the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as the
dacument's cffective 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. ¢n the earlier of:
{b) The 90th day after the record is filed.

Dated “'q -20\8 , T~

Signature of W{horﬁed represexative of s member
TRANVNCO SowiVA

Typed or printed name of signee
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