L1Z000 %9 § 51

— LU AEAIARAN

— 400315730394

(City/StatefZip/Phone #)

07/ 16/ 18--01HE—=007 #3000
[JPckup  [Jwar [] maw

{(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

40 AUY13423S

0au4d

nG:6 WY 91707 8l
NOILVH0U0D 40 NOISIAID
VIS

Office Use Only

N COOPER
JuL 24 2018




COVER LETTER

TO: Registration Section
Division of Corporations

NAPOLETANA HOSPITALITY LLC
SURJECT:

Name of Limited Lwabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence cencerning this matter to the following:

RAFFAELE TRAMMA

Name of Person

NAPOLETANA HOSPITALITY LLC

FirnvCompany

201SE2ND AVENUE APT 1406

Addreas

MIAMI, FL 33131

CitvState and Zip Code
office@napcletanahg.com

E-mail address: (o be used tor future annual report notification)

For further information concerning this matter. please call:

RaffaeleTramma 347 6058090
at ( )
Name of Person Arca Cede Davtime Telephone Number

Enclosed is a check tor the following amoun:

O $25.00 Filing Fee W 530.00 Fiting Fee & 0 555.00 Filing Fee & O $60.00 Filing Fue,
Certifivate of Status Centitied Copy Certificale of Status &
tadditional copy is enchosed) Certified Copy

{udditionatl copy i enclosed)

MAILING ADDRESS: NTREET/COURIER ADDRESS:
Registranon Section Registration Section

Division of Corporations Division of Corporaiions

PO, Box 6327 Clifton Building

Tallahaxgee, FL 32314 2661 Executive Center Cirele

Taliahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonds Limited Lability Company

June5,2018 and assigned

The Articles of Organization for this Limiied Liability Company were filed on
L18000139857

Florida document mumber

This amendment is submitted to amend the following:

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

The new naiie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L

Enter new principal offices address, if applicable: -2
@ =
{Principal office address MUST Bl A STREET ADDRESS) ¢ Bm
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Enter new mailing address. it applicable: X oWt
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(Mailing address MAY BIE A POST OFFICE BOX) w I :g
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B. 1If 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:

Nunwe of New Reaistered Agent:

New Registered Office Address:
Enter Florida streer adedress

. Florida

Ciry Lip Code

New Registered Agent’s Signature, if changing Registered Agcent:

Fhereby accept the appointment as registered agent und agree to act in this capaciiv. | further agree 1o comply wirh the
provisions of all siaries relative o the proper and complere performance of my duties, and Fam famitiar scith and
aceept the oblications of my position as regisiered acent ax provided for in Chaprer 605, F.85. Or. if this docienent iy
being filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liabilin

comyprany has been notified inswriting of this change.

of New Registered Agent

If Changing Registered Agent, Signaore
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP CIROIOQVINE 200 86 2ND AV APT 1406
O Add

MIAMILFL 3313]
B Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

& Change

O Add

0O Remuove

O Change

0O Add

O Remove

O Change
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[}, If amending any other information, enter change(s) here

{ Attach additional sheets, if necessary .}
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- - JUNE 15,2018
Effective date, if other than the date of filing:

(optional)
(1 an effective date is listed, the date must be specitiv and cannot be prier w date of filing or more than W days after filing. ) Pursuant w0 6050207 {30k)
Note: s dute inserted in thi: 'k does

R o filita . S 2 -
T the dute inserted in this block does not meet the spplicable statwtory filing requirements, this date will not be listed as the
document s effective date on the Depanment 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
(b) The 90th day after the record is filed

Dated

Al T —

‘:m..n fe uT atnembdr Ol

Or authoAsed reprosentative of 2 mu.mb;r

MW AL T nAN R4

Typed ur printed name of signee
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