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COVER LETTER

TO: Registration Section

13057180687 From: Assistent Assistant

x
Divition of Corporstions
[TALIAN FOOD ONLINE STORE I C
SURJECT:
Name of Limited Liakility Company
The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Please retumn al) correspondence concerning this matter (o the following:
ERIC P. GROS-DUBOIS
Name of’ Person
EPGD ATTORNEYS AT LAW, P.A.
Firm/Campany
777 SW 37TH AVENUE, SUITE 510
Address
MIAMI, FL 33135
City/State and Zip Code
ERIC@EPGDLAW.COM
E-mall addrcss: (o be used for futuze anmuial report netification)
For further information concerning this matter, picase call:
ERIC P. GROS-DUBOIS 786 B376787
at { )
Name of Persen Arcu Code Duytime Telephune Nomber

Enclosed is a check for the following amount:

= $25.00 Filing Fee (2 $30.00 Filing Fee & (0 §55.00 Filing Fee &
Certificate of Status Certified Copy

{odditionat copy is enclosed)

— $60.00 Filing Fee.
Certificat: of Status &
Certitied Copy
(uldilional copy iy enclused)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 52303
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ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION
OF WWIETE AN 9 2]

ITALIAN FOOD ONLINE STORE LLC

{Name of the Limited Linbility Company 5 it naw appears on opr records,)
TA Florids Limiced Linbity Company)

The Antictes of Organization for this Limited Liability Company were filed on 06/08/2018 and assigned

L180001419396

Florida document numbcer

This amendiment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability companv here:

The new name must be distinguisheble and contain the words “Limited Linbility Company,” the designasion "LLC or the abbreviation *L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS}

Linter new mailing address, if applicable:

{Muaiiing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent;

New Repistered OMce Address:

Faaer Florida sireer acdross

. Flurida
Cigy 2o Clonde

New Registered Apent’s Signature, if chanping Registered Agent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive ta the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F'S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing af 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 nddress of each person heing added
or remaved from our records:

MGR = Munager i
AMBR = Authorized Member i

Title Name Address Type of Action

AMBR MARRAZZO, 18800 NE 29 Ave, Apt 820

STANISLAO Al

Aventura, FL 33180

B Remove

OChenge

D Add

CiRemove

TChange

TAdd

TRemove

JChenge

CiAadd

CRemove

ClChange

Cladd

MRemove

UiCharge

TiAadd

JRemose

UIChange
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I

D, 1f amending any other information, enter change(s} here: (Aitach adeditionad sheets, if necessary )

E. Fffective date, if other than the date of filing: {optional)
(i1 an efTective date is listed, the date st be speeitic and cannat be prioe to date of liing or mone than 98 days wfler Hling ) Pursuant 1 835 U207 (31b)
Note: !7the date inserted in this block does rot meet the applicable statutory {iling requirements, this date will nat he fisted as the
document’s effective date on the Departinent ol State’s records.

If the record specitics a delayed eifective daie, but aot an eftective time, 2t 12:01 a.m. on the carlicr of: (b}  1he 90th diy ufter the
record is filed,

June 15 2020
Jated

.
o

v Rignwnre of 2 member or auifiorized representalive of 2 member

ERIC P. GROS-DUBOIS

Tvped or printed namz of signee

Filing Fee: $25.00



