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COVYER LETTER

" 1
TO: Registrittion Section
Division of Corporations

PASTA MUCCTLLC
SUBJECT:

Name of Lamited Liability Company

The enclosed Arnicles of Amendment znd feets) are submitted {or tiling,

Please retuen all cotrespondence concerning this matter o the following:

EDUARDO HELTSCHI

Name of Person

UELTSCHI & CO LI

Frmy'Company

A2 5 OSPREY AV STE 101

Address

SARASUOTA FLL M236

CitysStale and Zip Code
RAG@UELTSCHLOO

E-maad addres: 1o e used Tor fore annual report neulcation)
For further information concernming this matter, please call:
EDUARTIO UELTSCHI U] S49-8549

G |

Namw of Peison Arca Code Daviinwe Felephone Number

Enclosed s o check for the following amount;

B 52500 Filing Fee 0 S36e Filing Fee & O $335.00 Filing Fee & O sodrind Filing Fee.
Certificate of Stalus Certitied Copy Certticiie of Status &
taddigional copy is enchomed) Certified Copy

tasdditiomal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registition Section Regisiration Section

Division of Corporations Division of Corporations

') Box 6327 Chiiton Building

Tullahassee, FIL32314 2661 Execntive Center Cirele

Tallahasses, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PASTA MUCCTELC

{Name of the Limited Linbility Compuny o iE now appears oh otr records. )
. aability Company)

. . e . e - SIS .
The Aructes of Orgamization for this Limited Liabiliny Company were filed on O8/30/201 and assigned
[LISOO020R85] 7

Florida document number

This amendment is submitied 10 amend the following:

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

Ihe aew name maust be distinguishable snd contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation “L1.C ™

Enter new principal offices address, if applicable: SSITALLEVASTRD
(Principal office address MUST BE A STREET ADDRESSs)  SARASOTAFL 33243 L9
@ Zw
P Ly
mTER
-n L~
B T
Enter new nuiling address, if applicable: 1283 TALLEVASTRD a» m’;i
CARASIYEA 1T 3 To
(Mailing address MAY BE A POST OFFICE BOX) SARASOTA. 1. 14243 > R0
@ T
w =
M~
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 Reuistered Avent;

New Rewistered Ofhce Address:

toter Florida sireet addresy

. Florida

LT3y Zip Cenle
New Reaistered Avent's Sipnature, if changing Registered Apent:

Fhereby accepr the appoiniment as registered agent and agree to act in s capaciiv A further agree o complywith the
provisions of all staiides refative o the proper and complete pecformance of my duties, and am familiar with aned
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Orif this docianent is

being filed o merely reflect a change in the registered office address, Fleveby confiem that the Limited liabiling
company fuees been notificd mowriting of this change.

If Changing Registered Agent, Signatere of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

3} Remove

0O Change
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‘D. IFf amending any other information, enter change(s) here: (Anaeh additional sheeis, if necessary.)

an

T4 AN

2 19 HY| 9-{d35|81

NIV UDAUND 30 HOISIALD

E. Effective date, if other than the date of filing: {optionat)
{1 an effective date 15 hsted, the date must be specific and cannot be prior to date of filing or more than 90 dayy after hiling.) Pursuant w0 6050207 (3Xb)
Nute; I the date inserted in this block docs not meel the applicuble statutory tiling requirements, this date wilk not be Listed as the
document’s effective date on the Depariment 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 %).’H}/MS s

Vi
J o] e

P L7 Srenature <3 member of authonzed representative of a member

Piec L Periuce

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



