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COVER LETTER

TO: Registration Section
Division of Corporations

PASTA NUCCT BTG
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

EDUARDO ULLTSCHI

Name ol Person

UELTSCHT & CO. L

I'/Company

A28 OSPREY AV ST 101

Address

SARASOTALT. 34236

Citv/state and Zip Code
RA@URE TSCHICO

F-maul acledress: (1o be used for future annuat report nobifcation)

For funher informanon concerning this manter. please call:

EDUARDO UHEUTSCHI Ot
ae )

SMO-BM9

Namc of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec O $30.00 Filing Fee &

Centificatle of Statas

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box (327

Arca Code Davtime Telephone Numbe

O $35.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

{56000 Filing Fee.
Certificate of Status &
Centilied Copy

fadditional copy is enclosad}

STREET/COURIER ADDRESS:
Registrution Section

Division of Corportions

Cliflon Building



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PASTANILCCITI L
(Name of the Limited Liability Company as il now appears on our records ) —
(A Flonda Limited Taabihity Company)y - 2
} . o A I =l T
The Articles of Organization for this Limited Liabilit: Company were filed on RIITA01R and assigned
1~2 :
s INRS l
Floada document number LIRINOD208517 . i i
This amendment is subnutted to amend the following: i ‘-‘
0
A. If amending name, enter the new name of the limited liability company here: : -_:;

The new mame must be distinguishable and contain the words ~Limited Linbihty Company . the designation “L1CT or the abbreviation ©1.1.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BI- A POST O FICE 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: DEBORA MUCLT

New Reoistered Office Address: BT IRIISTL

Fmter Florida street address

SARASOTA Florida RE¥EX
Cuv Zip Craler

New Repistered Agent’s Sicnature, if changing Resistered Agent:

{hereby aceept the appoiniment as registered agent and agree fo act in this capaciiv. 1 further agree 1o compdy with the
provisions of all starites relative 1o the proper and complete performance of my duies. and § am familiar with and
accept the obligations of niv position as registered agent as provided Jor in Chaprer 605, 1.8 Or, if this doctnent is
being filed to werely reflect a change in the registered office address. D hereby confirn that the limited Liability

comgrany fias been notified in writing of this change.
b
_ 2 M

If Changing Regristered Apent, Signature of New Registered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGRM LAMPREUATLC 300 W COUNTRY CLUB DR N
O Add
|16
& Remove

SARASOTAL L, 34243
O Change

O Add

O Remove

0 Change

O Add

O Remove

O Cluinge

O Add

O Remove

O Change

O Add

O Renwve

O Clemgee

0 Add

O Renune

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

DE2002019
E. Effective date, if other than the date of filing: {optional)
(Fan eective date i listed, the date must be specitic and cannot be prior to date of Giling or more than 90 days after 1iling. ) Pursiant to 605.0207 (3X¥b)
Note: 1fthe date inseried in this block docs not meet the applicable statutory filing requircmients, this date will not be Tisted as the
document’s cffective date on the Department of Staie 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.

AUGUST 20N 2019

Dunted .
e | ULAP:

Swgnatore of o member or authonzad representalive of @ imentber

PERORA NMUCCT

Typed or printed name of sinee
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