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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITALVEN FOOD SERVICES 11.(C

(Namie nl the Limited Liability (f‘@;ﬂnv as il non appears un ol recoids.)
(A Floside Dnnded abilits Cinnpauy)

. . . . - . .. . .- - 7/
The Articles of Organization {vr this Limited Liakility Company were {led un 03/07/2018

118000213661

and assignad

*iorida document number

This arendient is submiited to amend the following:

A, Ifamending name, enter the new parme of the limited liability company here:

The nxw name must ke distinguishable and conlain the werds ~Limited Liahility Company.™ the designating *1.1 C™ or the ubbroviatinon “hads .7
.

—tf T
R

Enter mew principal offices address. if applicable:

3
[ }
o
(Principal office address MUST BE A STREET ADDRIESS) SL-r Y I
inet = |
Enter new muiling address, if applicable: AR -
e -
(Mailing address MAY BE A POST OFFICE BOX) 2 U‘E'

B. If antending the registered agent and/or registered office address an our records, enter the name ol the new regisiered
agent and/or the new registered office address here:

Name of New Repistared Apant:

Enter Flor ke street adidress

Florida
Cry Zip Cade

New Registered Agent's Signature, if ehanging Registered Ageni:

{ hereby accept the appoiniment as registered ugent and agree o act w this capacity. 1 further agree fo compdy with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ ars familior with and
accept the obligations of my position as registered egent as provided for in Chaprer 603, 7.8, Or, if this document is
being filed so merely veflect a change in the registered affice address, 1 hereby confirn that the limited lability
company hus been notified in writing of this change,

If Changing Regivtered 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= Manager
AMBR = Authorized Member

Title Name
MGR (Gabricle Paolo Trone Bono

Address

537 CORAL WAY

Type of Action

Oadd

MIANMI FIL 33158

mRemove

((Change

Ciadd

Cikemone

ClChange

iadd

CRemove

 LChange

JAdd

ClRemove

I Change

[C.add

CRemonve

JJChange

JAdd

CRemene

TIChange
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I}, If amending any other information, enter change(s) here: fdnach addiional sheets, { necessary )

F. Effeetive dute, if other than the date of filing: {uptional)
{1t an eflective date is fisied, the date must be specitic and cannot be prior te date of Gling or more than 0 Jays after nling.) Pursuant to $35.0207 (3
Note: [Fihe date inserted in this block does not meet the applicable statuwry Nling requirements. this date will not be listed as the
documeni’s effective date on the Department of Staie’s records

H the record specifies a delayed cfiective date, but net an effective time, at 12:01 am. on the carlier oft (b)) The 90t day after the
record is diled.

1213 022
Dated .

Jz/ L?aa,pma Fabral 7ddne Bons

Stmranre ot a member ar anthorizeil wpresentalive of a member

GASPARE GARBRLIEL TTTONE BONO

Typed or printed name of signee

Filing Fee: 325.00



