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COVER LETTER

T Registration Scection
Division of Corporations

BELLA MIA ITALIAN CAFELLC
SUBJECT:

Namwe ol Linned Liabiliny Company

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

Please return all correspondence concerning this matter to the tollowing;

LISA ZAHORIAN

Name ol Persan

TAN & FINANCIAL STRATEGISTS LLC

Fitnw/Company

2R0RY VANDLERBILT DR, SUITI: 201

Address

BONITA SPRINGS. FIL 34134

Clity/State and Zip Cuode
LUSA@WONDERTAX.COM

E-manl address: (1o be used o Tutere annual feport poditication)

For further mformation concerning this matter, please call:

LISA ZAHORIAN

239 H05-8395
at( )
Name ol Persan Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount;
= S25.00 Filing Fee {3 830,00 Filing Fee & [ §535.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cernified Copy Cernticate of Statas &

cadditional copy i~ enclosed)

Mailing Address:
Registration Section
[hvision of Corporations
P.(). 1Box 6327
Tuallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Certitied Copy
taddinonal vopy is enclosed)

Tallshassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BELLA MIA ITALIAN CAFE, LLC

(Name of the Limited Liability Company s it how appears on our records. )
A Florndn Died TaaTnline Company)

. . L . o - . - 1071
The Articles of Organization for this Limited Liability Company were filed on A1/14/201Y

and assigned
e 9N000 15345
Florida document mumber 119000015345

This amendment s submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eaability Company,”™ the designation “L1LC™ or the abbreviation ~LL1L.C

Enter new principal offices address, if applicable:

{Principal office addrexs MMUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Ifamending the registered agent and/or registered office address on onr records. enter the nane ol the new registered
agent and/or the new registered office address here:

,
P U R T . n N b o B ~ o <«
Name of New Registered Agent: AN & FINANCIAL STRATEGISTS LLC 1=
I
i 1 .M .
New Registered Office Address: e R
Enter Flovida street adedress o b b
Florida . (f'ﬁ = 3k
iy : ”‘;_;;p (,‘:E 'Cj
RS B
New Registered Apgent’s Signature, if changing Registered Aeent: T —

1 o
L herehy accept the appointment as registered agent and agree to act in this capacine, 1 firther agreeTh complv with the

provisions of all staiutes relative to the proper and complere performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 603, 7.8 O, if this document i
being filed to merely reflect a change in the registered office addrc\'\' ! hereby confirnn that the Timied iabilin

company has been notified in writing of this change.
L L

lf(_h.m;,,m" U‘l\ttl’t‘tl Agent, Siwnature of New Registered Avent




Il amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR ANDREA MARTA 63 PALM RIVER BLVD
OAdd

NAPLES FiL 3110

w{ctnm'c

CIChange

AMBR CHEF DAVID RASHTY ROS WIGGING PASS RD UNIT 201
—CATERING HEE——— ﬁ’\dd

NAPLES FL 34110

ORemove

OChange

ClAdd

ORemove

O Change

Oadd

O Remove

OlChange

OAadd

CIRemove

Change

ChAadd

ORemuove

O Change




D. If ansencing soy other lnformation, eatcr change(s) bere: (droch okfitimal sheets, {wvrinmy ) |

E- Effective date, If ofher than the date of fiilog: (optionat)
|l!ncﬁnw&n&ﬁm1:h&uu-hwﬂ:wrmumum 0
Netgs lf&z&wnmin&hbctdrmmnmmcw&ﬂtmwyﬂ&;mﬂ\dmﬂﬂnubeﬁmﬂuu
docuniemt 's effoctive daie on the Diepwimert of $eaie's reconds,

H & record ovifies s delayed eflective dase, bat ook an effevtnve tme,

312,01 am. ca ihe carbky of: (b) The SO dry ater o
recond & fiad,

NOVEM (131]] 2021
I ated OVEMRER

DAVIDRASHTY /

Fyped o provwed suons of Ggace

.
2

Filing Fee: 525,003




