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COVER LETTER

TO:  Registmtion Scetion
Division of Corporations

sumect: __ Q1A EYI(1Q GARDE L LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Qe sl CAQISIOR.

Name of Person

we Evilin Gaanen Ue

Firm/Company

Toees wopmet T Ao

Address

Tl 531 13 T

City/State and Zip Code

R G

E-mail address: (to be used ure annual répoﬂ notification)

.

For further information concerning this matter. please call:

6((’(&&&&1 (Q{(!BIQE‘J « (186 133 LGl 3

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
r!/szs Filing Fee Q) $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

GIANCARLO CACCIATORI
VIA EMILIA GARDEN LLC
3500 NORTH MIAMI AVE
MIAMI, FL 33127

SUBJECT: VIA EMILIA GARDEN, LLC
Ref. Number: L19000023141

We have received your document for VIA EMILIA GARDEN, LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted 2 forms and one wasn't complete. If you will just submit the

amendment form we can change everything you are trying to change on the 2
partial forms.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 819A00014924

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\J .\ QL E 'C\r.\\\.\CL, g ol én.,v\ < \..\_Q..

{Nume of the Limited 1:ial)ilitv Coempany #s if now appears on our records. }
(A Flonda Timied Tiabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on *O/l 22 29\01 and assigned
Florida document number L)q SO 731 L{ \

This wmendment is submitted to amend the following:

A. If amending name, enter the new nume of the limited liability company here:

The new name musl be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviabion "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o
) i

Enter new mailing address. if applicable: =

(Mailing address MAY BE A POST OFFICE BOX) ™ -
Cand e
b= L

4

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 Apent: G\L A \'{AQ,LG CACCA_'G\:TO QJ
New Rewistered Office Address: Z)ECD kDQ:\_H K./LP\'T{A A = }\JUE'

Enter Florida street address

all ATU Florida_ 93 ({72

Ciry Zip Cade

New Registered Agent’s Signature, if changing Regristered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of ny duties. and Lam familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm thai the limited liabifity

company has been notified in writing uf this change.
If Chapging Repd Agoent, Signapdre of N episterg
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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: ' e o

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

ADL  ClarcaRlo 3500 nogH Al Ave e
KeuT  CACU FORA D17, RUARE, FL

O Remove

O Change

Abent ‘
KEEBHL.  QALELIINA e 2156 kot Ui Ao 0 Add

22023, U A, P T

O Change

AL o BeprA HOSP\‘TP;(AT‘( 100 KNogih Ui ari AU E 0 adc
GAe 3427, TuAl FC /e

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

[ Remove

0 Change

Puge 2 0of 3



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: O} 5O - 2019 (optional)
(I[fan effective date is listed, the date musi be specific and cannot be prior to date of filing or mote than 90 days ater filing.} Pursuant w 605.0207 (3)(b)
Note: [ the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Siate’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 _C)_w - ZD‘G\

Signat 3 muember or authorized tepresentalive of @ member

Col ASDCATZLO CACC AT

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



