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COVER LETTER

S0 Registration Section
Division of Corporations

SUBIECT: MILK AND HONEY1 LLC

Name ot Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this manter to the foitowing:

BIANCA SONNING

Name of 'ersen

Fiom/Conmpiny

2001 MERIDIAN AVE & 50

Address

MIAMI BEACH 33139

] City/Stde and Zip Code
hsonnino@ shaccounting net

F-maib address: (o he used Tor futare sannual report notification)

Iewr further information concerning this matter. pivase call:

305 ST064917
ati( I
Name of Person Ared Code Pavume Telephone Number
Enclosed s a check for the following amount:
82300 Filing Tee O $30.00 Filing Fee & 0O $£55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditiomal coapy s enchoneds Centitied Copy
(addutional copy is eacloseds
MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section
Drivision of Corporations Diviston o Uerporitions
P.O. Box 6327 Clitton Boilding
Tallahassee, 71032314 200t Dsecutive Center Cirele

Tallihassce, FLL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

MILK AND HONEY T LLC

(Nvame of the Lismited Liability Company as il nos appears on our records, )
(A Florida Limnited Tabiliny Conpny |

04 212019

Al assipnad

b Articles of Organizagion for this Limited Liability Company were filed on
. 1190001 12197
ilorida document number

This amendment is submitted to amend the Tollowing:

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

ahbreviation =11 ¢

Phe new name most be distngaishable and comain the wards ~Limited Liabilies Company . the desieaation =100 or the
t h pand =

3353 Captains Cove . Naples, FL 34112

Enter new principal offices address, it applicable:

tPrincipal office address MUST BE A STREET ADDRESS) _
>
AT T
= m
) —_——
Enter new mailing addreess. if applicable: w
4 A e g gy g , S
{Mailing addresy MAY BE A POST OFFICE BOX) LT = f_ ‘i
L
SR

on our records, enter the name of the oew

B. 5 amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

GALLONE SERGIO

Name of New Reaistered Apent:

N

CAOVAS CLLC 321 Alton Roud #2350

New Reeistered Othee Address:

Earer Florude soeer addres

Miami Beuch . RRIKLY
. Florida o
Zip Conde

ity

New Revistered Avent's Sionature, if changing Registered Agent:

fherehy accept the appoiniment as registered agent and agree o act o this capacity. 1 further agree 1o comply wel the
provisions of all staintes relative 1o the proper and complete performance of my duties, and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F .S, Or_if this docanent
being filed womerely reflect a change in the regisiered office address. |hereby confirm that the timited liabiliny

company has been notified inwriting of this change.

If Chanpy
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Aduil

A amending Authorized Personis) authorized 1o nuanage, enter the title, name, and address of cach persou_being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
GALLONE. SERGIC) CHPIAS C L
ANNBR
D Al
321 Alon Rewd #380
Miami Beach FIL 33134
O Remanve
B Uhange
DL BARONE, CINZIA CIOJASC1Ie
AMRBR
O Add

321 Alton Reend #3580
Miami Heach 31 33734

0 Remene

B Chanos

ASTOLFE ANTHONY

AMBR
D Add
— .‘_‘_. —
4251 SW NDSTREET WEST PARK . FL 33023~ ﬁ.nm\.c

sl ¢

e ™ .y
.. O ¥
7 _J" ] P .

22 Owehange-

L.

S o Ty
wooo= PN
o~ D\é(id Lot
e
= B

.:’ -

£ Remove

(] ['_'h‘iil{.:’w.‘

O Aadd

O Remese

O Change

3 Add

B Kemine

O Change
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). 'If amending any other information, enter change(s) herv: (Anach addirional sheets, if necessary )

iZi¢ Hd 6743961

E. Eitective date,if other than the date of filing: (optional)
I eftective date s listed, the date niust he specitie and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant 10 6030207 3 by
Note: the date inseried in this block does not meet the applicable siatutory tiling requirements. this date will not be listed @~ the
document’s eftective date on the Departmem of State’s records.

if the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier < *

(b} The S0th day after the record is filed.

Signature ol nWr ;:ulhm’ﬁd represtaipfe of o member

08.27.2019

famed . /’

SERGIO GALLONE

Typud or printed mune oF Signes
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Filing Fee: $23.00



