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COVER LETTER

T Registration Section
Division of Corporations

ITALINE PAINT, LLC
SUBIECT:

Nume of Limned Liabitity Company

The enclosed Articles of Amendment and teefs) are submitted tor filing.

Please returm all correspondence concerning this matter to the following:

SILVIO ZUCCARELLL

Name ot Person

STONERIDGE CONSULTING. LLC

FonCompany

SA2T NV ST STRERT

Address

COCONUT CREEK,FL 33073

City/State and Zip Code

SILVIOZ@COMCAST NET

E-mail address: (10 be used for fiture annual repors notification)

For further intormation concerning this matier, please call:

SHNIO ZUHCCARIELL 954
aty )

591-3663

Namwe af Person Area Code

Iinclosed is a check for the tollowing amount:

- 32
-

25.00 Filing Fee 21 $30.00 Filing Fee & C $33.00 Fiiing Fee &

Daytime Telephons Number

i3 Sa0.00 Filing e,

Certificate ot Status Certified Capy Certiticale of Sus &
{additional copy is enclosed) Certitied Copy
{udditional copy is encloacd)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

ITALINE PAINT. LLC

{(Name of the Limited Liability Company s it now a
(A Florida Limitee

AL 41 our records.)
Jabhty Company)

T - . S TS : 2/25/2020) :
[he Articles of Craanizaiion tor this Limited Liabiliuy Company were tiled on 3720 and assigned
_ 3 1872
Florida document number -2000006287.

This amendment 13 subntted to amend the followimg:

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

The new mamne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LIC

Enter new principal olfices address, if applicable:

—~2
=
e
v
(Principal office address MUST BE A STREET ADDRESS) ﬂ
}
-
P
Enter new nuiling address, it applicable: Lal =
{(Mailing addresy MAY BE A POST OFFICE BOX) r pomt

B. If amending the registered agent and/or registered office address on our records, enter the rame of the pew registered
acent and/or the new registered office address here:

Nanie of New Revistered Avent:

New Reaistered Ottice Address:

Enwer Florida sireet addvess

. Florida
Ciny Zip Codde
New Registered Agent’s Signature, if changing Registered Auent;

I herehv aceept the appoiniment as vegistered agent and agree (o act in this capacin. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete pertormance of my duies, and Fam familiar vt and
aceept the obligations of ny: position as registered agent as provided for in Chapter 603, F.S. Or,if this document is

being fited w merely reflect a change in the registered office address, | hereby confirm thar the limired liahilivy
companmy has been nodified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR FARBRIO TROISO 6ON0 NAW, 20TH AVENLE
—!—‘{\d(l

SUITE 6614
CRemove

FORT LAUDERDALE. FL 33309
DiChunge

AMEBR ELTON SHETA G6NO N AW 20TH AVENLE
add

SUITE 6614
= Romove

FORT LAUDERDALL, FL 33309
CIChange

ANBR AL TANUZI HOO0 NAW. 20TH AVENUE
CiAadd

SUITE 6614
= Remove

FORT LAUDERDALE. FIL 33309
O Change

AMBR GJERGIT KOLA AGHT N AV, 20TH AVENUE
Chadgd

SUITE 6614

= Remove

FORT LAUDERDALE, F1, 33309
TiChange

JAadd

DO Remove

O Change

Tiadd

CiRemove

O Change




D. 1M amending any other information, enter change(s) here: (Artach additional shees. if necessary.)

I2. Effective date. if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and eannat be prior 1o date of tiking or more than 90 days aiter filing.) Pursuant to 603.0207 (3Kb)
Note: 11 the Jdute mserted i this Block does not meet the applicable statnory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a detayved etiective daie, but not an etfective time, at 12:001 a:m. on the carlier off (hy The 90ih day afier the
record is tiled.

NOVEMBER 16 2020

Dated .
~ )<
% Clr [ Cff;&*

Signature ot"a merither or authSriZed representative of @ menmber

FRANSCESCO POTROISO

Typed or printed name of signee

ilinag 1 nns S~ (Y}



