. -

A10 0CO (244956

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur ] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAARHRARRADE

800356204778

12510720--01007--010 %25, 00

)
[ e}
r~a
[ s ]
=
> 1)
o
dufﬂ
e J
o




\ COVER LETTER

TO: Registration Section
Division of Corporations

JOKER INVERSIONES 1LLC
SUBJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendnient and (ee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

NINOTCHRK A NHECHT

Name ol 1'erson

FASTFILING SERVICES LLC

Firm/Campany

TO430 NAW 33R1D ST STE 303

Addiess

DORAL FL 33172

Cindsue wnd Zip Code

fastfitingservices@lugmail.com

E-mail address: (o be used for Tuture annual report notification)

For further information concerning shis matter. please call:

Ninotchka |echt 786 FO2I048
HIN| ]

Nanme o3 Person Aren Code Dastime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Feg O £30.00 Filing Fee & 03 $55.00 Filing Fee & 5 $60.00 Filing Fee,
Certitieate of Status Certified Copy Certificate of Siatus &
trddinonal copy s enclisal) Certitied (,'()p_\'

tadditromal copy s enclined

Mailing Address: Street Address;

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2415 N Monroe Street, Sutte 814

Taltahassee, 1K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOKER INVERSIONES LLC

{Name ol the Limited Liability Company as i now ajipears on our records,)
(A Tlormda Timped TTablie Company 1

. e e - 037112020 e et
e Articles of Organization for this Limited Liability Company were filed on and assigned

L.200001206493 1t

Florida document number

This anwendment is submitted to amend the Tollowing:

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

n‘a

The new name must be distinguishable und contain the words Limited Liabilits Compamy,” the destgnation “LLCT or the uhhrc\'iu[i('_s_r:"'l .o

=
. 3
Enter new princigal ofTices address, if applicable: n'a g
vooiM
(Principal office address MUST BE A STREET ADDRESS) oy T
=
ml
-
= J
Enter new mailing address, if applicable; Wi -
(Muiling address MAY BE A POST OFFICE BOX) [-n

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:

. . n’y
Narne of New Registered Avent: ¢

New Repistered Office Address:

Enter Florida street adhiress

. Florida
iy Zip Cunde

New Registered Agents Signature. if changing Registered Avent:

[ herehy aceept the appoiniment as registered agent and agree to aet in this capacitv, | further agree o conplv with the
provisions of all statutes relative to the proper and complete performeance of my dutivs, aned | am familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the regisiored office address. Hrereby confirni thar the fimited labiline
company has heen notified inwriting of this change.

1 Changing Registered Agent, Sigeature of New Revistered Agent




I amending Authorized Persongs) authorized to manage. enter the title, name, and address of each_person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanme Address Type of Action
MOGR AMATO GAGLIARDI VIA LONGOBARDIE RES SOLCO 1262
- Add

20080 BASIGLIOL MILANO, TTALY
ORemove

C1Change

AMBR FRANCO AL OAGLIARD VI LA ALLEGRA S
Add
ANKICCO. CR 26021 TIT

m Remove
~3
=
o
=

Cichanee
Hanang

AMBR MANIMILIANG AL ARCEO MORENQO 2084

R

gx_’JlJ
G334

ROSARIO.SEF 82000 | AR

MWMReimove
i
CChange

D Add

CIRemove

OChange

O Add

ORemove

TChange

i:.lr\(lkl

CiRemove

OChange




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

PLEASE UPDATE THE EIN: 32-0628583
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=
w
114012020 .
(optional)
of Hiling or more than 90 days afier filing.) Pursuant 10 603.0207 (3(b)
ling requirements, this date wili not be listed as the

£. Effective date, if other than the date of filing:
stan efibeive Sate s fisted. the dane must be specitic and canrot be prior :o date

Ngte: [fthe dete inserted in this biock does not meet the applicable staruiory fi
Depariment of Staie’s records.
4t 12:01 a.m. on the eartier of: (b) The 90tk day after the

document's =ffeciive datz on the
n eifective tme, ¢

an

[¥1hy vecord

recors is fled.
203y
. ', e

NOVEMBER 03157
,

specifies @ detaved effective date, but nat

e ——

Dated

Sigraiure of a member o7 2uthorized represemative of 2 memper

FRANCO A GAGLIARDI
Typod or prinied name o §1@nes

Filing Fec: $25.00



