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COVER LETTER

TO: Registration Section
Division of Corporations

ITALIAN FOOD COMPANY,LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) sre submitted for filing.

Please retum all comespondence concerning this marter o the following:

GUILLERMO MARTINEZ

Name of Person

GUILLERMO MARTINEZ & ASSOCIATES, CPA PLLC
Firm/ACompany

10661 N KENDALL DRIVE SUITE 206A
Address

MIAMI, FLORIDA 33176
CinyrSuate and Zip Code

gmartinez{@ floridataxadvisors.net
E-mail sddress: (1o be used for luture annual feport notLiicaon)

For further information concerning this matter. please call:
736 429-0827

GUILLERMO MARTINEZ l .
]
Name of Person Arca Code Daytime Telephone Number
Encl is 8 check for the following amount:
$25.00 Filing Fee O3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Stxtus &
{additional copy 15 enclosed) Cenified Copy
(addziona cogy 1S ¢ackased)
Malling Addresy: : ress; '
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on JULY 7. 2020 and assigned

This amendment is submitted to amend the following:

A. If amending uame, guter the new name of the limited liabijlity company here:

YA

The new nxme mudt be distinguishable and contain the words —Limfted Liabitin Company.” the designation ~LLC or the abbrevigtion L C”

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of | tlir.e new gzgercd

the istered 0 address here: )

Name of New Registered Agent: f\) / ‘A/

hd , L r
New Registered Office Address:

Fancr Florika stroet adkress

. Florida
Cin Zip Code
g Signat n 1 ni;

! hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1 further agree 10 comply with the
provisions of all statutes relative to the proper und complete perfornince of my duties. and 1 an familicr with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.3. Or. if this document is
being filed to merely reflect a change in the regisierce office address. 1 kereby confira that the limited liability
company has been notified in writing of this change.

1f Changing Reghtrred Agent, Signature of New Reghvtered Agesi
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If amending Authorized Person(s) autherized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANTHONY WRIGHT 194 CARIBBEAN BLVD

KEY LARGO, FL. 33037

AMBR ISIS WRIGHT 494 CARIBBEAN BLVD

KEY LARGO, FL 33037

JRemove

{JChange

Tladd

CJRemove

{OChange
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D. If amending eny other information,
N/A

enter change(s) here: (driach additional shecis. if necessary.)
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E. Effective date, if other than the date of fil

(1 an eflectine date is listed. the date must be speeific an
note: 1f the date inserted in this block does not meel the applicable statutary

document s effective date on the Department o

If the record specifies 3 delayed effctive cate, but not an effective time, ot 12

record is filed.

MAY 12,2021
Dated

. MAY 12, 2021
mng:
4 cannai he priar 10 date af tiling or

{optional)
mare than 90 dass olter filing.) Pursuant o 6050207 (IXD)

filing requircmems. this date will not be tisted as the
f State’s records.

.01 a.m. on the earlier of: {b) The 9th day after the

ANTHONY WRIGHT

_“"‘_'—_'
T of Juthofised represcnialne ol 3 membet
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iy pcd of printed name ol sipnce

Filing Fec: $25.00




