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TO:  Reaistration Section
Division of Corpurations

CEAOBLELEA BY FREDERICO LLC

SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) ere submitted for filing.

Please return all correspordence concerning this muticr o the tollowing:

ANGHE FINLEUY

Name of Person

ANGIE FINLEY FINANCIAL

8720 SW HWY 200 SUITE 7

Firm/Company

OCALA FL 34483

Address

Citv/State and Zip Code

ANGIL@QANGIEFINLEYFINANCIAL.COM

Tomail address: (to be used for feture annual report notitication)

For fasther infurmation concerning this matler. please call:

ANGIE FINLEY

wame of Peison

Enclesed is a check for the following amount:

& 525.00 Filing Fee T3 830,00 Filing Fee &
Cuertifteate of Stitus

Muiling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

352 20R-2207
ak )
Area Code Daytme Telephone Number
O 835,00 Filing Fee & (O £60.00 Filing I'ce,
Certitied Copy Centiticute of Status &
tadditional copy is enclosed) Certitied Copy

1additiaonal copy is enclused)

Strevd Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Taltuhassce, FL 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
CIAO BELLA BY FREDERICO LLC T a4

1
D

(Name of the Liinited Liability Company as it now_appears on our records.)
{A Flarida Lunated Tiahility Company)

: . - SLEPT 1. 202
The Articles of Orgamzation fur this Linuted Liability Company were filed on SLPE L2020

L20000272735

ard assigned

Florida ducument number

This amendment is submitted to amend the foltowing:

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

CIAO RELLA BY FEDERICO. LLLC

The new name must be distinguishable and contain the wards “Limited Liability Conpany,” the designation *LLCT ur the abbreviavon “LLC ™

Enter new principal otfices address. if applicable:

{Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new revistered office address here:

Name of New Reuistered Avent:

New Rewistered Oftice Address:

Enter Florida sireet address

. Florida
ity Zipy Cende

New Registered Agent’s Signature, if chanping Registered Apent:

{ horeby aceept the appointment as regisiered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all stutnies relative to the proper and complete performance of my duties, and am familiar with and
acceept the vhligations of my position us registered agent us provided for in Chapter 603, 1.5, Or. if this document is
heing tiled 10 merely reflect a change in the registered office address, | ereby confirm that the limited liabilin:
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




If dimendinge Authorized Personds) authorized to manage, enter the title, namie, and address of each person being added
or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Nutne Address Type of Action
add

ClRermone

TiChange

TiAadd

ClRenwwve

IChan ue

’.j Add

CIRemove

O Change

—Add

CRemove

S hange

Tadd

D £ et oy

Chuange

“iAdd

CRemove

ZChunge




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

F. Effective date, il other than the date of Tiling: (optional)
(i an eltective date is listed, e dive mustbe speciiic and cannot be proe w date of iling or more than 99 davs afier Gling.) Pursuant i 6030207 (33b)
Note: {1 the date inserted in this block does not meet the applicable stawtory ling requirements, this date will not be listed as the
document’s etfective date on the Department of Siate's tecords.

If the record specities a delayed effective date, but not an effective time, at 1.2:01 a.m. on the cardier of: (b)Y The 90th Jday atter the
record is Nled,

Dated ‘ g 2 . 2 [22(-.2 ) :

s Iy
/”/ . ——
Y o S )

Signature of a member or authdggzed cepreskntative ol & member

Federco Cuoma

Typed or printed name of stgnee

Filing Fee: $23.00



