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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

GIANELLA FEOLI SOTO
GIANELLA'S CREATIONS, LLC
12610 TATTERSALL PARK LANE
TAMPA, FL 33625

SUBJECT: GIANELLA'S CREATIONS, LLC
Ref. Number: L20000290109

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist li Letter Number: 321A00001707

www.sunbiz.org

L I TSR Al Ja WY N DM DAY 09097 T 1Pl e TN LY. YOI 4



T Registration Section
Bivision of Corporations

Gianella's Creations, LLC
SUBJECT:

COVER LETTER

Name of Lumnited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please retumn all correspondence concerning ihis matter 1o the following:

CGiianclla Feoli Soto

Gianclla's Creations, LLC

12160 Tattersall Park Lane

Nauw of Peson

FirmvCompany

Tampa. FL 33625

Address

CitviStare and Zip Code

gianclla@yiancllascreations.com

E-mait address: (1o be used for future annual report notification)

For further nformation concerning this matter, please call:

Michael Weeaks

561 420-9331
at { }

Nampe of Pprinn

Enclosed 1s a cheek for the following amount:

{1 $25.00 Filing Fee = $30.40) Filing Fee &

Certificale of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arpa (Cpwfe Mavtime Tetephone Number

11 $55.00 Filing Fee &
Certifted Copy

tadditionai copy 15 enclosed)

0 $60.00 Filing Fee,
Ceniificate ol Staus &
Ceruitied Copy
{additional copy is enclosed)

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Sutic 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Giangilr's Creations, L1LEC

(Name of the Limited Llubllm Com

ANy as it now appeats onour records.)
(A Florida Limited Liubility Company)

The Articles of Organization for this Lisnited Liubility Compuany were fited on 3-13-20
Florida document number L20000290109

and assigned
This amendment = submired o anwmd the fotlowtags

T O a T

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

W st B .1uu..g,.:.~ba"""

nic

anid conlain the woros “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address. if applicable

—2
fp
=
(Principal office address MUST BE A STREET ADDRESS) =
\
=
Enter new mailing address, if applicable TS
o)
{Mailing address MAY BE A POST OFFICE BOX) -

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

Name of New Repistered Apent:

New Registered Office Address

Emer Florida strect address

. Florida
Ly
ew Registered Apent's Signature, if changing Registered Arent;

Zip Code

herehy accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree 1o comnly with the

ovisions of all statutes relutive w the proper and complete performance of my duties, and [ am fumiliar with and
é“.':- Tz

6 ¥ -
mpany has been notified in writing of this change

cept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
g filedd 1o merele reflocr o change in the regisiered office address, 1 hereby confirm that the limited liabilin:

¥ Changing Reg;su:r'éd ngnl. Sianature of New Reaoistered Arent




—m - sentiiZed Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records: '

MGR=Manager
AMBR = Authorized Member

Title Name Adddress Tvpe of Actinn.

MGR Gianella Feoli Soto 12610 Tatiersall Park Lane
- Add

Tamnpa, FL 33625
ORemove

————

L Change

AMBR Michael Wecaks 12610 Tattersall Park Lane
TAdd

Tampa, FL 33625
CRemove

E Chilllgk'

T Add

CJRemove

iChange

Add

ClRemove

§1Change

UAdd

ORemove

CChange

— T Add

COJRemove

E;}
3




.-

D). If amending any other information, enter change(s) here: (Anach additional sheers, if necessarv.)

E. Effective date, it other than the date of filing: {aptigral)
tIf an effective date is listed. the date must be specific and cannot be prior wo daie of filing or more than 90 days alter filing.) Pursuant wy 605 0207 {3)(b)
Note: 1 the date inseried in this block does not mwet the applicable stafutory filing requiremems, this date will not be listed as the
document s eftective dale on the Department af State’s records.

Tthe record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
word is filed.

12-4 2020
Datcd

VAN
Signature ofa. etor anthonized representative of a member

Michact Weeaks

Trped or printed name of signee

Filmo Fee: $725 ()



