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FLORIDA DEPARTMENT OF STATE |
Division of Corporations :

May 13, 2021

MARCELA INVERNIZZI
5401 COLLINS AVE #1512
MIAMI BEACH, FL 33140

SUBJECT: FARAFEMONA LLC
Ref. Number: L21000055535

We have received your document for FARAFEMONA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed biank form(s).

Please return vour document, alongy 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.

Terri J Schroeder
Supervisor Letter Number: 521A00010079
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COVER LETTER

TO: Registration Section
Division of Corporations

\/RM\/& Mol Lle

SURIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted tor filing,
Please return all correspondence concerning this matter to the following

/}4 ARCLA I le2 arar

Name of Person

TANAFe Mons (io

Finn/Company

SYop CollinS By F15/2

Address

MiAMi BEACH - 534%. 7l
WW%?X f}l;fxﬂ:m ) M(/é-’rn'

E-mail address: (1o be used for future annuai report natification)

For further intormaticn coneerning this matter, please call:

Mpncels [ mles o w205, 896 3%¥2d

Arca Code Bavtime Telephone Number

Name ot Person

Enclosed s a cheek tor the toliowing amount
O S60.00 Filing Fee,
Certificate of Stas &
Cernified Copy /
(additional copy is cp'gyrr-udl ')

I §55.00 Filing Fee &
Certified Copy

(additional copy i enclosed)

C1 $30.00 Filing Fee &

I £23.00 Filing Fee
Certificaie of Stutus

- .
h oy
Mailing Address: Street Address: - .
Registration Section Registration Scection T -
Division ot Corporations Division of Corporations = =
0. Box 6327 The Centre of Tallahassee -
2415 N. Monroc Street. Suite 810

Tallahassee, FL 32314
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TALOFE I 4 LC

{Name of the Limited Liability Company as it now _appears on onr records,)
(A Florida Limited Liatility Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name st be distinguishable and comain the words “Limited Liability Company.” the designation “LLC or the abhrumtmn L.LCr

Fnter new principal offices address, if applicable: b C/O/ @%W) ’5 '7 14 7# ?Z f

(Principal office address MUST BE A STREET ADDRESS) Aﬂj//h’)/ /MC’/ /, -/ —'3’5/ Yo .

Enter new mailing address. if applicable: wyﬂ/ C)O‘-/Z/A/f ﬁ/{# 4¢3)
(Mailing address MAY BE A POST OFFICE BOX) . 47/ /3219 et Pl 334Y.

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 Redistered Avent:

New Revistered Otfice Address:
; — —
Enier Florida strect address L)

. Florida
Cirv < Lip Conle

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

! hereby accept the appointment as registered agent and agree to act in this capacie. { further agmee 10 mmph with the
provixions of afl statutes relative 1o the proper and complete performance of my duties, and I am fﬁ;mhm'_\ylh and
accept the obligations of my position as registered ugent as provided for in Chapter 6035, F.S. Or1f this document is
heing fited 1o merety reflect a change in the regisiered office address, | hereby confirm that the Dasited liabitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




f dmmdln;, Aulh(mied Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MG R= Manager
AMBR = Authorized Member

Name Address Type of Action

ﬂ/j;g%' /l//éb?/\m /Wﬂf(o /L}%L <U0/ u,\ 1oy A—I(J ﬁ’ff /K//ZJ BAdd
.‘7/”%4/ .&E’?}éf/ /ZZ ?5/4/& ORemove

OChange

M M MHSWH,MONM SYod Collows e M7 1512 s
CAACEL 1y BEpct T 33740 cramme

Ml [T, TE0elico Stof Collyos fhe ,W//%M,
Qm/é/(] %/Wf /3474(/%/ /LZ 33//&0 ORemove

Ml 2rls Thwwos stiol colfs s Ao #///f/g,m
MUL /¢///]/’V/ ch/ //;))/éj ORemove

CIChange

LIRemove

OChange



D. 1t amending any other information, enter change(s) here: (Arach additional sheets. if necessarn)

(optional)

?tg,d as the

10

E. Effective date, if other than the date of filing:
(1 an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)(b)
[f the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be i

Note:
I the ILLUI(! ~.pLL|I|L'~ a delaved eftective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  ThE90th day afu.r the

Dated OZ./ // 6{/ w2 A . )

\lg_n.lluru uf a membereeauthorized-reprefentative of a member

/e n Iyecwizer Arhozep /&WMW/{,Z?

document’s effective date on the Department of State™s records
' .
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Typed or printed name of signge




