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TO: Registration Section
Division of Corporations

- RAGAZZIITALIANILLC
SURBIECT:

COVER LETTER

>

Name of Limited Liabitiy Company

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

Please return all correspondence concerning this matter to the following:

DANIELA RONCHETTI

Name of Person

BUSINESS MANAGEMENT

Firm/Conmpany

1110 PINE RIDGE RD STE 201

NAPLES FL 34108

Address

Citv/State and Zip Code

INFO@BUSINESSMGM.COM

-l address: (10 be used for future annual report notificaiion)

For further information concerning this matter, please call:

DANIELA RONCHETTI

239 298-9800
at { )

Nume of Person

Enclosed is a check for the fellowing amount:

= $75.00 Filing Fee 05 $30.00 Filing Fee &

Certificate of Stitus

Maling Address:
Registration Sectian
Division of Corporations
.0 Box 6327

Tallahassee, FiL 32314

Arca Code D time Telephone Number

O} $35.00 Filing Fee &
Ceritied Copy

tudditional copy s enclosed §

{1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

' addmonal copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RAGAZZI ITALIANI LLC

(Namg of the Limited Linbility Company as it now pppears on our records.)

Aabihity Company)
The Articles of Organization for this Limited Liability Company were tiled on
. )
Florida document number 21000239618

06/03/2021

and assigned
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Eimied Liahitine Company.” the designaion “1LLCT or the abbreviation =1L1.C
Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)
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agent and/or the new registered office address here:

W B

oY
Name of New Registered Apent:

B. If amending the registered agent and/or registered office address on our records, enter the name of the newstegistered

New Registered Ottice Address:

Foter Ploricks sirevl address

tine

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

Zip Cenlde
{hereby aceept the appointinent as registered agent and agree to act in this capacit, 1 further agree to comphe with the

provivions of all stagntes relative o the proper and compleie performance of mv duries, and Tam familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, .8 Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR ROSA LA SPISA 1110 PINE RIDGE RD STE 201
O Add

NAPLES Fi. 34108
= Remove

CJChange

D :\dd

ORemove

Change

OAdd

MR emove
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IS Change ,
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CIRemove
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O Change

JAdd

ORemove

D Change

LlAdd

CIRemove

HChange




D. If amending any other information. enter change(s) herve: rdrach additional sheets, if necessary.)
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. , . 06/22/2021
E. Effective date, if other than the date of Ning:

(optional)
document s effective date on the Department of State’s records.

{1 an cfective date is tisted, the date must he specitic and caniot be prior to date of filing or more than 90 dains ofter lling. ) Pumsuant to 605.0207 (31b)
Note: If the date inserted in this Mock does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specities a delaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b}
record is filed.

b2
t

The 90th dav after the
JUNE
Dated

Signuluﬂ'\u@&ﬂw or athorzed representativd ofa member
DANIELA RONCHETTI

Ivped or prioted name of signec

Filing Fee: $25.00



