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COVER LETTER
O Registyation Section

Division of Corporations

DOLCE GUSTO FTALIAN MARKET & BAKERY LLC
SUBIECT: _
Name of Limited Liabtlity Company

The encloscd Artictes of Amendment and fee(s) are submined for niling.

Please retwn all cerrespeadence concerning this matter o the roflowing:

Chevenne Moszley

Name of Person

lLegalzoom.com, inc.

FirnyCompany

H11 N Brand Blvd 11sh F1

Address

Glendale, CA 91203

CriyfSeaie and Zip Code

raquelalonsodG @ yahoo com

E-nwait address; (o be used Tor fMature annual report Aoidicalion)

For further information concerning this matter, please call:

800 T73-08R8
al { )

Notne of Person Aren Code

Chevenne Moscley

Daytime Telzphone Number

Enclased is 2 check for the following amount:

O £25.00 lling Fee £1 830.00 Biling Fee & H 85500 Filing Fee & 0 $60.00 Filing Few,
Centificaie of Suatus Certificd Copy Certificate of Status &
{additicnal copy 1 enclosed) Custitied Copy

{additional copy is enclosod}

STREET/COURIER ADDRESS:
Regisuaion Secton
ivision of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

0. Hov 6327 Cliftor: Building
Tallnhussee, FL 32304 2661 Executive Center Cricle

Fallahossee, FI, 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

DOLCE GUSTO ITALIAN MARKET & BAKERY LILC

From: Meghan Smith

e of the Limited Eiabilits Companv as i1 now
Imitzs

appears on our records,)
aahihty Compainy}
The Articles of Organization for 1ks Limited Liability Company were Nilzd on
N . b 1073
Florida document number L2 1000292873

0672412020

This amendment is submitted to amend the following:
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A. Ifamending name, enter the new name of the limited liability company here: ; E%m
Dolee Gusto Ttalian Marke: & Pustry LLC "o': ?:"::-_
The new name must be distinguishable and contain the words “Timited Linkility Company,” the designaion "LLC™ or ihe abbieviation LLG:‘ -}_
- . . 8 sriin Lihes 5102
Enter new principal offices address, if applivable: 7890 Suininierlin Lahes Dr. Sie 7102
(Principal office adidress MUST Bt 4 STREET ADDRESS; — Fort Myers Floridu 33507
- . . J90 | crlin Lakes Dr., § 2
Enter new mailing address, if applicable: 7590 Sumincrlia Lakes Dr., Ste 410
(Muiling uddress MAY BE A POST QFFICE BOX) Fort Myers. Foridu 33907
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
repistered apent andior the new revistered office address here:
Name of New Registerced Apent:

New Remstered Qffice Address:

Fater Flovida sk vet acddress

City

, Flarida
New Registered Agent’s Sienature, il changing Repistered Agent:

Hipr Cocde
I hereby accept the appointmeni as registered ageri and agree 10 act in this capaciiy. | further agree to comply with the

provisions of ull siatutes relative to the proper and complete performance of my duties, and [ am famitiar with ancd
aceept the obiigations of my position as regisiered ugent us provided for in Chapter 605, F.S. Or, if this document is
heing fited i merely reflect a change in the registered office address, Therehy corfirm thot ihe limited lierhility
company has been notified in writing of this change.

1{ Changing Registered Agent, Signaure of New Registered Apent

Pape 1 of 3
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or removed from our records:

I amending Awthorized Person(s) authorized 10 manage, enter the title, name, amd address of each person being added

MGR =

Manager

AMBR = Authorized Member

Name

Vincenzo Cangialosy

MGR

Valentin B Frangisco Rodiigo

2027-08-27 13:41:04 POT

3239628300

From; Meghan Smith

Address

Tvpe ol Action

0O Add

TEO0 Sunvmerlin Lakas Dr., Sie 412

Fort Myers, Florida 33907

O Remove

= Change

7890 Sunumerlin Lakes Dz, Se #1402

Fort Myers, Florida 33907

O Add
0 R%)\'c:fg(,_
= on
R
=] C].rl,'c ‘g:‘
—~ 2%k
O Adgoe Z;E‘"C]
X T
O Remawe ;_3’—'

O Change

O Add

O Remove

O Chenge

O Add

0 Remove

O Chanye

O Add

Page 2 of 3

O Remove

O Change
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D, M amending any other information, enter change{s) here: (Anach additional sheets, if necessary,)

3235628300
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E. Effective dofe, if other than the date of filing:

{optienal)

From: Meghen Smith
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{If an effective date is Kisted, the date must be speeifie and caznot be pricr o date of filing or more than 91 days after filing.) Pursvant to 605.0207 (3)(b}
Note: 1 the date inserted in this block docs not meet the applicable staiutory fling reguirements, this dute witl not be listed as the

documen:’s effective daic on the Depariment of State’s records.

If tha record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /r CB < ?‘ b /"?OQK\F
l‘f a A
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— L/ N T &

Signalure of & member vz wmhonzed representative of o orember

Vinecenzo Canginlosi

Typed or prinied name of s:gnee

Page 3 of 3

Filing Fee: $235.00



