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COVER LETTER

Reglatration Section

TO:
Division of Corporations

SUBJECT: BOTTEGA ITALIALLC

Name of Limited Liabslity Company

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

Please return all correspondence concerning this matter to the following:

DIEGO FIGUERCA
Name of Person
E&F LATIN GROUPLLC
Firm/Company
IR20 N CORPORATE LAKES STE 109
Address
- ; bors
X o
WESTON, FL 33326 :-.-.:
City/State and Zip Code * c .r‘:-:
DIEGO@EFLATINACCOUNTING.COM AT '.'Z
F-mail address: (to be uved Tor future annual repor nntificatinn} T ~ i‘]‘
For further intormation concerning this matter, please call: . = ,._
e W
-l

DIEGO FIGUEROA

at( 954 ) 3848565

Name of Persan

Enclosed is a check (ur the following amount:

O3 $30.00 Filing Fee &

® $25.00 Filing Fee
Certificate of Status

Malligg Addreas;
Registration Section
Division of Corporalions
P.). Box 6327
Tallahassee, FL 32314

Arce Code Daytime Telephene Number

3 $60.00 Filing Fee,
Cenrtificate of Stars &

Centified Copy
(additiunal copy i enclosed)

3 §55.00 Filing Fee &
Cenitied Copy
{addilivanl cupy |s enclosed)

Street Addreyy;

Regintration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite §10

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOTTEGA ITALIA LLC

Name of the Limited LI
orida Limit abilily Company

The Articles of Organization for this Limited Liability Company were filed on 0111412022 and assigned
Florida document number _ 122000030968

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability ecompany here:
BOUTIQUE ITALY LLC

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC" or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: Z
Malling qddress M POST B TT‘.'

anAHY L[ 8d

B. if amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida street address

. Florida
City Zip Cade

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacily. | Surther agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, und { am familiur with and
accep! the obligations af my position as registercd agent as provided for in Chapter 605, F .S, Or, if this document is
heing fited to merely reflect a change in the registered office address, [ hereby confirm that the tintited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signoture nf New Reginered Agen|
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If amending Authorized Person(s) nuthorized to manage, cnter the title, name, and address of cach person being added
or removed from qur T

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

Dadd

{ORemove

CChange

TJAdd

TJRemove

OChange

OAdd

:lRemo

—--(

D(,hang

_."

D;ﬁ&d =

el W L2 82ig

ORcmove

_ OChange

OAdd

TJRemove

O Change

Jadd

ORoinuve

CIChange
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D. If amending any other Information, entcr change(s) here: (Aitach additional sheets, if necessary.)
FEI/EIN NUMBER 88-0626295
o
L ) :9 r\:
~a
. (= -
'j_ . — ——
= L 7
S e T
R . e
= -
=

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

(optional}
{Ifan effoctive date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days aficr fling.) Pursuant to 605.0207 (3Kb)

Note! if the date inscrted in this block docs not meet the applicable statutory filing requireinents, this date will not be listed ay the
docunsent's effestive dute un the Department uf Swtc's records.

If the record specifics a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) Thr Y0th ¢ay afler the
reccord is filed.

Duted JULY 7

Tighnture of & member of authorized tepresentative ol s memher

GIUSEPPE D'ANGELO
Typed vt printed nams of aignes

Fillng Fee: $25.00



