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COVER LETTER

TO: Registration Seetion
Division of Corporations

LA GIJLETTINA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tees) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

ISABELLA COLANTUQONO

Name ef Person

Firm:Company

TES3T NW SSTH CT AT 2903

Address

HEALEAH FL 33013

Citv/State and Zip Code

E-mail address: (1o be used Tor future annual report notitication t

For further informatien concerning sthis matter, please call:

ISABELLA COLANTUOUNQ

305 TI0-1620
_dd )
Nante ol Person Area Coede Daytime Telephane Number
Enclosed is a chieek for the following amount
= 52500 Filing Fev 01 $30.00 Filing Fee & O $55.00 Filing IFec & O $60.00 Filing Fee.
Certificaty of Stalus Ceriified Copy Certitiepte of Stnus &
(additional copy s enclosed; Ceraficd Copy

(addinanal copy is enclosed)

Mailing Address:
Regrstration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

Reaistration Section

Divisien uf Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R -
OF o)

2 ._f'
LA GIULETTINA LLC 22 Ju o AM 7: 06

(Name of the Limited Liability Company ss il gow appears on our rct(:rdsg} [ '{’4 -
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(A TMorda Limied Trabiliy Companyy A t't
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FSTAT
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—tos 0
. . - . - - . . C e . ~ B 3000 .
he Articles of Organization for this Limited Liability Company were filed on 040512022 and assigned

L22000163181

Florida document number

This amendment is submitted 1w wmend the following:

A. M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation *1LC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Agent:

New Rewisiered Office Address:

Lnter Florida streer adidress

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree o act in this capacite. | further agree o comply with the
provisions of all starutes retative o the proper and compleie pertormance of my duties, and am jamilior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, i this document i
heing fited to merelv reflect a change in the registered office address. Thereby confirm that the fimited liohitine
company has heen notified in wreiting of this change.

If Changing Registered Agent. Signature of New Regristered Apent




Il amending Authorized Person(s) authorized (o manage, enter the fitle, nume, and address of each person being added
or renioved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMBR ISABELLA COANTUONO FSS57 NW S3TH CT APT 2603
Dr\dd

HIALEAH L 33013
= Remove

O Change

AMBR ISABELLA COLANTUONG FEEST NW RSTH OCT APT 2905
= Add

HIALEAM FL . 33015
ORemove

(OChange

OaAdd

O Remove

CHChange

Oadd

ClRemove

{Change

Cladd

ORemove

OChange

CIadd

CJRemove

OChange




. Ifamending any other information, enter change(s) here: (dnach additionad sheers, i necessary.

0612772022
E. Effective date, if uther than the date of filing: {optianal)
{Nan efTeetive date i listed, the date must be specitic and cannot be prior to date ot liling or more than 90 dass atter Gling) Pursuant 1 603.0207 (31b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

[f'the record specilivs a delaved effective date, bui not an effective time, at 12:01 wm. on the earlier of: (b} The 90th dav atter the
record is filed.

Dated

« LLo

Signature ofasdmber or autherized sepresertalive of a nember

ISABELLA COLANTUONO

Fyped or printed naune o signed

Filing Fee: S25.00



