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COVER LETTER
4 Repistration Section

Division of Corporations

CONFITERIA EL RUSSO LILC
SUBIECT:

Name of Lirtited Liability Company

The enclosed Articies of Ameadnent and fee{s) are submited tor ling.

Please returm ali correspondence concerning this iaster i the tollowing:

DAVID NOHRA ZAKIA

dmc of Persen

FirndCompany T~

28719 ALESSANDRIA CIRCLE

Adddress

BONITA SPRINGS FLORIDA ZIP CODE 34135

CinStute and Zip Code
woficinaenosafdemail com

E-mail address: (1 be used 1or futine annaal reperi notification)

For furtiier information concerning shiy matter. please cail:

DAVID NOHRA ZAKIA

L25 4930037
at 3
Name o1 Fersan Arca Code Liavume Tetephons Number

Enclosced is 2 cheek for the following amount:
= $25.00 Filing Fee 2 830,00 Filing Fee & (1 855,00 Filing 'ce & 2 56000 Filing Fee.
Certificale of Status Ceruficaiz of Status &
Certiried Copy
fadditivaat copy 15 englusadd

Certitied Copy

faddinens] cops s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303
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as I now appears on our records.)

CONFITERIA EL RUSSO LLC
 Companiv)

of the Limited 1.iability Company

{Name

08/1772022 :
and assigned

ticles of Orgamzation for this Limited Liability Company were filed on

22NN 362406

mendnient 15 submitted to amend the following:

amending name, enter the new name of the limited Tiability company here:
*or the wbbreviation “L.[.C."

ew name must be disiinguishable and cotain the words “Limited Lahiity Company,” the designation “1LLL

I'he n
lonter new prineipal oftices address, if applicable; -
(Principal office addresy MUST BE A STREET ADDRESS) _
T
2z —
- - . ST o
Enter new mailing addreess, if applicable: rin i e
re
(Mailing address MAY BE A POST OFFICE BUX) - m
N ]
e L ~t
= —

B

Framending the cegistered agent and/or registered office address on our records, enter the name of the new registered

gent and/or the new registered office address here:

]

THOFICINA EN USA LLC

Nanie of New Registered Agpent:

ZETES ALESSANDRIA CIRCLLE

Frter Flortia ste ot address

34133

New Registered Office Address:
. Florida -

Zip Conle

BONITA SPRINGS
City

New Kegistered Apent’s Signature it changing Registered Agent:
[ herchy aceept the appainintent as registered avent and ceree to et in this capacity. | firther agree to compty seith the
) f f & 5 i & 1

provisions of wll stageres relduve w the proper and complete performance of my duties, and fam familior with and
W this documeni iy

aceept the shligations of my position as registered agent as provided for in Chapier 6035, F.8. 6
e licdiliny

being filed o merelv reflece a change in the registered office wddress, I hereby confirm that the

company has been notified in writing of this chunge.

I Changing Regintered Ape
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If amending Autharized Person(s) authorized to manage, enter the tite, name, and address of each person_being adde
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tite Name Addiress : Type of Action
AMNIR SOUHEN MOUZANNAR SN BAY VILLAGE CT SUITE 200
[“‘l‘\d\!

BONITA SPRINGS, FLORIDA, Z1P CODE 34135
= Remove

CiChange

MOR DAV NOHRA ZARKLA 28715 ALESSANDRIA CIRCLE
Al

BONITA SPRINGS. FLORIDA ZIP CODE 34133
DRemove

CiChange

TlaAdd

DRemove

[Change

ClAded

ORemove

ClChange

CAdd

CRemove

CChange

ClAdd

JRemove

CiChange
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D. IT amending any other information, ender changels) heres (Aitach additional sheeis, if necessary,)

1241672022
E. Effective date, if other than the dute of filing: (optional)
{If an esfeetive date is lsted, the date must be speaific and cannot be privr to daie of filing or more than 90 days after filing.} Pursuans o 505 0207 (1))
Note: [Nhe date inserted in this block does not meet the applicable stawiory fling tequiremenis, this dute will not be Hsted as the
document’s effective date on the Department of State’s records.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ofu{b)  The Q0th day after the

record s filed.

DECEMBER 1o 202
Dated . .
A
Signaniee of @ mcn|h§F-u“r_r\-Inhoriqufa member

"

DAVID NOHRA ZAKTEA

Typed or primtted name of signee

Filing Fee: $25.00



