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COVER LETTER

14): Registration Section
avision of Corporations
altiall LLC
SURTECTT:

Name of Linited Lighihty Company

I he enclosed Articles of Amendment and fecis) are submitted Tor tiling.

leise return all correspondence concerning this matter (o the following:

Francesco Sanna

Name of Person

FimvCompany

2831 NE 183rd Streel Apt FR0g

Address )

Aventura FL 33160

:
Uny/State and Zip Code
francescokristal@gmail.com

Famanl address {10 be tsed tor future annual report notification)

Fow turther infermation concerning this matter. please call:

| ranveseo Nanna 631 377-1753
at ( )
Name ol Person Area Code

Daviime Telephane Number

I nelosed is o check tor the following amount;
= S5 00 Fiking Fee ) $30.00 Filing Fee &

O $35.00 Filing Fee &
Cerniticate of Status

Certified Copy

tadditsonal copy 1s enclosed

O saLon Filing Fev,
Ceniiticaie of Satus &
Certified Copy
vaddiionad copy 1 enelosed)

Muiling Address:

Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tatlahassee, F1. 32514

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIUALE LLC

. . . 2172023
[ he Articles ol Organization for this Limted Liability Company were filed on G702

and assigned
. JIOUOOKRTAD
[-heepdar document number L2300 624

I his amendment s submilled 1o amend the tollowing:

A, Ifamending name, enter the new namye of the limited liability company here:

The ew e must be distinguashable and contam the words “Linnted Liability Company.” the designation “LELC™ or the abbrevianon L1 U™

Enter new principat offices address, it applicable:

tPrincipal office address MUST BE A STREET ADDRESS) -
N

Unter new mailing address, it applicable: b
(Matling address MAY BE A POST OFFICE BOX) -
-

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

Name gl New Registered Ageni:

New Reaistered Otiice Address:

Enter Florwda street address

. Florida

Cay A Code

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

! hereby aceept the appointment as registered agent and agree 1o act in this capacie. 1 further agree to comply with the
provisions of all stauies relative 1o the proper and complete performance of my duties. and Fam famifiar with and
veepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment ix
bemny jiled 1o merely reflect a chiange in the registered office address. I'hereby confirm that the flimited liahilipe
compeeiv has been novifivd in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage,
or remeved from our regords:

cnter the title

and address of ecach person _being added

MOGR = Manager
AMBR = Authorized Member

Title Name Address

MOR Andrea Sierra 2R51NFE IRIRD STREET APT 801 Aventura FE 331¢
CiAadd

W Remove

CiChangy

Tradd

i}
|

LiREhove

Cc l\;i—'ngc

Lo

[¥

O *\\hj:

L
Do e

DiChange

_ CGAdd

D Remove

CIChange

Tiadd

CRemove

CChange

CiAdd

DRemine

CiChange




tAttach erdditional sheets, if necessary.

1% I amending any other information, enter change(s) here:

. Fifective date, if other than the date of Dling: {optional)
P an efectn e date s listed, the date must be speeitis wnd cannet be prion o date of $iling or moere thar 30 davs after filing 5 Pursuant 1o 63 0207 (3xh)
Note: [Fihe dite inserted in this block does not meet the applicable statwtory 11ling requirements. this date will not be listed as the

doctment”s effective date on the Department of Stale’s reeords
11 e record specities a delaved eliective date, but not an effective time, at 12:01 am. on the carlier oft (by - The $oth duy after the
recond i tiled.

2023

Aprl 1st
I xued r
i

.1lu X ol a emmrer ot authonzed representative ol s member

Francesco Sanna

Tvped or printed name of signee



