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COVER LETTER

TO: Registration Section
Divisiun of Carporatiuns
?
TURISMO VITTORIO LLC
SURBJECT:

tvame of Limited Linbility Cun;puny

The enclosed Articies of Amendment and fee(s) ere submitted for filing,

IMease meturn all comespnadence conceTing tis matter <o the Jallowing,

VITTORIO VATTERONI

Name f Person

TURIEMO VITTCRIO LLC

HirayCompany

6735 CONROY WINDERMERE RDSUITE 406

Adldiess

QRLANDO, FL 32835

CitySmnte u:‘.d?‘;i‘.‘ Code

vittoriofdyovey.com.ar

omail address: (e oe used (ot Rature acnual repart nellication}

For further information cancerning this matier, please call:

VITTORIO VATTERONI 224 GGINTHE
- - at(_ ) R
Name o Barson Area Code Naytime Telephone Nummhei

Enzlosed is a check for the fullowing ameunt:

42500 Filing iee [3 830,00 ¥iling Fee & = $35.00 Filing Fee & Z %60.00 Filing Fee,
Certificate ol Status Certizied Copy Certificate of Status &
Orcditnal cory s enciuszd) Cerified Copy

{asninonal sopy s encioseh

Mailing Address: Sircet address:

Regisiration Section Registration Section

Division of Corporations Divisiun of Corporations

P.O. Box 6327 The Ceatre of Tallahassee
Talluhassee, FILL 32314 3415 N, Monroe Street. Suite 10

Tailahassee, FLL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

TURISMO VITTORIO LLC

"TNeme of the Limited Linbllity Commpany as i nosw appyars gn ous rycards,;
TA Flonda Limitent ity Company?

- . . - . . . . sy - - : 2023}
The Asticles of Organization fur this Limited Liubility Company were tiled on 03:01:202

_und assigned
P IIKIONT0
Florida dosument pumbper |-2350010870

This umendment is submitted 10 amend the following:

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

BISCUILLC

The aew name must be distiaguisaable and comain the words "Limited Liabiny Company she designaion "LLC ar ke avbreviation 7L LU

Fnter new principal offlees address, if applicable:

{Princinal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

iMailing address MAY BE A POST OFIICE BON)

B. If amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the gew repistered officy address here: i P

™o

Name of New Registered Agent:

} —————

2 -

— [

New Regisiered Office Address: .

Erier Floridu street uddress - L-

=
. Florida — —
Ciny Zip Codeg
™o

New Repisteced Apent's Signature, if changing Registercd Agent:

provisions of ail statutes reiative 1o the proper andd complete periormance of miy dutles, and { am familicr with and
accep: the obligations of my position a5 registered ugent s provided jor in Chapzer 605, F.8. Cr, if this dozianent i
being jiled 1o merely refiect a change in the registered office address, | hereby confirm that the limied Habiliy
eompany Aus beer notified in writdng ol this change

[ hevebs accep! vie appointment as registered agert and agree lo act in this capuei. ! further ugree (o comply with (he

I1'Chnngi-r-t-iz Yteglx:cred A gr'nt. Slenature of New Regisrered Apent
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If amending Authorized Person(<) suthorized to munage. enter the title, name, and addrcss of cach persan being added
or removed from our records:

MGR = Manuger
AMBR = Aurthorized Member

Title Name Address I'vpe uof Action

R

LRemoave

T.Change

—Add

GRemuve

(CCharge

i~ Add

—Remove

i Change

C Add

ORemove

— Chanie

TiAdd

—Remove

CiChange

. LoAadd

L Remove

~IChange
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D. 1f amending any other information, enter change(s) here: (Aitach addittonal siects, if necessarj

{aptional)

E. Effective date, if nther than the date of filing:
(I} ar eifective da'e is Hsted the date mus be spreifiv and cannot ke priar o dare of Sling o mere 1han 90 dave after ing.) Purcant o 865.0297 (00
Note: 1fthe date inserted in this block docs not meet the applicable stamnry filing requireinents, this date sill not be fisted as the
dacument’s etfective date on the Depaniment of Siate’s revords.
{ the reco:d specifics a delayed erfective date. but nat an elTeetve time, a1 208 am. on the catlier oft (b The 90ih day after the

record 5 filed,

Dated ..-\1.-\RCH VT B ‘ 2023 -/f / /
i
Wi

Signawre of a member of avthorized rzaresentaiive of aingmber

VITTORIO VATTERON]

T pec OF PRAtes nams of signee

Filing Fee: $25.00



