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v COVER LETTER
TO: Registration Section
Division of Corporations
HIANINT HOEDING [0
SUBJECT:

Ninme ol Limited Liabilits Company

The enclosed Articles of Amendment and leers) are submitted for filing,

Please return all correspondence concerning this matter 1o the folowing:

MARIA D CARRENO TORRES

Name ol Person

CARRENOTORRES INVESTAMENTS LEC

Fiomy Compans

SO WESTERTY DRIVE AP 20

Addross

WINTER GARDEN. FLORIDA, 34757

iy State and Zip Ciodde
CARRENDONAREAZIZE GMATLLCTIN

F-mail address: (o be msed Tor ierare annuat report netiticaton

For further information concerning this maner. please cail:

MARIA D CARREND)

is2 A PR
Hin |
Name of Person Arci{ode Davtiime Telephone Number
Enclosed s a check for the tollowing amount:
1 825,00 Filing Fee = $30.00 Filing Fee & —OSE5.00 Filing lee & — S60.00 Filing Fee,
Certificate of Status Certitied Cops Lertiticate ol Status &

taddiional copy s enclased) Certitied Capy

Codehtiosal copsos cnclosed s

Mailing Address: Strect Address;
Registration Section
Division of Corporations

P.0. Box 6327 The Contre of Tallahissee
Tallahassee, 1L 32514

ERS 2415 N Monroe Street., Suite 81O

Tallahassee, L 32303

Registration Section

Division of Corporations



g ARTICLES OF AMENDMIENT
0

ARTICLES OF ORGANIZATION
OF

ROMANINI HOLDING IO

(txame of the Limited Liabidits Company as it pow appeury un our eecords. |
e Honda Timiged TiabiTios Company)

o . . . . S o . R | 242872023 .

Fhe Artictes of Organtzation for this Limited Liability Company were tiled on amd assigned
o [2-4000000-417

Florida document number

This amendment is submitted to amend the following:

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

BOJANINI HOLDING LLC

The new nume must be distinguishable und contain the words “Limued Libiliy Compans,” the desionsation =1 LA™ er the abbresintwon <1 ("
E: A e )

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) D2

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Revistered Avent:

New Reaistered Office Address:

Frrer Flovida sirevt aedireas

. Florida
T Ly Conde

New Registered Agent’s Signatory, il chungine Registered Avent:

L hereby aceept the appoivtment as regisiered agent and agree to act in this capacitv I jurther agree to comphewitl te
provisions of all swatuies velative 1o the proper and complete pevtirmance gt mv dutios, and L am familior with and
aceept the obligations of my position as registered agent as provided for in ¢ hapiter 603 F.S. Or i this document is
heing filed 1o merely reflect a change in the regisicred office address. | ferehy contivn that the timited abilin:
company has been noijfied irwriting of this change.



[f amending Authorized Personis) authorized o nunage. enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MR H()I.‘"\NI‘\'I;‘\] EYDIs D T TR L0 AT 205 WINTLR GARDEN B 35S
- _Add

DOLGEAS ALY DS BOTANINI

— Remove

EChanL._'c

_Add

TRemuove

ZChange

- ZAdd

— Remove

—.m

- o © Change

o

ZAdd

TRemovy

— Change

:.’\le

—Remove

—IChange

A

Z Remaove

ZChange




D. B amending any other information. enter change(s) here: mach additional sheers. I Hecessan.,

I' ]
F—>
13/28/202 38
E. Effective date, it other than the date of filing: (optional)

(P an ettective date is listed. the Jite must be specitic mnd canot be prioe todate e g or mere than 90 days ailer g, Puraaant te 0650207 (3
Note: ITthe date inserted in this bleck does nal meet the applicable ~iuors Diinge e

quirements. this Jdute will nat be listed as the
doctment's effective date on the Depariment of State s records,

I the record specifies a delaved offective dare. but ot an offective time, st 12:00 wam, on the carlier of: (b1 Fhe 90th diy atier the
record as fifed.
DR/ 1532024 1AM
Dyated

ALEY OIS ROTA~n /! DOUEGLAS

Signature of i member or authorzed tepresenil ive o o member

DOUGEAS ALEY S BOTANINI

Fyped on peinted numie of signee



