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COVER LETTER

TO: Reyistration Section
Division of Corporations

SPACE UNTTFLED R1LC
SUBSECT:

wame of Limed Lizbhiy Company

The enclosed Aritcles of Amendinent sid feets) sre submetied for filing.

Please seturn all correspendenve conceming this matter 10 the following:

Chevenme Moseiey

lepuizom o, Ing,

Name of Paron

101 N Brand Blvd it Fl

Fim-Company

Glendate, CA 91202

Address

Criy/State and Zip Cade

Info@ ninticotraolin.com

f-men] address: Mo be wsal for futere annual sepert aotrfication)

For further information concerring this matter, please call:

Chevenne Moscley

0 TI3-U38%
il )

Name of Peisan

Enclosed is a check for the {ollowing amount:

O 82500 Filing Fee O $30.00 Filing Fee &

Certificate of Stutlus

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Talinhassee, FIL 32314

Area CUode Dastime Telephone Number

O S04 Filing Fre,
Certificitle of Siaius &
Centilied Copy
[additionat cups 15 entlosad)

B S$55.00 Filing Fee &
Certified Cony

{nddizionat copy s eoekismiy

STREETICOURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Bu:lding

26kl Exevutive Center Clirgle
Tallahassee, FI, 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SPACE UNTITLED L1.C
{Name ol the Limired Linbifity Company a3 i) par an guk records. )

(A Flonida Limnea L

. ., . . . - I PR - VIR0 .
The Anticles of Orpanization for this Limited Liability Company were filed on it and assigned
L2463

Florida decument number

This amendment is submitted to amend the Tollowing:

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

The new name musi be distingiishahle ang contzin the words “Linnted Luahility Compaay.” the designation “LLECT or the abbresiation "LLCT
U{"}

. - . . 2422 N Div v
Enter new principal offices address. if applicable: 422 N Dinie Huy.

{Principal office gddres MUST BE A STREET ADDRESS)

Witton Manozs, FL 33305

2422 N Divie Hwy.

Enter new mailing address. il applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) Wilion Manors, Fl, 3305

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

Name of New Repistered Agent:

New Registered Office Address: S
Fnter b laride strect vdefress

, Florida
Cirv Zip) Cende

New Registered Agent's Sipnatare, il chaaging Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree io act in ghis capacity. | further agree comply with the
provisions of all stenaes relative 1o the proper und complewe perjormance of my duiies, ceonted { iom_familiar with and
accept the obfigations uf my position as registered agent us provided for in Chapier 503, F.S. Or, if this ductiment ix
boing filed 1w merely veflect o change in the registered aifice addrvess. L hereby confirm that the limired! linhitity
company hes boen notified i writing of this chunge.

lfC-i-l-u-nninj; Registered Agent. Signarure of Sew Registered Apent

Page 1 of 3
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IT amending Authorized Persons) authorized (o manage. enter thy title, name, and address of each person being added

ur removed {rom our records:

MGR = Manager
AMBR = Asutharized Member

Title Nume Address Tvpe of Action
IATTEO) TRISOLIN
AMBR MATTEO TRISOLINI
O Add

0O Remine

2422 N Dinie Hwy.,

Wiltan Munors, B 2323033 8 Change

1 add

_ 0O Remnove

Change

0 Add

I Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuve

O Change

O Add

O Renwse

O Change

Papge 2 0l 3
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D. 1f amending any other information, enter change(s} here: fdutuch additional sheers. if nocessan

E. Effective date, it ather than the date of filing: (optivnal)
{IF an efTectn e daie is Tislend. the dite mrest Do specitic and camson be pronto date of iling o mose than W) day s after 13ling § Pursuan o 605 0207 (b
Naote: |fihe date fosertesd in this bloch does not mezt the applicabie statory fling requirements, this date will not be Tisted as the
documeni’s effective date on tre Depatunent vl State s ecoids,

If the record scecifies a delayed effective date, but not an effective time, al 12:01 2.m. on the earlier of:
() The 90th day after the record is filed.

Daied 2’//0' . Zﬁal‘{ .
m\@ﬂﬁm T

Trgnalure of nnemac? or awhorized representathve of 4 member

AMatteo Trizolini

Tuvpedor piated name of sgnec
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Filing Fee: $25.00



