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Octuber 4, 2017

FLORIDA DEPARTMENT OF STATE

FRATELLI MANAGEMENT LLC Division of Corporations

2573 COLLINS AVE. STE Cé
MIAMI BEACH, FL 33140

SUBJECT: FRATELLI MANAGEMENT LLC
REF: M13000300648

We received your electronically transmittaed document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elec:tronic filing cover sheet.

The document submitted is for a Florida LLC, this company is a Foreign
LLC. Please submit a Foreign LLC amendment form.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H17000260334
Regulatory Specialist II Letter Number: 217A00020042

P.O BOX 6327 - Tallahassec, Flonda 32314



APPLICATION BY FOREIGN LIMITET: LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

J. Name of limitad {izbility Company as it appears on the recards of the Florida Deparment of

siere: TRATELLI MANAGEMENT LLC

Enzer new principal office address, if applicakle:

(Privcipal office addvess
MLUSTBE 4 STREET ADDRESS)

Enter new mailing address, if appiicable:

(Mailing address
MAY BE A4 POST QFFICE BOX)

2. The Florida documens number of this limited liability compuony is: M13 ace oo buF

i.7

3. Jurisdiction of its organization:

4. Dste 2utherized to do busivess in Florida: b-20 - 2015

SECTION I (5-9 complerte only the applicable changes)

2. New name of the limited liebility company:
(must contain “Limited Liability Company, “"L.L.C." or “LLC.")

(if name unavailable, enter altemate tame adapted for the purpose of transacting business in Floride agd ‘m%
copy of the written consent of the managers or managing mewmbers adopting the altzmate name. ThE alternate Tame

must contain “Lirnited Liability Compaay,” “L.L.C." or *LLC.") i 8
T2 'I“ i
g —_
6. I[f amending the registcred agent and/or registered officer address on our records, Mnm%w i~
resistered agent and/or the new registered offics address here; AR < am [T
. . . - ' O

Nare of New Registered Agent, = e

' o P

New Regigtered Office Addzess: 220 e

Enter Florida Stree; Address ;—C_:: S e

, Florida
Ciy ‘ Zip Code

New Regislered Agent’s Signasure, jf ehanging Registered Agent:

{ kereby accept the appointment as registered agent and agree te ot "in this capacity, I further agree i0 comply with
the provisions of all statutes relative to the proper and complete performance of my durtes, and [ am familiar with
and aceept the obligntions of my position as registered agent as provided for in Chapter 665, F.8. Or, If this
document Is being filed to merely reflect a change In the registered office address, I hereby confirm rhat the limited

liability company has been notified in writing of this change,

If Changing Registered Agent, Signaturg of New Regstered Agent
. 3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persop, title or capacity in accordance with 605.0902 {IXe), indicate that change:

Title/ Capaciiy Name Address . IypeofAstion .
AM CARNIATO, STEFANO 333 NW 23 ST‘REETElAdd
MIAMI, FL 33127 _
—_ Jadd
[J Remove
_ - Dade
] Remove
] ade
: { ] Remove
—_—— ] Add
[T Remove
9. Attached is a certificate, if required: no more than 60 days old, evidencing the e
t'orementioned amendmeni(s), duly ayghenticated by the official having custody of records in tHe: T~
Jurisdiction under the law of which & ity is orgghized, — o
3 .
72 y
LY “Signatite of e authonized reprasentative (% I
STEFANO CARNIATO S om O
Typed or printed name of sigace ' :_— ald 0
=
Filing Fee: $525.00 g:—:'*. o
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