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FLORIDA DEPARTMENT OF STATE L= ™
3 1 T Co
PANNA COTTA LLC Dinsion of Corporafions =S
1549 NE 123RD S8TREET S
NORTH MIAMI, FL 33161US >

SBUBJECT: PANNA COTTA LLC
REF: M16000000805

We received your elactrenically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete dooument, inoluding the elaeatrenic filing cover sheat.

The form you have submitted is for a FLORIDA LLC, howevar, your entity ix
a FORRIGN LLC. Please resubmit the correct form. ’

Please return your dosument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your document, please
oall (850) 245-6051.
Jenna D Harris

FAX Aud. #: B16000063544
Regulatory Specialist II Letter Numbar: 618ACQ005365

P.0 BOX 6327 - Tallahasses, Flonds 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited ability Company as it appears on the records of the Florida Department of
se: PANNA COTTA LLC

Enter new principal office address, if applicable: 250 NW 67 ST APT 418

ddres, BOCA RATON, FL 33487
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: : 250 NW 67 ST APT 418 =5

e e OFEICE BOX) BOCARATON, FL33487 ~—¢ &
Zh B
L

2. The Florida document number of this limited lisbility company is: V116000000805 = = {7l
pagi T

3. Jusisdiction of ts organization: S 1ATE OF DELAWARE 2% i

4. Date euthorized to do business in Florida: 01/29/2016 o >

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company; _
(must contain “Limited Liability Company, “ “L.L.C,,” or “LLC."")

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altenate name, The alternate name
must contain “Limited Llability Company,” “L.L.C." or “LLC.™)

6, If amending the registered agent and/or registered officer address on our records, gnter the name of the ngw
agent and/or new registered office address here:

CTEd gred O ddres

Enter Florida Street Address

, Florida
City Zip Code

NEW '4 - lli LU i l:.l'l‘\ 'l L) A eI

I hereby accopt the appointment as registared agent and agree to ot in this capacilty. I further agres 1o comply with
rhnefravisiom of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and ac

cept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, If this
document is baing hgled to merely raflect a chan,

e In tha registered office address, I heraby confirm that the limlted
lability company has been notified In writing oj‘

this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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~——da 1L the gmendment changes the jurisdiction of organizetion, indicate new E‘isdicﬂon:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

Type of Action

Title/ Capacity Name Address
MBR  ABRAHAO,RENATO 1548 NE 123RD STREET .,
NORTH MIAMI, FL 33161, |

1549 NE 123RD STREET .

MBR DE ANDRADE SALDANHA, CASSIA
NORTH MIAMI, FL 33161 g
MGR  ABRAHAO,RENATO 250 NW 67 STAPT 418 .
BOCA RATON, FL 33487
MGR  DEANDRADE SALDANHA, CASSIA 250 NW 67 ST APT 41§E v
BOCA RATON, FL 33487!3 Remove
—_ [ Add
[ Remove
9. Atteched is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the officlal having custody of records in the'
jurlsdiction under the law of wlnch this entity is organized. o ; :, o
CASSIA DE ANDRADE SALDANHA gx oo
Typed or printed nams of signee l’;‘ z 7
g= @ O
S

Flling Fee: $15.00
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