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P. 002
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
THREE STARS GROUF LLC
(Namc of the Limifed Liability Cgmsanx ﬂ? it %ow xjDears on ouc records.)
A Flortda Limited Liability Company
The Articles of Organization for this Limited Llability Company were filed on 3/112010 and assigned
Florida docurnent number L10000022679
7. by
=B »
This amendment is submitted to amend the following: [T T
A. If amending name, enter the new name of the limited liability company here: i,{; o™ -
e = N

The naw name must be distinguishabla and end with the words “Lisnited Liability Company,” the designaticn “LLC' -or the abbmvmm
“LL.C”

i =

=0
Enter new principal offices address, if applicable: S O
‘Principal B ST ]

Enter new mailing address, if applicable:

(Maoiling addrass MAY BE 4 POST QFFICE BOAT

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

Name of New Regisiered Agent:
New Regigtered Qffice Address:
Bnier Florida street address
., Florida
Ciy Zip Code

gw iste » if changing Registeved Apent:

I hereby accept the appomiment as regisiered agent and agrae fo act in this capucity. I furcher agrea 1o comply with
the provisions of all statwtes relative to the proper and complele performance of my duties, and I am fumilizr with emd
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

M Changing Registersd Agent, Simatare of New Registercd Agent
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If amending the Managers or Managing Members on onr-records, enter the title, name, and addresy of each Manager
or Managing Meinber Being ndded or vemoved fro B our records:’

MGR = Manager
MGRM = Managing Member:
El_lz ame Address ction
MGRM  FABRIZIO GIACOBETTI 8500 W F1AGLER STREET STE B208 [[] Add
MIAMIL _Fl 33144 _ [¢] Remove
MGRM  FABRIZIO GIACOBETT! ! ANAL DB
MJAMI El 'v!’{‘ldd [ ] Remove
MGR MAURIZIO CSANTINI ‘8500 W EL AGLER STREET STE B20B [] Add
MIAMI, FL 33144 [¢] Remave

D. If amending any other inforination, enter change(s) here; (Attach adifitional shéets, if necéssaiv.}

Dated @,Lr 25 ZQHO

%L@_.&_)

1" Signature of a tetmber or authorized repmsemnuve ofa member

FABRIZIG &itcaBET T+

Typed of printecd name of signec
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