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ARTICLES OF AMENDMENT F.S‘_:: Cife T iy o
T0 LA e ST e
ARTICLES OF QRGANIZATION s Fls 0j
OF : 4

CIRILLING, LLC

Name af the Limited Lishiliiy C a5 |} NOW BDNBALS rs.
a Lamited Liabillry Uenipany

The Articles of Organization for this Limited Lizbility Company were filed on April 11, 2012 and assigned
Florida document number L12000048340

This amendment is submitted to amend the following:

A. If amending name, enter the new name of tha lhnlted liability company bere:

The new name must be distinguishable and end with ths words “Lirmited Linbility Company,” the deslgoation “LLC™ or the abbreviation
liL'L'C'il

Enter new principal offlces address, if applieable:
nelpal o RES,

Enter new mailing address, If appllcable:

(Maiting gddrace MAY BE 4 POST QFFICE BQX)

B. If amending the registered agent smd/or yregistered office address on our records, enter the name of the new ‘

registered upent and/or the new ragistered office address here; i

Name of New Repistered Agent;

New Registered Office Adqress: !

Enter Florida street address

, Florida
Cly : Zip Code

Now Reglstared Agent's Siunasupe, Jf changing Ragistered Agony:

1 haveby wccept the appolntment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all slatutes relative lo the proper and complete performance of my duties, and ! am famtliar with and
accapt the obligations of my position as registersd agent as provided for in Chapter 608, F.S. Or, {f this document is
baing filed to marely veflect o change in the registeved office address. I hereby confirm that the limited liab flity
company has been notified In writing of this change. T

I Chenghag Registercd Agent, Sienitare of Now Repjstered Agent |
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If mmending the Managers or Managing Mambers on our records,
or Managing Member heing added or remaved fron onr records:

MGR = Manager
MGRM = Managing Member

enter the tile, name, and address of each Manaper

Title Name

Address

Yype of Action
MGRM Glorgic Sermaneta

RERQZ7E 12 7] Add
ROME ([TALY ON1RT7

[#) Remove

MGRM Pacifico Sermoneta

BOME_ITALY.Q0187 ] Remove

[ Add
[ Remave

7] Add

Remova

D. If amending any other infarmation, enter change(s) here: fAiiach additiondd sheets, I necessary.)
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Dated (April 16 A

2y Ty

——

prafure of & member or suthorized representative ol o 10ETGer

Paclfico Sermoneta afk/a Giorgio Sermoneta
Typed or printed name of signes
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