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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAGNO FLORIDA BUSINESS, LLC

ame af the Tiwmifed Linbility Company us it now appeais on our reeords.)
orian Limited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on 3/13/2013
Florida document number L13000038078

und uysigned

This amendment is submitted to amend the following:

A. Ifumending name, snter the pew anme of the limited linbitity company here:

The new name must be distinguishable and end with the woerds “Limited Lisbility Campony,” tie designation “LLE" or the yhbreviation
“L.L.C.” v [~

Enter uew priocipal offices address, if applicable: s ET
o — o
Principal offter uddress MUST BE A 5T, ADDRESS A st
wos Al :
T AR
AT —
Eater new mailing address, if applicable: RN 4 o
(Motling uddvess MAY BE A POST DFFICE BOX) S oh

T
"J—

B. 1f amending the registered agent and/or registered office address on our records, enter the game of the uew
registered sgent and/or the new registerad office addresy here:

amg of New is! renl

New istarad Office Address:

Enter Florida stress uddress

Morida
City Zip Code
New Ruypistered Agenn’*s Sipnutnre, if ehanging Registered Apont:

I hereby accept the appoimtment as registered agent and agree to act in this capaciiy. I further agree 10 comply with
the provisions of all statutes relarive to the proper and complets performance of my duties, ond I am forniliur with and
accapt the obligations of my position as regisiered agen! as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liubiliry
company has besn notified in writing of this change.

If Changlug Reglstered Agent, Bipnature of Niwe Regintered Agent
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If amending the Munagers or Managing Merbers on our records, enter the title, Rume, und ndidress of each Manuper
or Managine Member being added or ramoved frou, gur records;

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

MGRM GABRIEL MASSUH 19493 40 AVE g
SUNNY |SLES! FL 33160 ]:]Renmvc

MGR  GABRIEL MASSUH 19493 40 AVE A
~ SUNNY ISLES, FL 33160 [7],.....

MGR  DANIEL LUCA 19493 40 AVE (] aa
SUNNY ISLES, FL 33160 7).
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D. I Nwending any other lnlormvation, enier change(s) bere: (urach addditianul sheeis, lf necessary.)

-
|

b, Manag

a1

£

d vepresoninbiva 0 & mumbar

 Memiper

——  r——— et 8

L

“typed or pontcd ramé ol Signse

m i st ———

PageJ ol 3

Fiting Fee: $25.00

~ra—— PRt

PAX AUDIT NUMBER:

g

H13I0001083583

(SRR W TR

M~
==
P
x o
D it
-{ iy
—_ .
wn f
o T
T PR
TE -
¥ -

S

v ke s il e



