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Fow Audit: HI40000238293

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Yogurt Berry, LLC

iKame of the Limited Liabiliry Company as it how appears on our records,
ity Company)

The Aricles of Organization for this Limited Liability Conpany were filed on 10/7/2013

and assigned
Florida document number 1.13000141786

Tls amenchnent is subntitred to amend the following:

A. If amending name, enter the new nang of the limited liabflity company here:
Portofino Property Group, LLC

The new nawe must be distinguishable and end with the words “Limited Liability Compaay.” the designation ~LLC™ or the ablbreviation
“L.L.C."

Enter new principal offices address, If applicable:
ncipal ddre. STBEA. ET_ {DDRE.

Enter new mailing address, if applicable: T8 o

{Mailing address AV BE 4 POST OFFICE BOX) S ks

-

:G

B. If amending the registered agent aud/or registered office address on ounr records, enter the nnme 91 the new

registered agept and/er the new regisiered office ﬂdlll ¢ss liere: —
Name of New Registered Agent:
New Registered Office Address:

Enrer Florida soeet address
. Flovida
Ciry Zip Code

New Registered Agent’s Signanwre, if chauging Regjstered Agent:

I hereby accepr the appointnient as registered agent mid agree to act in 1his capaciny. 1 finther agree to comply with the
provisions of all starures velarive 1o the proper and complere performance of wy durfes, and I awi familiar wirh and
accepr the obligations of my position as registeved agens as provided for i C'hnpwr 605, F.S. O, if'this decument is

being filed 10 merely re:f?errn chenige ju the regfrfemr? offlce adidress, 1 herebv confimn thar the limired liabilin:
company has been notified in witting of this change.

If Changing Registered Agent, Siguature of New Registered Agent
Page 1 0f3

foy Audit! Hioo0D23829 3

200°d 1099 LZB BOY 1098 428 809 B89:81 ¥102-08-NYD




Fax Audit: HiH000023829 3
If amending the Managers or Anthorized Member ou our records, enter the title, nune. and address of each Manager or

nthovized Member being added o) removed fyom onr records:

MGR= AMlanager
AMBR = Authorized Member

Title Name Address Type of Action

[ e
Dleove

[ aua
DRemove

[ e
[ heore

DAdd
| |Remove

Page 2 of 3

£00°d 1099 Az8 809 . 10498 428 809 69:£7 ¥102-0E-NYL




$00°d TYLOL

Fox Audit: HIH000D2.3829 3

D. If mpeudiug auy other information, enter change(s) beve: rimecis adbisfordl sheors. ifirocessan

E. Effective date, if other than the daie of flling: {opticnal)

{1 an effeciive dare is listed, e dare nnst be specific and cannot be niore than 90 days after filing. 1 1602.0207 (2rb)

Dated _____0GN 9, : _Q_D_\H_
T P ONLN

7 Siwfphure of a wkmnber o a@ﬁhonzed Tepresemiaiin e of a nientber
y)
Jennifer Craig, Member

T3ped o printed name of saighes
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