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The Atticles of Organization for this Limited Liability Company were filed on 09/19/2014 = (1:1_ ag;iassigng
Florida document number 114000146991 . %f""‘ 'P:J

This amendment is submiitted to amend the following:

A, If smending name, ‘the new. name of the li  Tjabi! any here:

The aéw name must be. Jistiigniishable and contnin:fhe words “Limited Liability Company,” the designation “LLC" or the sbbrevigtion "L.L.C."

Enter new principal offices address, if applicalile:
rineipal.ofiice addres E - DDRES.

Enter new mailing addreas, if applicable:
atling afldiess MAY BE .4 CEBO.

B. X samending the registered agent and/or registered office address on our records, enter the namc of the new
A zpent an the 311 address here:

Netme of New Regfitored Aet: FABRIZIO PASSATORE

New Regisiered Office Address: 7385 NW S4ca Street
Enier Florida strest adiiess

Miami . Floyida 33166
Chiy Zip Coda

I hereby aceept the appointment as-registered.agent and agree fo act In this capacity. I further agree to-comply with the
provisions of all. statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of nty position as vegistered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed tn merely reflect a.change in the registered office addvess, I hereby confirm that the limited liability

company hay been notified in writing of this change. — o

T,

Tt Changing Regivtered Age¥s Signatort ni New, tht
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If amending Anthorized Person(sj authorized to manage, entex the tifle, name, and address of each persor heing added
or romoved fram out records:

MGR= Manager
AMER = Authorized Member

Title Namre Address Type of Action

MGR FABRIZIO PASSATORE 7385 NW 4TH STREET ® add

MIAMI, FL 33166
[J Remove

1 Change

O Add

O Rsmove

O Change

O Add

O Remove

T} Change

O Add

[0 Remvve

0 Change

A Add
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D. Xf amending smy other information, enter change(s) here; (Arravh additional sheets, if necessary,)

E. Effective:date, if other than the date of filing: (optional),

(IF an effiective dato s listed, the date must be spocific sad cannot be prior wo date of filing or more Shan 90 dwys affer fillig.) Porsvant t0:605.0207 (3)(b)
Note: Ifthe daie-inserted in this block does.not meef the. applicable stutitory filing requiremnents, this: data will not ba listed as the
document's effactive date on the Department of State’s records.

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earifer of:
(b) The 90th day after the racord Is filed,

Dated OCTOBER 15 2015
Sighature of_a.mm aé Teprestntative of 4 member ] =
: : R Ny
FABRIZIO PASSATORE =8
o > (vl
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