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(((HOB000147321))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ACQUAPAZZA. LLC .
f the Limi 1LY as if o edars an ecqrds.)

AFlon imited Liability Company,
and assigned

The Articles of Organization for this Limited Liability Company were filed on 4-27-2007

Flarida document numbey 107000344821

This amendment is submittad 1o amend the following:

A. If amending name, enter the new name of the limited llability company here:

The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

llL_I‘.C'“
Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, e_m:;r_ﬂlummg_m%:_eﬂ
tered agent and/or the ne istered office addr : 2m =
ALDO VESPERD

Name of New Registerad Agent:

New Registered Office Address: 1477 N.E. B3RD STREET
(Enter Florida street address)
POMPANO BEACH , Florida 33064
(Cigy) . " (Zip Codey
ature, if ch & ent:

(.4 tered Agent’

1 hereby accept tha eppuinbnent ny reyistered agenit and agres tu acl In this capacity. Ifurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of ny dutles, and I arn familiar with end
accept the obligations of riy pasition as regiviared agent as provi Chaplor 608, F.S. Or, if this detunent is
being filed 1o merely roflect a change in the regisiared office a 5, £ hareby confirm that the limited liabifity
compary has been notified in writing of thix change. .

{ nging antcriﬁ'uﬁlt.

%loﬂ

s4323 ISst22 8002 80 unrC

LLE b ESOE



If amending the Managers or Managing Members on our records,
rds:

or Managing Member belng added moved from onr

MGR =Manager -

MGRM = Maunaging Member
Title Name Address ' Type of Action
MGRM DIEGO UCCIFERRI 18000 COLLINS AVENUE, SU(TE 26 ] Add
{7} Remove
SUNNY ISIESBFACHFL 331680 _  py
MGR ALDO VESPERO 18090 COLLINS AVENUE, SUITE 26 Add
_[1 Remove
SUNNYISLESBEACHFL 33160 = @
[P Add
[} Remove
[ Add
_[] Remove
[ Add
[[] Remove
T
5& 2
] Retpave G
g;ﬁ )
. e B Ve
D. If amending any other information, enter change(s) here: (4drach additonal sheets, if necessary.) F,-"}r"_‘:
' ) L =
ALDO VESPERO - 20% g;' =
—.f
__} LX)
SSIMO VESPERO - 30% £
MA S p

Dated JUNE 3

ALDO YESPERD -
. ‘Typed or pilited naine of signee

Pope 2 of 2
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