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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

ACQUAPAZZA, |LLC

. The Articles of Organization for this Limited Liability Company were filed on 04/27/2002 and assigned
‘Florida document number 1 n7000N0A4RY1 .

This amendment is submitted to amend the following:

A. If amending name, entey the new name ¢f the limited Mability company here:

The new neme must be distinguishable and end with the words “Limited Liabjlity Company,” the designation *“LLC” or the abbreviation
“LILCr

Enter new principal offices address, if applicable:

office address T BE TADD,
-
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Enter new malling address, if applicable: & =2 Tl
allin, BE A FICE BO. X . g
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B. If amending the registered agent and/or registered office address on our mmmwﬁw
tered agen r the ne stered ddress here: 2&
. S W
. po g L
£ New Registered . MASSIMO VESPERD
New Rogistered Office Address: 18090 COLLINS AVENUE, SUITE 26
(Enter Florida street address)
SUNNY ISLE BEACH . Florida 33160
(City) ’ (Zip Code)
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sratiy accapt tha intment ax regisierad agent ond ogree o acd in this capaocily 1 further agres to comply wi
:ﬁ’; pmﬂﬁﬂ)nﬂp of u!fuﬁﬁfutar relative to the proper and complets parformance of vy utles, asudo 1 am‘)::m;uar w!t:; :::d
ecoep! the abligations of my posttion ax regisiered agant as provided for In Chaptar 60«:.,,: h lr‘. ngud?mbjmﬂo;
betng filed to mevely refleci a changa in tha reglsisryd ey add confirm thal the
company has beer notified tn writing of this change. o, M&-’
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If amending the Managers or Managing Members on our records, enter the title, ftGETARAUATALIATIN Manager

or Manapging Member being added or removed from gur records:
MGR = Mansager )
MGRM ~ Managing Member
Title Name Address Lype of Action
MGRM ALDO VESPERQ l ] Add
' SUNNY ISLE BEACH, FLL 33160 Rernove
[ Add
[ Remove
[ Add
[ Remove
- 3 Add
] Remove
[ Add
[ Remove
Add
: Rexnove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if’ E@sar@
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Tgnatuse of 8 member of ahorized representniive Of & (omber
% MASSIMO VESPERD '
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