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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ANFA PROPERTIES, LLC

imited AmpAny es J{ now sppeay; Uy records,
K .ﬂoﬂga E:rmtac[ Linkility ,L!Inmpnnyj

The Articles of Orgonization for this Limited Lisbility Compauy were filed of

Detobar 30, 2007 and assigned

Florida document numbet HD7000267760

This srendraent is submitted o amend the following:

A. If amending name, eftey the new ftama of the limited Jiabflity cowpany here:

The new name must be distinpuishable and end with the words “Limiled Linkility Company,™ the designation “LLC™ o1 the abbrevialion

“L.L.CY

Enter new principal offices address, i{ applicable:

(Pringipal office address MUST BE A STREET ADDRESS)

Eater new wmailing address, if applicable:
Meiling addregs MAY BE A POST OFFICE ROX)

B. If umending the registercd sgent and/or registered office address o
repistered agent and/or the nev repistered oifice address here:

Nome of New Registered Agent:

Lo
L* ]
n our records, enter the mame of the $@w

Nesy Registered Office Address:

Enter Flovida strect addresy

8hig8 Wi 0€d

. City
[New Registored Arent’s S¢mmature, if changing Repgistered Agent;
I herely accept the appointment as rogistered agent and agree to act in

the provisions of all statutes relative to the proper and complete parforman)
accept the obligations of my postiton as regisrered agent as provided for i

Zip Code

t capacity. I further agree ta comply with
ve of my duaties, and f am familiar with and
Chapter 608, P.S. Or, if this document (s

being filed to merely reflect a change in ¢he registered office address, T herehy confirm that the limited liability

company has been notified in writing of this change.

I Changlng Registere® Agent, Slepature of Ney Regiatryei sgent
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If smending the Mauagers or Managing Members on onr records, enter the iltle, mame, and adidress of rag nager
or Manaping Member being added nr romoved from gur reeords:

MGR = Muanager

FAGE

MGRM = Managing Member
Title Namg Address Type of Action
MGR ANGELA SANTACROCE 1000 Brickell Avenye [ Add
Sufte 245 [71 Remave
Miami, Elorida 33131
P Fabio Mazzarella 155004610 Lane South A&
1 Remaove
Wellington, Fl 33414
[Jadd
7] Rerove
{_]Add
{_jRemove
DA
[IRerneve
[ iadd
. [MRemove

D. Yfamending any other information, enter change(s) here: (duack additional sheeis, i necessary.)

Dated

Saptember 23

2009

N

orized represeniative of 2 member

FABIO MAZZARELLA

‘Typed ot prmnted name af signee
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