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The Articles of Organization for this Limited Liability Company were filed on 0713/2012 and assigned
L12000091357 '

Florida document pumber

This amendment {s submitted to amend the fallowing:

A. Tf amending name, enter the new name of the limited linbility company here:

N/A
The new name mus be distinguishable and contain the worda “Limited Liability Company,” the designation “LLC" oc the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A :

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of fhe new

registered apent and/or the new registered office address here:

Namg of New Registered Agent: NiA
New Repgistered Office Address:

Errer Finrida street address

. Florida
Ciey " Zip Code

i ent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of al siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Ragistered Agent, Signatore of Now Registered Agent

Page10f3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM DANTE N APPELLA 6355 COLLINS AVENUE # 1511 O Add
MIAMI BEACH, F1. 33141
B Remove
01 Change
MGRM DANIEL F PANE 6365 COLLINS AVENUE# i151]
0 Add
MIAMIE BEACH, FL 33141
W Remove
] Change
MGR LUCAS N APPELLA 6365 COLLINS AVENUE # 1511
0 Add
MIAMI BEACH, FL 3314]
W Remove
0 Change
Authorized Representative CLAUDIO MINONES 500 BAYVIEW DRIVE # 220
e 0 Add
SUNNY ISLES BEACH, FL
W Remove
33160
D Change
W Add
SUNNY ISLES BEACH, FL,
O Remove
33160 e~
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D. I amending sy cther information, enter change(s) here: (Anach additionai sheets, if necessary)-
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E. Effective date, ff othier than the date of fiing: |0 2020 {optionsD) :
(fen effvctive dow b Estod, the dete matst be speclfic md cammot be prior o dmoffﬁngwmom than 50 days u.ﬂxfﬁling.)h:rmmgtﬁ.ﬂm? Gxb)
Notg: I the date inserted in this block docs ot meet the applicable statulory filing requirements, this date will not be listed as the

docament’s effective date on the Deprrtmant of State’s reconds,

If the record sperifies a dalayed effective data, but not an effective time, at 12:01 a.m. on the earller of;
{b} The 90th day after the racord Ig f edf. i O

Dated 10-12-20.16
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CLAUDIO A MINONES
’ Typed or prined name of Signes

Page 3 of3



