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ARTICLES OF AMENDMENT
I TO .
ARTICLES OF ORGANIZATION o 2.
® Gm
OF ™ ESrJ
_ = =ZF
‘ G- £y
) N B
Ristretto LLC o oXh
DG . B2C
The Articles of Organization for this Limited Liabllity Company were filed on 08/30/2004 and assi\g;ed %T'?‘
Florida docwnent number L04000084048 o 3
| I'his amendment i3 submitted to amend the following:
j A. Ifamending name, gpie

‘LLcr

Enter new principal offices address,
‘Prin

he new name must be distinguishable and ond with the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation

if applicable:
5 A STREE

3221 NW 82 Ave

Doral FL 33122

A4

Eater new malling address, If applicable:

3221 NW 82 Ave
MMeailling address MAY BE A POST OFFICE BOX)

Dol FL 33122
3. If amending the registered mgent snd/or registered
L"ri EIPO RS . ML Fe ﬂl‘ﬁu.dd

(Enter Florida sireet uddress)
Qorat

City)

« Flovida 33122
{Zip Code)

! hereby accept the appointment as repistered agent and agree fo act in this capacity. 1 further agree io comply with
‘he provisions of oll statutey relative o the proper and complete performance of my duties, and / am familiar with and
weept the obligations of my position as registered agent as pravided for in Chapter 808, F.8. Or, if this document is
Yeing filed tn merely refloct a chunge in the registered office address, I here nfirm that the limited linbifity
ompary has been notified in writing of thiy change.

(If Changing
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Il amending the Managers or Managing Members on our records, enter 1

LA

i wrtivt M

MGR = Manager
MGRM = Masaging Member

Titk Nagje Addres Iype of Action

MGR . Claudia Majut 3221 NW 82 Ave Doral FL, 33122 _1J Add

Add
Remuve

—————. —

aaq

—e Add
Remove

[JAdd .
] Remove

[} Add
[ Remove

D, If amendiog any other information, enter change(s) bere: (Artach additional shaets, if mecessary,)

———

Dated 0% /27 , 2008

orized represcntative of 8 member

Typed or prinied name of slgnee
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