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ARTICLES OF AMENDMENT .

TO SEC’:-fi:.T;'\?-(;L}_)T Si ;}\i =

ARTICLES OF ORGANIZATION TALLAHASSES, FLORIDA
OF

Cafa Gianni, LLC
WName of th apillcy Company ns It now ¢ Y2 0N OUT rAcor
o1l Lo ility Company,
The Articles of Organization for this Limited Liability Company were filed on /APl 28, 2005 and asgigned

This amendment is submitted to amend the following:

A. If amending name, enter the new nnme of the Jimited lighility company here:
The now namg must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: 3839 Bayshore Gircle
Pri ST STREET ADDRESS)  Tavares, FL 32778
Enter new mailing address, if applicable: 3839 Bayshore Clrcle
ailing addre. Y F, B Tavares, FL 32778

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

repistered agent and/or the new registered office address here:

Neme of New Registered Agen: ~ _Yadira Ramos
New Registered Office Address: 3839 Bayshore Clrcle
Enter Florida street address
Tavares Florida 32778
Ciy Zip Code
New Registered Agent” he Repi nt:

1 hereby accept the appoiniment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes 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 previded for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office agifress, I kereby/canfirm that the limited liability
company has been natified in writing of this change.

1f Chynging Rogletered Agont, Signature of Nuw Rogistored Agynt
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If amendmg the Mnnagars or Authnnzed Memher on our r:eords enter the title. name, and address of each Manager or
ords:

MGR= Maunager
AMBR = Authorized Member

Title Neme Addresy Type of Action
MGR  Gianni Liverotti 31 East Magnolia Avenus

¥ O Add

Eustis, FL 32726 & Remove

MGR  Yadira Ramos 3839 Bayshore Circle
| Tavares, FL 32778

O Remove

O Add

O Remove

0 Add

O Remove

O Add

O Remove

D Add

O Ramove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

Dateg YANUArY 9

(optional)
(The effective dote must be specific, cannot be priof to date of receipl or [iled date and vannot be mors than 50 days after
the date this decument is fled by the Florida Department of Stata)

2014

Yadira Ramos

gnature of 8 member or authorized represeatative of & member

Typed or prinlad name of signee
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