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ARTICLES OF AMENDMENT T
TO T Y,
ARTICLES OF ORGANIZATION @ T
7, e Rehd
OF D R,
2
F
T & E INVESTMENTS, LLC .
{(Name of the Limited Liability Company as it now apeaes g gur records, AL
(A Honda Limite ity Company)
The Articles of Organization for this Limited Liability Coimpany were filed on 035/25/2005 and assigned

Florida document number LO5000082108

This amendment is submined to amend the following:

A, [famending name, enter the new name of thi imited linbilicy company here:

T & E INVESTMENTS AND ENTERPRISES, LLC

The new pame must be distinguishable and end with the words “Limited Liability Comparn™ the designation “1.LC™ or the abbrevision
“LL.CT

Enter new principal offices address, if applieabie: 2665 SOUTH BAYSHORE DR.
Principal office address MUST BE A STREETADDRESS)  Coconut Grove, FL 33133

Enter new mailing address, if applicable: 2665 SOUTH BAYSHORE DR.
Maifing address MAY BE 4 POST OFFICE BOX Coconut Grove, FL 33133

B. If imending the registered agent andlor registered office address en our rccords, enter the name of the new
resistered agent and/or the new registered office hddress here:

Name of New Regisie Ny Jorge L. Gurian
New Registered Office. Address: 2685 SOUTH BAYSHORE DR.
Farer Floriclu sieeet ondifross
Coconut Grove, FLL 33133 Florida 33133
Ciry Zp Code

w Redisterad Asent’s Sienature, il changing Registered Apents

1 hereby accep the appoiniment as registered agent and agree (o act in this capacity. { further agree 1o comply with
the provisions of all statures refaiive o the preper and complere performenice of my deties, and [ am familior with cand
accept the obligntions of my position as registered agent.as provided jor in Cllaprer 608, F.S. Or, If this document is
being filed to merely reflect o change in thi regisiered office address, herefiy confirm then the limited liability
company has been notificd irwriting of this chauge. Nl

ITChanping Repicterdd Agent, Sienptare of Now Reelitered duens
| BRSO
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If amending the Managers or Managing Members on our records. gnter the title, nume, and address of each Managver

or Managing Member being ndded or removed from our records:

MGR = Mannger
MGRM = Managing Member

Title - Name Address Type of Action

1 Add
; [ Remove

[} Add
T Remove

(JAdd
I Remove

D Asid

7] Remove

Cadd -
[ IRemove

{ Jadd
[JRemove

D. Ifamending any other information, enter change(s) here: (duaeh additional sheets, i necessary,)

Dated February 19 . 2010

- penmely
bt

o ﬂ/&"

Signature af o member or authorized rs,prr.w:mtmvc _ot nynemher

TOMMASO AMADIO

Typed erprinted name of siznec
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