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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :
CARNE & COMPAGNIA,LLC
he Lami 1abilr mpany aa i 2pDERrs on_our recnrds.)

(A Flonda Limated Liability Compsny)

The Articles of Organization for this Limited Liability Company were filed on 07/05/2006

ard ossigned
Florida document nurober  LOS0N0067257

This amendmert 15 submitre to amend the foliowing:

A. If amending name, eqter the new name of the imited liabilitv company here:

The new name must be distinmeishable and contain the words “Limitcd Liabillty Compapy.™ the designation “LLC™ or the 2bbrevigiion "L L.C."

Enter new principal offices address, if applicable:

rncipal office address ITBE A : RESS, — n3
= &=
- _
pi -
o -
Enter new mailing address, if applicable: i g — -
(Mailing address MAY BE A POST QFFICE BOX) S, B
I
=5 - r\-_) v

B. If amending the vegistered agent and/or registercd office address on our records, enter the -name pf the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Addmess:

Enter Florida roreer address

. , Florida
Chy Zip Curde

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as regisiered ager:} and agree (o act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I an familiar with and
accepl the obligations of my pevition as regisiered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change tn the registered office address, 1 hereby confirm thul the limited liability
company kas been rotified in writing of this change.

If Changing Registered Agent, Sipnature of New Repristered Apent
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If amending Anthorized Person{s) authorized to manage, enter the title, name, and address of each pg‘ rson_being added

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address . Type of Action

MGRM FRATELLI MANAGEMENT LLC 33INW 23 8T
0 Add

MIAMI, FL 32127
M Remove

O Change

MGR ANGIOLLIER], ANGELO L6 NE 79 ST, .
0O Add t

MIAMI FL 33138 .
B Remoaove

O Change

MGRM GERGER, MAIKEL 177 NE 86 STREET : B Add

MIAMI FL 33138
C ) ‘0 Remove

2 Change

0 Add

O Remove

O Change

O3 Add

O Remove

O Change

0 Add

I Remaove

O Change
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