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ARTLICLES O AMENDMENT
. TO

ARTICLES OF ORGANIZATION
OF

Armstus LLC

Mame of the Limited Liabili ag it now ) regords.
onda Limited Liability Company

The Auticles of Orgacizvn fur this Limnited Liability Company were flled on 6/08/07 . and assigned
Florida document number 107000060814

This amendmnent is submitied 1o amend the following:

A. If amending name, &0 imited lisbflity comy

Zampagna Imports, LLG
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLC”

Enter new principal offices address, if applicable:
Principad office address MUST B, TADDRESS,

Enier new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

93 :(fmy 02 eas'elo

B. If amending the registored agent and/or repistered office address on nar rerords, enter the name of the nm

resistered agent and/or the new regigiered office address have:

Neme of New Registered Agent:
New Registered Cfioe Address:

(Entar Flarida sireet address)

. Florida
(Ciy) fZip Code)

Ni istered Apent’ re, If changing R ent:

1 heredy werept the appoinment as regisiered agene and agree ta acl i this capacity. 1 further agree 1o comply with
the provisions of oll statutes relative to the praper and complete performance of nty duties, and I am familiar wirh and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.8. Or, if thix dacument is
being filed to merely reflect a change in the regisicred office address, I hereby confirm that the limited liability
company has bean notified In writing of this change,

(If Changing Reglitered Agent, Signatire of New Registured Agenf)
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If amending the Managers or Managing Members on aur records, ¢ name, and oddress of each sgey

< or Managing Membar baing added or romoved from oub records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type nf Action

D. 1f amending any other information, cuter change(s) heve: (Anach additional sheets, if necessary.)

Dated

,7" PA—

Signature nf&mmber orauthor{zed representative of 2 member

Francasce Zampogna
Typed ar printed name of signee
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