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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AUGELLO, LLC

Name oF the Limited i abiliy Company CHCS 00 our records,)
fonde 1.un:teg Lisbility Compeny)

The Articles of Organization for this [ imited Liability Company were fited on 98/11/2008
Floride document number 08000076812

and assigned

This amendinent is submined o amend the following;

A. If emending name, goter the new naine of the limired liabilitv company here:

The rew name most be distinguishuble und =nd with the words "I,i.ni}éd Lizbily Compuny.” the designation *1L.L"

o ¢ abbreviainan i, EE s
Enter new principaf offices uddress, it applicabler
m——
Principel office address MUST BE 4 STREET ADDRESS) o ) B ;'_ 20’
e
>
T | P
-~ o
g . = N .::’1 -
Enzer new wailing address, if applicahle: o e -— ™
{Maiting address MAY BE A POST OFFICE BOX) =
—_— o -0 -
- i ~-
' L T
B. If amending the registered agent and/or registered offlce addvess on our records, enter the¢ name of the ngy &
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

PR o
Fater Floriga Xreet addrest

, Florida
(.‘.‘.’}r

Zip(oae
New Reglstered Agent’s Signature, il chanping Repisterad Agent:
! hereby aceept the appointment as regisicred agent and ugree to act in this capacuy, [ further agree 10 Comply with the
provizions of all siarutes relative to the proper and compleie performance of my duties, and { am jamiliar with and
accept the obligations of my pusition as registered cgeni os provided Jor in Chaprer 603, F.5. Or. if this document 15

being filed 10 merely reflect o change in the registered office address, [ herehy confirm that the limited lialility
company has been notified in writing of this charge.

If Changlng Reglsiered Agent, Slzaure of New Hegistered Ageny
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lf amending the Managers or Authorized Member on our records, enler the title, pame, and address of each Mansager gr
Authgrized Member being added or removed from ouy reeords:

MGR= Manager
AMBR = Authorized Member

Title Npine

Address Type of Aclion

MGR LOMBARDI, GIGINAPATRIZIA 2121 N. BAYSHORE DR

DA
AM l ! 3 37 ® Rcrmove
O Acd
v D Remove
T} Add
O Remove
- 2
£ ¢
= = 4o
0 #E
. o
O Add r Rz
—_ M
A3
P Ao
O Renvove = "
o A%
G
&
hal 0 Add
. e C Remove
0O Add
O Rzmove
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D. ifamending any other information, enter changels) here: (Ainach aiditional sheets, if necessary,)

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

(optional)
usg APRIL 17 2014

yl

{The effeciive date must he specitic, cannol be priur lo tae ol reecipt or filed date and caneol be mond than 90 aays aller
Ly Jete this documant is filed by the Florida Department of §rg)

b
/ . A £ g
£ &:".fvlﬂf’fg

Signature ot 8 menpaf Br authorized repesentanive of 2 ineniner
GIGINAPATRIZIA LOMBARDI

Typed ar printed name ol Ripnoe
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