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CORPORATION SERVICE COMPANY
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REFERENCE : 701281 7666515
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FILED

ARTICLES OF AMENDMENT

1O 08SEP -5 M 2: 5]

ARTICLES OF ORGANIZATION SECAE L p 1t ir e
OF TALLARASETE 7ot

ZECHI, LLC
ame ol the Limited L.iabi ompany as [t now appears ur records,
origa Limited Liabliy Company
The Articles of Organization for this Limited Liability Company were filed on 8/28/2008 and assigned

Florida document number L 0800008242 Q. .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limnited liabilitv company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CY

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered office address on cur records, gnter the nante of the new

registered ageni and/or the new regjstered offlce address here:

Name of New Registered Agept:
New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent's Slgnatore, If changing Registered Agent:

1 hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree lo comply with
the provisions of all siatutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed fo merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registersd Agent)
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If amending the Managers or Managing Members on our records, enfer the title, name, and address of each Manager
or Manapging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR ULRIKE PORR 27000 PORTOFIN ITE_101 19 Add
1000 P ORTOEINg GRS Remove
MGR ERIKA AUTA PORR 27%00 PORTOFINO CIR SUITE 10 7 add
[ 8 ] Remave
MGR ANDRE MARTINS

27000 PORTOFING CIR SUITE 10 ﬂ Add
LM BEACH GARD_FI1.33418 Remove

) [ Add
[] Remove
7 Add
O Remove
[ Add
[J Remove
D. If amending any other information, enter change(s) here: (4utach additional sheets, if necessary.)
ARTICLE IV - THE TITLE FOR EACH MEMBER SHALL BE:
MANAGER "MGR"
THE ENTITY SHALL BE MANAGER MANAGED, _
o o
e 09
Dated _S2 D‘\' \// 2 o} , . { f':r s T
<M / : ziv o T
= TR
Signature of a )ﬁarnbﬁd?:r authorized representative of a member rn: :_:E i
AV\ARQ MKL\‘M‘ T o o
Typed or printed name of signee  ~ = :;; o
; —
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