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Tie Adicles of Otpanizaton for this Lmntcd {Aability Company were filed on

J8-Apr-2814 12:45 Snyder Groisman P.A. From: +17862337@99 p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUFE, LLC

BMPENY 0% i LCW GURFACS 50 pUr Se g,
wied Lariliny Compans )

10/02/2008 and assigned

{Name of the

This smendment Js submiitied 1o amend e ollowing:

A, I amending name, enfor the new name of the limited Hability company here:

The new sagne sl by distinguishahle and end with the wonds “Lipvted Céabaliy Company.” i desigmation L1 or the abbresiadon L LT

Enier pew principyl offices address, it upplicable:. . . “-‘r e
{Principal ufffce address MUST BE A STREET ADDRESS)

Enter new muiling address, if upplicable: e .
{Muiling address MAY BE A POST OFFICE BOX)

B. Uf amending the regisiered agent and/or registered office address on our recorsds, enter the name of the new
registered agent and/or the new registerod office address here:

Namg of New Repidiered Agent: SNYDER ROESMAN PA -

20801 BISCAYEN BLVD. SUITE 403

Enecr I* r)fm.d adreitt eefdrens

AVENTURA, Florida 33180

L Lip Ceade

New Registered Office Address:

MNew Repiatered Avent’s Sigoature, If changing Registered Agent:

Lherchy aeg .cp.r the uppointment as registered agent and agree ie act in his capacingy. § further v fo comly with the
provisions of afl sratites relative to the gropor and complars ,uw.r-)rmm.w of my dhwdes, cned Tame fomidiar w ith and
recipt ihe ahligations of rnvpc)mmn aas registered agent us provided for in Chapter 603, F .8 O, i this document is
being fFled &) terely 1 (»x‘lcx! et change b the resistered office ok 3"1" ¥, { r}f‘i‘t’é“]: confirm that the lmited Hahiliny
company fias hoen wi:,’nd e writing of this change. e :
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38-fipr-2614 12:45 Snyder Groisman P.a4,

From: +17862337099

H amending the Managers or Authovized Member on our records, enter (he title, nume, s sidifress of sach ’\Iasmn, er nr
Aythorized Member being added ¢r removed feons our records:

MGR = Manager
AMEBR = Authorized Membuer

Tide Name Adddress Typeof Action
MGR FERRAGGINA, CARLOS A 19370 Collins Ave. CU1T
Sunny Isles Beach, FL 33160 ,
MGR  FERRAGGINA. NICOLAS 19370 Collins Ave, CU1
Sunny isles Beach, FL 33160 _
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38-Apr-2614 12:46 Snyder Groisman P.A, From: +17862337099

D. {famending any other joformation, enter change(s) heres (duach additionad sheers, i vecessary)

(t;pliei_m[}

E. Effective date, if pther than she date of fling:
{The effective date must be ypeeifa, wwostor e prior b date o veeeipt o Bled dote and eansod be o thass 90 dies alter

thhe dtso thia dovnment ie filed hy the Fioride Departsnin o Swe)

Dated APRIL 30 . 2014 \

\ M"’b“—%. e -

\}gg.uﬁt 1,: 1 rn‘*mbcr or dlare] reprdicatative of o menher

JENNIF’ER SNYDER, AUTHORIZED AGENT
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