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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CINQUES LLC

The Articles of Organization for this Limiled Liabiliiy Campany were tiled on Fehruary 262000 and assigned

Florida document number LO9000019153

This smendmen is subemitted to smend the following:

A. Ifumending name, eotes the new na

The new nerme must be distnguishable and end with the words “Limited Liabifity Company.” the desipnation “|.LC"™ or 1hy sbhreviatkon
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B. If amending the registered agent and/or registered office address on pur records. gnter the name of the new

regisiered agent and/or the new registered office address here:

Name ol New Repiviered Agent
New Registered Oilice Address:

Eamter Floride streer address

. Florida
Ly 2lp Code

1 hereby vecepr the appointmeni as registered agent and agrev o act iv ths capecity. 1 further apvee 1o comply with
the provisions of afl siatutes relative 10 the proper amd complete performange gf my dutics, und { am familicr with and
accepl the obligations of my positivn ey registered agent uy provided for in Chupter 608, F.8. Or, if this document is
being filed to merely reflect a change in e registered office address, [ hereby confirm that the limited Habiticy
company huy been notified in writing of this change.

i (‘hﬂ;Ei‘l'ig-i-.l—eﬁ;l.r—r:nd Agent, Rignueare of New Registered Agent
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If amending the Managers er Managing Members on our records, enter the title, name, aod address of esch Manager
or Managing Member being added or vemoy ords:
MGR = Mannger
* MGRM = Managing Member
Title Name Address Type of Actian
MGR DAVIDE P, CALDARA. SR. 1000 West Ave, #1134, Minmi Beach. F1 33139
. [JAdd
ErRemove
MGR MIKYGRESLA INC LOG0 Wast Ave, #1184, Migai Beaeh, FI 3310
[ ] Add
LRerove
MOR EMANUELE OLIVERQ, SR, 1000 West Ave. 1815, Miaani Beach, I 3358
. . ] Add
I r__'lBemcvc
MGR BAD MILAN INC. 2304 Collim Ave. 81433, Miam! Beach, ¥1 33139
———— Add
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e [(Remaove
D, tfamending any odher information, enter chunge(s) heres (4 thalt wied:tivnul sheors, i tecessury )
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