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ARTICLES OF AMENDMENT 7} 09 00009094 -3

TO
ARTICLES OF ORGANIZATION
OF

FIVEMB, LLC

The Articles of Qrganization for this Limited Liability Company were filed on 03/31/2009 an&pssigg;%\\
—t
Florida document number 109000031160 . P L{E\ @ :
o = -
' A » ﬂ:
This amendment is submitted to amend the following: s e ;«‘“}‘
G Oy
A. If amending name, enter the new name of the limited liability company here: r;;.\'\ . (/”il
’;,\, LR -
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" o¥ the abb tion
“LLC™ C

,

Enter new principal offices address, if applicable:
{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Mailing address MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered A gent:

e ist ffice A

(Emier Florida street address)

, Florida
(Ciny) (Zip Code}

New Registered Apent’s Sipnature, if chanping Repistered Apent:

{ hereby accept the appuintment as regisiered agemt and agree 10 act in this capacity. I further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations gf my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Sipnature of New Repistered Agent)
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

or Managing Member being added or removed from our records: ﬁ 0‘7&000 ‘?0 5?40 3

MGR = Manager

MGRM = Managing Member

Tithe Name Address Tvpe of Action

MGR STEFANQO D'AMBROSIO 1521 ALTQN RD. #883 o7} Add
MIAMIBFACH, FlL, 33138 —o ) Remave

_ [ Remove

[ Add

] Remove

D. If amending any other infermation, enter change(s) kere: (Attach additional sheets, if necessary.)

Article V - Member

This article was incorrectly filad listing the Member as Michaet J. Ward, Jr.

Member needs to be updated to Edoardo Sala, Piazza Vallisnerl #4, Reggio Emilia, laly 42100

Dated APRIL 15, 2009 e
o v T !
o S ,

Y el o
b’lgnature ol a member or authorized representalive ot a member

Stefano Santorg

Typed or printed name of signee
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