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LY ‘l ARTICLES OF AMENDMENT % 5
TO 4 ’
ARTICLES OF ORGANIZATION
OF
GIODL, LLG
T i TpbRly T Y A TLNOW S resovi

{ Ot Amited taability Compuony

The Articles of Organization for this Limited Liability Company were filed on 07212009
Florida document number L09000370501

mnd assipned

This amendment is submitted 16 amend the foliowing:

A. I amending name, \e pew name of the limited Jiability com

The new Bame must be distinguishabile end contain the words ~Limited Liability Compeny,” the dosignation ~L1.C™ or i thtreviglion “LaL.C.~

Enter new principal offices address, if applicable:

incipal office nddress A EET ADD e =
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Enter vew mailing address, if applicable: »w= ™ §

{Mailing address MAY BE 4 POST OFFICE BOX) =S R
T
ce O
L e

‘ '"E"E;* =

B. TIf amending the registered agent and/or registered office address on our recordn. emter @rﬂam the _new

xeglstered agent and/or the new registered office nddress here:

Name of New Registered Agent:
New Registered Offles Addrass:

Enter [Flowide street adldioss

. Floridsa
City iy Cnde

e istere 'g Si

I hereby accepr the gppointment as registered agen! ond agree 16 oct in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete parformance of my duries, emd { am familiar with gnd
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a chanuge i the registered office address, | hereby confirm that the limited liabitity
company hus been notified in writing of this change.

If Changing Registered Apent, Signatiree pf New Regivtered Agent
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If amending Authorized Persoun(s) authorized to manage, enter the title, name, and address of cach norson being added
Or remeved from our records:

MGR= Managcr
AMBR = Authorized Member

Tide Name Address Type af Action
MGR NIEROQ, GIUSEPPE P.OBOX 191095
O Add
MIAMI BEACIT. F1, 33119
W Remove
— : O Clisnge
MGR Francesco Ceschini 235 Lincoln Rd., Ste. 310
= Add
Miami Beach, FL 33i39
] Remove
O Change
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3 Remove

{J Change

0 Add

DO Remove

0 Change

0 Add

O Remove

 Change
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D. If amending any other information, enter change(s) here: (4iach adiditional sheefs, if necassary.)
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E. Effective date, il other than the date of filing:

(optional)
{1f o efTeiive dais is listed, fhe doto s be mpecific nud cmaned b¢ priov in dote wf fiting or mors than 24 days ofter Nling) Pursuan v E_sOS.(mﬂ 3Xb)
Note: [Fthe dnte inserted in this block does not meet the applicable statutory filing requitements, this dote will not be¢ listed 23 the
_ dacument’s effective date on the Department of State’s rocords,

1f the recard specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the eariler of:
(b)Y The 90th day after the record |s filed.

Deted _ 1271 A

{ Sighntiire yﬁnembcr o suihorized representitive of 8 nweinber

QiLsers Mo

Typed or printed name of signee
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