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The Atticles of Organization for this Limited Liability Company were filed on 21072010 and assigned
Plorida docyment number L10000015671

This smendment it submitted to anieod the following:
A, If amending nama, enter the new nams of tha Jimited liability rompany here:

The new name must be distinguighable and end with the words “Limited Liability Compeny,” the designation “LLC" or the abbrevistion
“L.L.C." '

Enter new principal offices address, if applicable:

(Principal offics address MUST BE A STREKT ADDRESS)

Enter aew malling address, if applimble:
alling o s MAY BE 4 T OFFICE

B. If amending the reglstersd agent and/or registered office address on our recorvs, enter the name of thy new

registerad apent and/or the oew registered offics addyess here;

Name of New Regjstered A gent:
New Renisterad Otflce Addregs:

Enter Florido street address

, Florida
Clyy Zip Code

DNew Registered Agent's Sigggtare if ¢hupeine Resistarpd Apent:

I hereby accept the appoiniment as registered dgent and agree (0 act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agen! as provided for in Chapter 608, F.S. Or, if this docwmeny is
being filed to merely reflect a change in the registered office addresy, I hereby confirm that the limited liability
company has been notified in writing of this chimge.

If Changing Registered Azcnt, Sienature of New Resistersd Apent
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Ifa‘i:ﬁ?:ding the Managers or Managimg Members on our records, g p title, na d addr. f ench Ma.nn ey
or Managing Momher being added ar rpinoved fenm gur records: ’
MGR = Manager
MGRM — Managing Member
Titte Name Adqress of Action
MGRM ~ SANDRO BONI 1329 ALTON ROAD [ a0
MAMI BEACH FI 33129 [] Rezmove
MGR SANDRO BONI - 1329 ALTON ROAD {7 Add
MIAM! REACH Ft 33129 {1 Remove
MGR GIANFRANCO MICHELINI VIA DI MONTUGHI 21 (7] Add
50139 - F1 ORENCE |TALY [} Remove
Add
Remove
Cladd
[IRemave
L laad
[ TRemove

D. If umending any other information, enter change(s) here: (Atrach additional shests, if necessary.}
ARTICLE V- - MANAGEMENT: THE LIMITED LMABILITY COMF'ANY IS TO BE

MANAGED BY ONE OR MORE MANAGERS AND IS, THEREFORE, A

Vi
A<

MANAGER-MANAGED COMPANY,

N
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MARCH 11 , 2010

0

Dated

EiNA]
I%:

4

i

T Signaimé of 4 mmﬁor auffiorized representative of a mewber

THOMAS G. SHERMAN, ESQ., REGISTERED AGENT
Typed or printed name of signes
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