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ARTICLES OF AMENDMENT
- TO .
_ ARTICLES OF ORGANIZATION
. OF

GRUPFQ SAN FERMIN LLC
{(Name of the L]m'tc% Liaﬁﬁig{ Comgau:,: % It %nw Appears on onr records,)
arida Limited Liability Company)

The Articles of Organization for this Limited Lisbility Conmany were filed on MARCH 26, 2010
Florida document number 110000033459

and assigned

This amendment is submitted to amend the following:

A. If amending pame, enter the new pame of the imited liabilit any here:

Thoe new namce must be distinguishable and end with the words “Limited Liability Company,” the designation “ILC" ar the ahbreviation
“LLC” 2

1"3 (5 %’
e o
Enter new principal offices address, if applicablc; o =
Principal office address MUST BE A STREET ADDRE T D e
g::_l i o @
oEs =z
Tw =5 e
Enter new mailing address, if applicable: : B~ i
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wiling address M. E A POST OFFICE BO.
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B. If amending the registered agent and/or registered office address an onr records, enter the name of ¢ oW
registered agent and/or the new registered address here:

Name of New Repistered Agent:

New Repistered Office Address:
Enter Flovida street address
, Florida
City Zip Codle
New Re: red 7 ature, if chavging Repistercd Apent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statures refative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

betng filed to merely reflect a change in the registered office address, ] heveby confirm tha the limited liability
compary has been notified in writing of this change,

If Changing Reglatered Agent, Signamre of New Reejitersd Agent
. u ~
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fr pr records:

If amending the Managers or Managing Members on our reeords, enter the fitle, name, and addvess of each Manager

or Managin ember beinp ad

MGR = Manager

MOGRM = Mapaging Member
Title Name Address Tyne of Actlon
MGRM PIETRO CECCOMANCIN 1302 MIAMI SPRINGS AVE [ ae

MIAMI SPRINGS FL 33166 [7],..0v

1302 MIAMI SPRINGS AVE [] acs
MIAMI SPRINGS FL 33166 ...

BEATRIZ A, CECCOMANCIN!
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D. If amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

DatedJUNE m Ny 2013 /.

ﬂﬁﬂ;’wﬂﬂﬂff‘{; ~ '
ignature of a member or authorized representative of a member
ROSANGELA CECCOMANCINI

Typed or printed name of signee
Page 3 of 3
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