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LUCREZIA'S FRIENDS LLC
Name ot the Limnite s It now appears on our records.
{ orida Limited Liatality Company
The Articles of Organization for this Limited Liability Compeny were filed on 04/07/2010 and assigned

Florida document number L10000038044

This amendment is submitted to amend the following:

A. Ifamending name, enter the new pame of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbrevialion
“L.L.C”
Enter new principal offices address, if applicable: 15 Northfields Prospect
Princlpal didress MUST BE A STRE, RESS, Northfields
London SW18 1PE United Kingdom

Enter new mailing address, if appllcable: 15 Northfields Prospect
74 BE A POSTOFFICE B Northflelds

London SW18 1PE United Kingdom

B. If amending the registered agont and/or registered office address on our records, ¢nter tho name of the ney

reglstered agont and/or the new regfstered office address here:

Namae of New Registered Agent:

New Registered Office Addresa:
Enter Florida street address
, Florida
City Zip Code
egisteved Agent* re Ifc ent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being flled to mersly reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipngture gf Now Reglstered Agent
Pagelof2
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1f amending the Managers or Managing Members on our records, gnter the title, name, a f each Manager
or Managing Member belng added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
Add
Remove
Add
Remove
] Add
(] Remove
! | Add
[JRemove
MaAcd
[JRemove
[JAdd
((JRemaove

D. If amending any other Information, enter change(s) here: (dttach additional sheets, if necessary,)

March 3 , 2044 ,
TV
RN LN D
Signglure of a membel or authOTized represeniative of a member
Mimi Sanik
Typed or printed name ol signee
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