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ARTICLES OF AMENDMENT 10NOY ~9 At 10: 1,
TO -
ARTICLES OF ORGANIZATION A f_-" AT
TASS|I GROUP LLC
Namc o ited Liability Company ns Hngw vords.
orida Limited Liability Company)
The Arlicles of Organization for this Limitcd Liability Compuny were filed on 09/22/2010 und sssigned
Florids document number 110000098379 ,

This amendment is submitted to amend the following:

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

The new name must be distinguishablc and end with the words “Limited Liability Company,” the designation “LLC" or the ubbroviation
“LI.C.Y

Fnter new principal offices address, if apphcable:
incipal office addre: { ARY

Enter ncw mailing address, if applicable:
Malll dress MAY BE 4 T OFFICE BO.

B. Tf amending the reglstered agent and/or regristered office address on our records, cater the name of the new

i istered office address here:
Name uf WNew Regiztered Agent:
New Regisiered Office Address:
Enter Florida street address
, Florida
City Zip Code
W Registered Agent:

1 hereby accept the appointment as registered ugent and agree to act in this cupacity. I further agree to comply with
the provisians of all statutes relative to the proper and complere performance af my duties, and 1 am fumiliar with and
aceapt the obligations of my position as registered agent as provided for in Chupter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registored office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apcnt, Signature of New Revisiered Agang
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Jf amcnding the M;nagen or Mnnaglng Members on onr records, egter the titis, aome end gddress of each Monager
or Managing Memher helne added or remoyed from our rgeprds:
MGR = Manager
MGRM = Managing Member
Title Neme Addresy Jype of Action
MGRM AGUSTIN TASSI 978 WINDWARD WAY [ Add
) WESTON_Fl 33327 [ Remove
MGRM MARIA B TASSI . 978 WINDWARD WAY [} Add
WESTON FL33327. . [/]Remove
[1Add
[ Remove
Add
LI Remove
Oadd
— L JRamuve
{CJAdd
[CIRemove

D. If amending any other information, enter change(s) here: (Atiock wdditional shears, | necessary,)

Datod ' OCTOBER 27 , 2010
Signaturc of a member of puthonized W
AUL TASS
Typod or printed name of signee
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