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N ARTICLES OF AMENDMENT
Ty TO
ARTICLES OF ORGANIZATION
OF

RONCETTT, LLC.

Tne Articles of Organization {or this Flonda Limited Lisbility Company were tiied on 0972772010 and
asstned Flonda document number; L10000 100800
Article |

A. 1lfamending name, entey the new name of the limited liability company here:

designation "LLLC™ or the shbreviation “1.L.C"

Article b

Enter new principal offices address. if applicable: =1
(Principaf office address MUST RE A STREET ADDRESS) P
©oI=

5401 8 KIRKMAN RD STE 241, ORLANDO FL 32819 b=

Enter new niailing address, if applicable: ' 3 -
(Mailing address MAY BE 4 POST OFFICE BOX) ¢ =X
e B

1 :j .

5401 5 KIRKMAN RD STE 241, ORLANDO FE 32819 T W

i1 St

Article TV

Ifamending the registered ayent and’or registered office address o our records, enter the

B,
name of the new registered agent and/or the new registered office address here:

Name of New Remstered Agent:

Mew Registered Office Address:

New Recistered Azent’s Signature, if changing Repistered Agent:
| heraby ocoept the copointment s registered ogent znd cgree o ¢et in this cepacity. { further ogree fo comply

with the provisions of all stotutes relative o the proger ond complete perfoermenze of my cuties, and 1 am familicr
with and cccept the coligations ¢f iny pesition os regisigres agent os sroviged for in Chapter 505, F.5. Or, {ftnis

document is Being Jiled ta merely reflect o chenge in the registered cffice adldress, | Acreby soafirm thal the Limited

fiohility company nos been notified In vriting of this change.

if Changing Registerad Agent, Signature of New Registered Agent



If amanding Autharized Person(s) suthorized tc manage, entar the title, name, and agcrass of each
person heing added or removed from our reccrds:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action

C. lfamending any other information, enter change(s) here: (Aziach addizional sheeis, if neeessart

D. Effective date, if other thau the date of filing: (optionah
(The effective daie nust be specific, cannos be prior o date of receipt or filed date and cannot be
more than 90 days aster the date this document is filec by the Florida Deparument of State)
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Signature.ot 2 membertr authaiized represeniative of a inember

Samuvel Vargas Roncetti /AMBR
Typed or printed name of signee




