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ARTICLES OF AMENDMENT e o
TO —=
> =
ARTICLES OF ORGANIZATION x5
OF L.
. o A ! —
. -< (Val
Mo r
GIOVANELLO LLC - g [,
(samne of the Limited Lialility Compnny a4 1§ now sppears on ony vechrds.) I
(A Florda Limited Tasbhity Company) % P —
Sm S
—1

. T . 021772011
The Articles of Organization far this Limited Liability Company were filed on

L1002 1LY

I
and assigned

Morida document number

This amendment is submitted to amend the foliowing:

A. If umendiag nante, enter the new name of the taited finbiittv compunny here:

The siew pame must be distinguishable and contain the words ~Limned Liahility Compamy,™ the desigmation “1LLC™ or the abbreviation “1.1.0.7

Enter new principal offices address, if applicable: 31T N UNIVERSITY DR STE 107

(Principal office address MUST BE A STREET ADDRESS) — CORAL SPRINGS. F. 53063

Enter new mailing address, if appliceble: 31HLN UNIVERSITY DR STE 107
(Mailing address MAY BE A POST OFFICE BOX) CORAL SPRINGS, F1, 13063

B. If amendiog the registered agent und/or registered office address on our records, enter the pame of the new regislered
agent and/or the new registered office address here:

Namnie of New Registerad Aveni: ROMAR SPRINGS 1L.LC

New Reaistered Office Address: SH N UNIVERSITY DR STE 105

Faner Florida sireet address

CORAL SPRINGS Florida 33065

Ciry Hip Codde

New Registered Agent's Sigpature, il changing Registered Agent:

{ hereby accepi the appoimment as registered agent und agree io act in this capacity. 1 further agree 0 comply with the
provisions of alf siatures relative 1o the proper and complete performonce of wiy duties. and Fam faviiliar with amd
accept the obligations of my position as registered agent ay provided for in Chagprer 603, F.5. Or. i this docimens is
being filed to merehy reflect o chunge in the registered office address, { hereby confirm that the fimited fiabitity
company has bevu notified in writing of this chang.

WX eny.

lf(flmnEh!{Rcuiﬂrrwl Agent, Sipgnuture uf New Repistered Agent
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If amending Authorized Ferson(s) authorized to :Lﬂa%lgeq%;lf’; %ﬂe%?lg name and address of each person being added

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR GIOVANNI VICENZO GIORGIO 311 N UNIVERSITY PR STE 105 a
Add

CORAL SPRINGS, FL 33065
O Remove

= Change

MGR FLAVIA VELLUDO JUNQUEIRA 30t N UNIVERSITY DR STE 105 o
Add

CORAL SPRINGS, FL 33065
ORemove

= Change

OAdd

CIRemove

[OChange

OAdd

(JRemove

UChange

O Add

DRemove

OChenge

OAdd

ORemove

OiChange
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, If necessary.)
PLEASE CHANGE ALL ADDRESS TG: 3111 N UNIVERSITY DR STE 105 CORAL SPRINGS, FL 330635

CHANGE REGISTERED AGENT TO: ROMAR SPRINGS LLC- 3111 N UNIVERSITY DR §TE 105

CORAL SPRINGS, FL 33065

E. Effective date, if other than the date of filing: {optional)
{17 an effective date is listed, the dat must be specific and cansiot be prior 1o date of filing or moee than 90 days after filing.) Pursiant o 603.0207 (3)t)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this dare will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a detayed cffective date, but not an effective time, at 12: m. on the carlier ot (b) The %0th day aficr the

record is filed,
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