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Enmter Floride streer adifress

{ hereby accept the appoinmment up rcgz'.m’md. agent and agree (o aci in this capacity. [ further agree to comply with
the provisions of all statutes relattve to the proper and complete performance of my dwiies, and | am famiiar with and
accept the ebligutions of my posidon as registered ogant as provided for in Chaprer 608, F.8. Or, i this doctenor Is
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ARTICLES OF AMENDMENT Cal P
TO s ~
ARTICLES OF ORGANIZATION 25 7
OF ETR I
FREETIME MIAMI, LLC
aQ sted LinpIip P o Olr FECOL0s,)
LA Plort roanted Ligiulty Compeany)
The Articles of Organization for this Limited Lintility Company ware filed on 8/2/2011 and assigned
Florida gocament number b1 1000088827
This amendment is submsitted to amend the following:
A, I amending nxmec,

y £he Hmited i

i
1.7

4y

Enter neve prineipal offiees ndidress, if applicable;

The new name must be distinguishoble mmd end with tie words “Limited Linkifity Compeny,™ the desigmation “LLC™ ot the gbbreviation
T

R h

Enter new mnlllug addresy, if applicable:

(Malling nddress MAY BE 4 ZOST O FFICE BOX)

&n or. the: i

B. If mmending the registored agent andior registored office Address on our recordr, cmier the namp of the oew
dress hope:

Name of New Registered Ager:

New Reg

v

qNL

, Flarida
City

Zip Coda

being fifed 1o merely reflect o change in the registered offfce address, 1 fereby confirm thar tha Emirted habiliny
compemy has bean notified tn writing of this chunge.

1§ Changing Registerod Apem, Simmiye ofdNew Regivtered Ageqs
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it amcnding the Manogers or Managing Members on our rccnrda, gnter the title, narte, and address of cach Manpger
ny ey be ) d i =

MGR = Manager
MGRM = Mgnaging Member

ftle Nnme Address I Actio
MGR MASSIMO CELLINO 2601 S. Bayshore Drive, Ste. 725 D s

Miami, FL 33133 [ ermene
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D. Tramending sny other information, ender chanpeds) here: fditaeh addirional sheets, if necessary )

bared MaY 318t

2013

,..J['_;w SR ii?‘) Lt A

Signature of 1 member or aithorized representalive af o member
FRANCESCA BOERQ

Typed or prmted neme 0f Signee
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