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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

TIRAD.TOSS, LLC

The Asticles of Orgx.wzanan for this Limited Lisbility Company were filed on 11/04/2011 and assigned
Florida document number 11000126447 .

This amendment is submitted to amend the following:

A If amending name, enter the new name of the Kmited Liabillty comosmy here: -
’ ;' i am
T, _;—
The new M must be distinguishable tnd mnd with the woeds “Limitad Lisbility Company,” the designation “'LLC" or e ubhrm.-uaﬂo% :1. ol
T '_" —
Enter new principal offices address, if applicahle: NtA 53 "__, ’;‘-'*
T [
pinpi] E A STRE ARy [ g
. ‘_ ' \'_:' :m b o
i 1] o 2 P-u“
[,_:_'v ;‘! e sl
: NIA i
Enter new malling address, If applicable: ' e

P

Muiling address MAY BE A POST OFFICE BOX)

H

B. If amending the’ regmr,rcd agent and/or rq{steud aoffice address on our records, gnter the name of the pe
agent and/or the new tered office a ere:

Name of New Regintered Agent: N2
New Regigtered Office Address: N/A
Snter Florida street addreny
g‘; . Flortds '
Cley

Zip Code

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with tht
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my pasition as registered ngent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered offive address, [ hereby confirm that the limited liabilry
company hax been notified in writing of this change.

! W Changlag Registersd Ageot, Signaiure of New Regiitared Agent
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lfamendlng the Managen or Anthurbr.d Member 0D our temdn, enter the i

MGR=~ Manager
AMBR = Authorized Member

Title ~ Namx
AMBR uee, Fabrizio L. Garofolin

Address

5750 £. 3RD. Avenue

B Add

AMBR/we. Flavio Travano

Hialeah FL 33012

O Remove

9369 Fountainebleau Blvd #)102

B Add

AMBR/\:z Jonathan Sanchez

Miami FL 33172

8909 Sw 150th Pl Cir

Miami FL 33196

-

P2
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= 2
:T._‘! ‘;"L
il M
O e

';‘;l' TL' i

s
B et

0 Add

O Remove

0 Add

O Remove
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i + 3 Irmi:ndluznw!
‘ FLEASE

other informataon, enter chanyge(s) hers! (Aroch addfitional shens, inecesary,)
ADD THE FOLLOWING DISTRIBUTION OF LINITS

FLAVIO 1

RAVANG - AMBR/MGR - 75% OF UNITS

. JONATHAN SANGCHEZ - AMBR/MGH - 16% OF UNITS

FABRIZIO L. GAROFOLIN ~ AMBRMGR - 10% OF UNITS

i

B. Effuctive date, If bther thog the dte of flling: _____ _ (optiumaly
(The affctive date it be speolile, cavisat b felie (s date 0T FECSpT o Finet dare B kNGt Bo e than S0 days alwr
e Awro this Soeumedt iz Hled by the Fogids Depariment of St}
Ded JUNE 16TH . X 2014
i : i
B tepresentativo of & member
FLAVID TRAVANG t
;o T YPeD, ot priated Bamm of sgnee
6
=R
=
£ 4 ety
:'D‘ rut‘
! § ?w';rw?
= i
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