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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

TiRA.D.TOBS, LLGC.
(e o 1he LimEed] n:_‘:__'_]rp v

The Adicles of Orgaizution fot thia Liited Lisbilcy Compny were fied on | /0972011 s pasigmed
Plorido docturent magre 11000728447 | »

This-amendiment is subr itted to axvend Ge following:

A. If antevding nome, yatey the wesy nnme of the Jipdted Bability contpary Liere:
N/A !

The avwiamo tvat be distinrpuishable and end with the words “Limited LishTlity-Coungrany, * tha designution *

™ ar the shhtevinian “L.L.GC."
El:_ter new printipal offi :es addvess, If appiieabie: NjA ‘

Enter ntw tailing addrom, if applieable: NiA

B, Y :mmdii:g the regisered -aenr. and/or reglitered office addrm on our rrcm-ds‘ tet _th
wmmwm

X‘ ‘w
owmofNe Taseetaze: N o
New Registored Qifice Addraty 00 . v D
. Envar Flovidn streer odidress R -
L @
, Florida __ B

cuy S Zp Code
m&ummmmmmmmmm ‘

1 heraby acccpr rhn;upamr nent ar registared agent and agrad to act in thiz capacin, § fwmer agree to comply with the
provizivns of all statetas reiative . the proper and complete performance of mty duties, dnd I am famiftar wicth-and
accept the obltgations af my podition a registered agent as provided for In Chaptér 605, F.S. Or, if this dociunent is

being fied to merely raflect a change in tha regisiared qffice address, 1 ke.r:.by corflem that the !irmfcﬂ' Iu:bih’ty
comipany har ?mm r:otﬁied L. writing of his change,

10 Changiag Reglereesd Agene, &.msmal'.&smm
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1f amending the Mansrers or Authorized Member on oay records, pnte
Anthogized Mogbey iinet added or tineved Trem or resordy:

MGR=
AMER » Authorized Nember
e Name ' Addyess Type of Action
AMBR Fabrizls . Garofolin 5750 E. 3rd. Avenue 0 Add
Higlegh FL 33013 -
&
MGR Fabrizio Garofoiin B8BTS0 E. 3rd, Avenue 03 Add
Higleah € 33013 By .
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D Remawe
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D. If smending any o 'ber nformation, enter change(s) lisrs: (ditach odditionn] sheets, {f necexsary.)
: .FLEASE USDATE THE FOLLOWING DISTRIBUTION OF UNITS:

FLAVIO TRAVAND - AMBR/MGR - 85% OF UNITS

JONATHAN SANCHEZ - AMBR-MGR - 15% OF UNITS

E. Effsctive dute, If ather than the date of fillng: _

(optional)

{The efeotive dute must by speciile, cannol ba priot ko dale of receipt or filed dale and aeniiol b mora than 90 doys eher
the dile ik domanet 1 Nad by the Fiovida Dopaftonaul of Stot2)
ates NOVEMBER 11TH

2014 ®.
W- >
e T::-_-"" )
. grtiure O & mamber ar e e ey -
. N e
Flavie  “Taayavy
“Typed ar printed nams ol Hgnoe
{
" Pagedofd

Fillng Fee: 525.00
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