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GIOFE, LLC !'

Namg of the Limited Liability as it now @ on pur records.
Flonaa Lirmited Liability Company,

The Artjcles of Organization for this Limited Liability Company were filed on __December 15,2011 ang assigned
Florida document pumber L.11000140986

This anjendment is submitted to amend the following:

ATt atnending name, enter the new name of the fimited liabjlitv companv here:

Enter new mailing address, if applicable:
Mailing address A POST OFFICE BO,
B. Iffamending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the pew registered office address here:

New

L here
the pr

Name of New Registered Agent:
New Registerad Office Addnesg:

Enter Florida streer address

. Florida
City Zip Code

istered Agent's Signa ' ing Registered Agent:

by accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
pvisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being ]
comps

filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
pny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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the Managers or Managing Members on our records, gnter the titie, name, an of each Manager
Member being added or removed from our records:

MGR = Manager

MGRM [ Managing Member
. Title Name Addyress Tvpe of Actiop
MGR Ayelen Johanna Giofre 10330 NW 5 Terrace Add
Miam! F] 33172 . % Remove
o e — Add
- Remove
_— : [ add
o ] Remove
| e - e e pl Add
N | _|Remove
_ e et mn e . U 1 ..
[Remove
. OlAdd
[ORemove

Dated __'):\‘}DI PLIVR REQUIRER

i
Gh:SHY S2d3S¢l
.T

T

FERNANDO AMADEO GIOFRE

Typed or prnted name of signee
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