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ARTICLES OF AMENDMENT SELs tE
TO fALLdHf'SsEEO" ST;;T"
ARTICLES OF ORGANIZATION FLOR
OF '

LAMOISE GROUP LLC
A Flonda Limitod L) ty Company,

The Articles of Organization for this Limited Liabllity Conpany were fled on 01/19/2012 " and assigned

This amendment i3 submitted to amand the following:

A. 1f amending name, enter the new name of the limited linbility sompnny here:

The new name must be dlstinguishable and end with the words “Limited Lmbmty Company,” the designation “LLC” ar tho abbreviation
d’lL L c -

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable;
ailing gd o

B. It mendmg the rnglsmm! ngnut nmuur registered office address on omr mords, enter the pama of the gew

Evaer Florida streat address

Florida -
Clyy ' Zip Code

hereby accept the gppointmant as registared agent and agrae to act in this capacity, I further agraa to comply with
the provisions of all statutes relative to the proper and complate parformance &f my duties, and I am familiar with and
accept the obligarions of my position as registered agant o8 provided for in Chapter 608, F.5. Or, if this doeumant s
being fited to merely reflect a change in the registered qffice address, I herely confirm that the limited liability
compeamy has been notified in writing of this chamge.

3 Chamginn Registered Ageat, Sigmature of New Registarad Agent
Fage 1 of 3



ging Members on our records, enter the title, nagia, and adsrews of ewch Manager
FEIey 8 IO (X tecorms: . '

{f amending the Managers or Mans
AR A0AS being added: of removy
MGR = Munager
MGRM =~ Magwging Memnber
Titls Name ' Atdren Typs of Action

MGRM  Chrisristophe Robalde 1410 Ocean Drive, CU1 7.,

Miami Beach, Florida 33139 [ Jremove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

RIpTAT 01 & ta et AL o7 autboTIRd Teprasantaive of 2 member

Philippe Vincenzi
Typed or printed name of signes
Page 3 of 3

Flling Fee: $25.00



