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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIESTE INVESTMENTS, LLC
Name of the Limited Liabili

The Articles of Organization for this Limited Liability Company were filed on 02/0272012 and assigned
Florida document pumber 112000016410 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here

N/A Sy
e P
The new name must be distinguizhable and contain the words “Limited Liability Compsny,” the desigoation “LTL.C™ nr the sbbrevistion ‘%C " .'}'L
. . N/A A
Enter new prineipal offices address, if applicable: (S B
rd ohwe
(Principal officc address MUST BE 4 STREET ADDRESS) o @ ':: .
Z s
—5 r:i (:
Enter new mailing add if applicable: /A o = E”
g address, if applicable: e i3 §
{Mailing address MAY BE 4 POST OFFEICE ROX]

B. If amending the registered agent and/ur mglstered ofﬁce address on our records, enfer the name of the new

Name of New Repistered Agent: Nt

New Registered Office Address:

Enter Flonidu strect nddress

, Florida

Ciry

Zip Code

New Registered Asent’s Signature. jf changing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity, I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and ] am Sfamiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

being filed 1o merely reflect a change in the registerad office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatyra of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from oor records:

MGR= Manager
AMBR = Aathorized Member

Title Name

Title Managing Member PABLO D'AGOSTIN

Titls Managing Member SERGIO D'AGOSTIN

MGR

Addrass Type of Action
Title Managing Member  GIUSEFPE D'AGOSTIN 9509 HARDING AVENUE o Add
SURFSIDE, FL 33154
W Remove
O Change
Tile Managing Member FILOMENA PETROZZA 9509 HARDING AVENUE a
— Add
SURFSIDE, FL 33154
& Remove
L 7_"' ey
& o
a] .
e
T
9509 HARDING AVENUE N e
oaw  HZ
= o
SURPFSIDE, FL 33154 e
W Regiye T
é by 3-
o+ BENNTARE
0 Change v
Titlo Managing Member MARIAND D'AGOSTIN 9509 HARDING AVENUE
- O Add
SURFSIDE, FL 33154
W Remove
0 Change
5309 HARDING AVENUE
0 Add
SURFSTDE, FL 33154
W Remove
O Change
CLAUDIO A MINONES 500 BAYVIEW DRIVE
W Add
220
O Remove
SUNNY |SLES BEACH, FL 33160
0O Change
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: 1212012016 (optional)

(If an effective date is lsted, the datc must be specific and eannot be prior o date of fling ot morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Tfthe dal¢ inscried in this block does not meet the applicable statstory filing requiremettts, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

1272012
Dated 0ié

Clowdio WAoo azs

Signature ot a member or suthorized representative of 8 member

CLAUDIO A MINONES
Tvped or printed name of signee
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