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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MP & BILVA, LLC

ited Llsbllliy Company ns [t now sppears o X
onda Limited Linbility any)

The Anticles of Orpanization for this Limited Liability Company were filed on Maréh 21,2012 and assigned
112000039653

Flonida document number

This amendment is submitted to amend the following:

A, If amending name, gnter the gew name of the limited Habillty company here:

The new name must be distinguishable and contaln the words “Limited Linbility Compmy,” the dasignation “LLC" or the obbreviotion “L.L.C."

Enter new principal offices nddress, if applicable:

{Principaf office nddress MUST BE A STREET ADNRESS) =i

i
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b oA e ——
Enter new mailing address, if applicable: : o ez

rrieg i

(Alailing address MAY BE 4 POST OFFICE BOX) = f“*i
o i
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B. If amending the registered agent nnd/or repistered office address on our records, enter: thie name of the new

registered npent aodfor the new repistered office address here: >
Name of New Reagistered Agent: FRANK PETER UDDO

New Registered Office Address: 1001 BRICKELL BAY DRIVE, SUITE #2310
Enier Florida strest address
MIAMI, Florida 33131
Ciry - Zip Code

New Registered Agent's Sipnuatu [fchnh Registere ent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes refative to the praper and complete performance of my duties, and I am familiar with and
accept the ubligations of my position gs registered agent as provided for in Chapter 505, F.S, Or, if this document Is

being filed to merely reflect a change in the registered affice address, 1 hereby confirm Hi?h’mired fiability
Vd

company has been notified in writing of this change. ‘Q\,:/ .D

ll'Ch%iglng Repistered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) anthorized to mannge, enter the title, name, and nddress of each person_being ndded

or removed from our records:

MGR= Mansager
AMBR = Authorized Member

Title Name Address Typeof Action

O Add

{1 Remove

O Change

0 Add

O Remove

[ Remove

0 Change

0O Add

0 Remove

O Change
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D, Ifamending any other information, enter change(s) here: .(Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date nuust be specific and cannat be prior te date of #ling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the
docutnent’s cffective date on the Department of Stale’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 racord s filed.

Jaly 1t 2016
Dated ~ 7 '* , . ﬁ \’J

Signeture of @ member or suthonized represetative al n member

CARLOPOZZALI
Typed or printed name of signee
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