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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF w ]

MASSARC GROUP, LLC

of the Limited Liahili mpa ON ou recoyda,
(A Florida EumTEH ﬁ!mBl!lHy Eomplny; .

The Articles of Qrganizetion for this Limited Liability Comparty were filed on 3/23/12 and assigned
Florida document number 112000041379

This amendrment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation “T.1.C" or the abbreviation “L.L.C.»

Enter new principat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: T
ailing address MAY BE A POST OFFICE BO. 2

H
WY 9¢ ABH 1

LR L

FF‘-‘* X A '
B. If amending the registered agent and/or registered office address on our records, enter tggﬁa’ge@ thg,_"_ﬁ}_'w

registered agent and/or the new registered office address here: : :‘;‘_3.".. =
o LI
Lin
ame of N

New Registared Office Address:

Enter Florida street address

» Florida
Clry Zip Corle

New Registered Apent’s Signatore. if changing Repistered Agent:

I hereby accep! the appointment as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited licrhitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Anthorized Member being 2dded or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Namg Addresy Lype of Aetion
MGRM Maric Massaro Bianchi 2853 Executive Park Dr. O Add
Suite 5-202 B Remove

Weston, FL 33331

AMBR Maria Laura Magsaro Gregerich) 2853 Executive Park Dr. = Add

Suite §-202
O Remowve

Weston, FL 33331

AMBR Giuseppe Massaro Gregorich 2853 Executive Park D, m ads
Suite §5-202 1 Remove
Weston, FL 33331

AMBR Paride Massaro 2853 Executive Park Dr. B - A
Suite §-202 £

Weston, FL 33331

[ Add

L Remove

Page 2 of 3}
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D, If amending any other Informstion, enter change(s) here: (Huach addilional sheets, if necessory,)

P E— v— - ———

E. Effective dam, il other than (he date of filing: (optinnal)
(The effactive date mom be gpocific, cannol by prior to dete of receint ar licd date and cannol be mute Hhan $0 days aler
e dars thls docyment is filed by the Flotids Deputment of Stese)

Pated 3¢ DU A4~ 044 7,

>( M o v, gl gt e

— Signuliers of n momber oF authotZed represenialive ol o wemibsr

_.C&.:_éi.&_s_iﬁ_w e

Typed Ay poméld nXme 1T sipnes .

Pagedafd
Filing Fec: $25.110
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