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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

To: CORPORATE AMENDMZNT

¢

FACANI, LLC

0410272012 and assigned

The Amicles of Organization for this Limited Liability Company were iled on
L12000045229

Florida document number

This amendment is submited w amend the following:

A, If amending name, enter the new name of the timited liability company here:

The mew name must be Jistinguishable and contain e words “Limited Liabihity Cumpiny ™ the designation “LLCT o the abbreviation "LL.CT

Enter new principal affices address, if applicable:
{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY RE A POST QOFFICK BUX)

on our records, enter the name of the new registered

B. If umcending the registered agent and/or registered oftice address
agent and/or the new registered office address here:
= <=
—_— M
Nuam ol New Regislered Avent: AN .
R ::< o
. ; - : o
New Resistered Otice Address: - I
] . P Ty T
Lonter [Florid sirees auddress o = E:
’ . . :‘:} -':' = -1:‘
 Florida ==~ ¥ e
Ciny L2 e -
W

T hereby acvept the appointment as registered agent aurd agrec i act in this capacite, 1 furiher agree to compty with the
provisions of ul! statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapler 603, 1.8 Or. if this document iy
heing filed to mercly reflect a change in the regisiered office address, I herehy confirm ihar the timired liahiliry

I
company has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

H22000187008
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1f amending Authorized Person(s) anthorized (0 manage, eater the title, name, and sddress of each person_being added
or removed from our records:

H22000187008 3
MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Activn
VA MANOQVICI 2750 NE 183 STREET #
MGR LERIA ZUS QVICIUS 5 608 @add

TURA, FL 33160
AVENTURA, FL 3316 ORemone

{Oehange

Cladd

CRemove

[(Change

UAdd

ORemave

MChange

LJAdd

ORemove

OChange

MAdg

URemove

CHChunge

Cindd

[(Remove

UChunge

H22000187008 3
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D. If amending any ather information, enter chunge(s) here: (Anoch additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{17 an eftective Jaze is listed. the date mitst be specitic and cannot e prior to date of Tiling or more thar 90 days ater fiting.) Purstant 1o 6050207 (3)(b)
Note; 11 the date inscried 1o this block docs not meet the applicable statutory Hling requirements, tis dote will not be Hsted as the
document’s effestive date on the Department of State’s tecarnds.

I the record specifies a delaved ¢ Techve date, but not an effective ime, at 12:05 aom oo the corlier nl: {h)  The vteh day alter the

record ix 1led.

MAY 23TH 2
Mrted . 20

Signatre of a :chr authiiized representative of @ member

HILU, EDUARDOC

Fyped or grinted name n! signes
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