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COVER LETTER

™ Hegistration Seclion
Division of Corporatioas

SURIECT: _ LIVIN LLC

Nurne af Linied Lishiiiny Comjany

The enclosed Articles of Amendment and Tee(s) are submitted Tor fling.

Please return aft correspondence concering this iatter 1o the folfowing:

_GIACOMO BOSSA

Mame of Peraen

_ MORIS & ASSOCIATES

e oanpine

3650 NW 82nd AVE, SUITE 401

Address

DORAL, FL 33166

CityiState and Zip Code
ghossa@anmpa.com

Tt addiess [1|)“i~ll;_ll-ﬂ:‘4’_ﬁ_}l'_ﬁli'il-ll'mﬁ;ﬁlllf refrrt antifegtion)

For turther inturmation concerning this ruatter, plepse vall:
GIACOMO BOSSA 305, 559-1600

T Name of Pesan Aren Code Daytinve Telephone Nty

Enclosed is 2 check for the following amount;

8 §25.00 Filing lFee C1 $30.00 Filing PFoe & [ $55.00 Filing VPer & (3 £60.00 Filing 'ee,
! Certifieate of Status Certified Copy Certificare of Stajus &
Gduitonel vopy s enclused) Cenificd Copy

| (ki aeoml cupy is chebased)
|

MAILING ADDRESS: STREET/COURIER ADDRESS:
\ Regisiration Section Regisnation Section

Division of Corporations Division of Comporntions

#.0. Box 6327 Clifion Building
l Talluhassee, FIL 32514 2661 Execunive Center Circle
{ Taltahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ox

LIVIN LLG

(Name of the Limited Tialility $p iijﬁjw v 1t 50w HwEars on puy yeeprds
{A Tloruda f,n1r|Jﬂ'.t izt % Campanyy

‘The Articies of Drganigaiion fin this Finieed Linbiliny Conpany were iled on 6—3’:._’—2?_1:‘&»"_7“_

Flosida docnment number ____%1_200007‘?253

. and asstgned

This amendment is submitted to amend the (ollowang:

A, Hamending name, citer the new name of the limited finbility company heee:

The retw iame mussd be distinguighahbe nad end with the words “Lindled { inbitity Compary,” the desigantion “LLC

Entey new principad offices sddress, if npplicable: i e -
(Principal offive wddresy MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Muoiling adidress MAY BEEA POST OFFICE BOX)

B. If amending the registervd agent andfur registered office address on our records, enter_the ria
registered spest and/or the new registered office address heye:

Name of New Repistered Agent: e e MOR{S & ASSOGATE_SH ;

3650 NW B2nd AVE, SUITE 401

Emtver Fiorela siveet telidress

DORAL  Vlorida___ 33166

Cily 2ip Ciwie

Mew Repistered Office Addiess: o

New Repisiered Agent’s Sipnature, if changing Registered Agent:
| herehy docept the appointmeni as regisiered agen: and agree to ait in this capaeity. ] further agree 1o comply with ihe
provisions of afl statutres relative to the proper and complete performeance of iy dusivs, wnd Iam fomiliar with amd
rceept the obligeinns of my position a< registered aoent oy provided for ie Chgier 805, F.5, O, [ this document 1
heing filed 1o merely reflect u change in the regisfored office address, [ hereby confirm thet he fimited fiability
compeny has begn poiified in writing of this change. '

¥ Cianging
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I smmending the Managers or Asthorized Momber on our records, enier the title, name, and sddress of eacly Manager or

Authortred Menther hedng added or removed fvom our veeerds:

MGR = Manager
AMBR = Authorized Member

Titly Name Address Type of Action
MGR REMIDA MANAGEMENT LLC 2061 1ST AVENUE NORTH, SUITE F & A
S"‘" PETL‘.R BdRu I'L 33713 1 kemove
MGIRM VINCENZQO ZAMA VlA VALERIO PUBLICOLA, 16 4 ade
ROMA, ITALIA, OC 00174 OC e
e — . ;:
MGRM LISA SOFFIANTINI VIA VALER!O PUBLICOLA 15 e
ROMA, ITALIA, OC 00174 OC '°“ e
——— e I SR*mcve [
TN ___’
O . 3 Add
- - S S Remene
e . e s R . ____,_ﬂw______mD Add
e, e O Remove
I e [ & 1
e JE) Remove
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. I amesdding soy other informaltion, enter change(s) hever fduech widirional stieels, if necessary.)

JRp— SN —— - e e Pt ma A = et 8 1 e e inr et et n —m e e = s

1. Eifective date, if other than the date of filing; {optional)

{ITe e Neetive date must be spezisic, qantar be privs 10 dutes of recsipl or 2iied date und cannat be mone thars 90 doys afics
th date thres ducuimeng i Tl by the Fieida Department of State

Dafed June 24 . R 2014

N— B e I il et o S ST REY
Rignat e ol g mrewber of fuhored epresentitive of 8 membe?

N nﬂ'%§(rﬂ O t)) O AN

Tvped or privted nane of signce

Paged of3
Filing Fee: $25.00
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