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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

Cruciani Palm Beach lis

June 20, 2012
The Anicles of Orgamzmﬁ:?%ab m%%l?nbnmy Company werz filed on and assigned

Florida document number

Thit amendment is subinitted 0 amend the foliowing:

A, If amending name, gnter the naw nape of the limitad liability company here:

The new name must be distinguishshle and end with 1T words “Limited Liability Campany,” the designatien *LLC™ or the alibreviation
“L.L.C."

Enter new principal offices address, If applicable;

Enter new malling 2ddress, 1f applicable:
iling pd Y OFFICE By,

B, If amending the reglstered agent and/or registered office address on our records, euter the name of_the new
reglstered agent and/or the new reglgtered office nddress here:

eof N egistered Anent:

New Repistered Office Addresy:

Enter Florida sireet address

... Floridn
Ciw Zip Code

New Retdstercd Ament's Signatyre, if chanping Regigtered Aneatt

{ hereby aceept the appaintment as registercd agent and agree ta act in thiv capacity, { firther agree ta comply with
the provisions of all statittes relative 1 the proper and complete purformance of my duties. and I am familiar with and
accept the ebligations of my pasition as regiviered agent ay provided foy (n Chapter 608, F.S. Or, ([ 1hix document Is
being fited to merelv l'qﬂﬂ:f @ change in the regisiered qffice address, 1 hereby conflvm that the limited liabitity
company har been nottfied n welting of this change.

If Changlng Registerod Agent, Sitmaturc of Wew Rephvtered Agent
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If amending the Managers or Managing Members ott our records, cnter the titde, name., and address of pach Manaper

ot Mangoine Member beinpg sdded or ram gur recordls

MGR = Manager

MGRM = Managing Member

palil] Name Addresy Type ol Action
MGR Al Kathami ¢/o Cruciani USA 41 west 57, Fl, 5

Add

New York, NY 10019 l?nl |

MGR Giuseppe Rossi o/o Cruclani USA 41 west 57, 1. 5
dd
New York, NY 10019 L

Ddd
[evose

Ddd
Ucmovn
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D. If sraending any other information, ember ehange(s) kere: (diiack additional shears, if necessary.)

Dared I—IZ .

RIZAAIarc Ot % MEMBET O AIRKOTIZeA FEpresentive of & member
5Q. /

/_ { Typed 9’ priveed nAME Of signoa
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