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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION,
OF

) SARDEGNA PROPERT!ES US LLC

The Afticles of Organization for this Limited Liability Company were filed on o ? -0 - / 'z . and ;
Floridd decument number L,ZOOD /L {rlé 7? RN

This ssendment is subinitted to amend the following:

A. Ifqmending name, : pew name of the ifmited ability company here:

The ney . ".'l
“I:‘-.L. .

Eater pew principal offices address, if applicable: N
1 offfce nddress MUST BE 4 STREET ADDRESS) S
i — &
TE

:_:: :ﬁ -

Foter pew mailing address, if applcable: @ Ly

fing adderss MAY BE A POST OFFICE RO 3 ‘”.”J g

B ¥ smendmg the registered agent and/or registered. office addréss on ouy’ records,
apent apdior the new. hera:

me of New Registe Nt

New Registerad Office Addrass:

Enter Florida m: a:za.'ru., o

Gy Zip Code

I tereliy-nceept the.appointment as registered agent and agree:to aot in this capacity. 1 further agree o oompbwﬁh :
the pravisions of. aI? statutes reIative 10 the proper and compleré peg‘hmame of my duﬂesL md Tam fam: Iit h’tmé

d 1 merely reﬂect a change in the regisigred oﬁce address, ! kerebz: cofp‘irm tha: zke hmfied Habdigz
v hicis been notified in writing of this change..
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I} ifamending any other informiation, enter change(s) here:. (dttach erifm-} .




