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ARTICLES OF AMENDMENT ... O STATE

TO I:ﬁll_iit ) ,““7 Ur STATE
]
ARTICLES OF ORGANIZATION HAOSEE, FL ”' IDA
OF

MOSAICI INTERNAZIONALE LLC

Nome

"The Articles of Organtzation for this Limited Liabiftty Company were filed on 09/14/2012 and assigned
Florida document number L.12000118036

This amendment is submitted t amend Lhe following:
A. Ifamending name, guter the new name of the jimited lighility company here:

N/A
The new name must be distinguishable and end with the words “Limited Liabilify Company,” the designation “L.LC" or the abbreviation
HL'L‘C.“
Enter new principal offices address, if apptimbk: N/A

Enter new mailing address, if applicable: 20900 NE 30TH AVENUE SUITE 818
ity YBEA 8O AVENTURA, FL 33180

B. H‘ umendmg tlu.- reglstared agent andfor reglneml aﬂ'ce address on our records, enter the name of the new

Name of New Registored Agent: TAX, ACCOUNTING & FINANCIAL EXPERTS INC
New Registered Office Address: 20900 NE 30TH AVENUE SUITE 817
Enper Florida streat ackiyess
AVENTURA Flarids 33180
Ciyy Zip Code
y re, If chon LTS Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. T further agree to comply with
the provisions of all statwies relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligarions of my position as registered agent as provided for in Ch F.8. Or, ifthis documenr i
being filed 1o merely reflect a change in the registered office address, the limited linbility
company has been notifled In writing of this change.

If Changiug Registersd Agent, Signatyre of Now Registered Agent
Pagelof2
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If amendiug the Managera or Managing Members un cur recﬂrﬂs, enter the ft]

nume, and address of each Manager
MGR = Manager
MGRM = Managing Member
Lile Neme Address Type of Action
MGR JULIA HILDA 921 BRICKELL AVENUE SUITE 3700 _{Z) Add
MASCHERONI MIAMI_EI 23431 Romove
] Add
Remove
[ Add
] Ramove
[ Add
(7] Remave
_ [Maw
_J|Remave
s 2
Bt =
= 2 M
D. If amending any other information, voter change(s) here: (Arach additional sheers, {f necessary ) ?/gi, rc;)w E‘_—\‘\
e
o O
HL e
S
Dated NOVIEMBRE 26 , 2013

Evvaivo MAwHEZe L
Signature of a momber or eutharizad represantative of a member

EDUARDO MASCHERONI
Typed or printed name of tiguee
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