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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PORTO VENERE)LLC.

(Name of the Limited Lighiﬂﬁ ngggqx }g? !g Egﬁ "“f[' on pur records.)
cnda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 03/08/2010 and assigned
L12000133381 ’

Florida document number

This amendment is submitted 1o amend the followitg:

A. If amending name, enter the new name of the limited liabiljty company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC“ orthe abbrevinﬁgn “LL.ex
- s

Enter vew priocipal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new

repistered agent and/or the new registered office address here:

Mame of New i d Agent:
New Registered Qffice Addresa:
. Enier Fiorida street address
, Florida
Ciry " Zip Code
New Repistered Apen(’s Signature, | ing Registerad Agent: B

I hereby accept the appointment as registered agent and agree to act In this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Rogistered Agent, Signature of Ney Repisterod Ament
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if amending Authorized Person(s) anthorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM CATALINA K. DE SACERDOTI 1110 HAYESWORTH DRIVE O Add

POTOMAC, MD 208545780
W Remove

0 Change

0 Add

1 Remave

O Change

1 Add

0O Remove B

D Add

0 Remove

O Change

LI Add

7 Remove

‘¥ Ol Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necastary)

RICARDO SACERDOTI Authorized Member 50%
SILYANA SACERDOTI Authotized Mamber . 50%
E. Effective date, if other than the date of filing: {nptional)

(Ifaneftective datn it Ilstad, the daote must be apecilic and cannot be prier i date of filing or mave than 90 days after filing.) Pamsuant to 605.02607 (3)(b)
Note; 1Fthe date inserted in this black does not mest the applicable statutory filing requirements, this dare will aot be lisied ag the
+ document’s ¢ffective date on the Department of State’s recards.

.

-If the record specifies a delayad effactive date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The soth day arter the r:cord Is filed.

Dated

Slgnnlure 2f o0 membor or nr.llhanzcd |eprcscntanve oIL a membcr

SILVANA SACERDOTI é\p /gr/ % ‘

Typed or prinied nane of signee

Page3 of 3



