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Marco Olivieri Agency LLC _ .;f%\ o
(Name of fhe LImiteil Liabllity Compaty atltn a (=) ~

orfdu Cimied Liabilily Company v

The Arlicles of Organization for this Limited Liability Company were filed on 28CMber 4, 2012 and assigned
Florida document number £12000151518

This amendment is submitred to amend the follpwing:

A, If amending name, cuter the nevw name of the limited linbility company here:
D.0.C.G. ltalian Wine Courtiers LLC

The new aame must be distinguishsble and end with 1he words “Limited 1iability Company," the designation *1.1.C" or the abbreviation
"L-L-C-“

Enter new principal offices nddress, if applieable:

[Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing addreys, if applicable;

DMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstercd office address an our records, cater the name of the new

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

Name of New Regislered Agent: Alessandro Berselli
9601 Collins Avenue, PH 205
Enter Floridea streat address

Bal Herbor , Florida 33154
Ciry Zip Code

New Registered Qffice Address:

Now Repistered Apent's Signature, if chnnglhg Regiatered Agent:

I hereby accept the appoiniment as registered agent and agrec 1o act in this copacity. I furthar agree ta comply with
the provisions of all statuies relative tu the proper and complete performance of my duties, and ! am familiar with and
accep! the obligations of my position ay registered agent as provided for in Chapter 608, F.8. Or, if thiv documont is
being Nled 1a merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliy

campany has been notified in writing of this change. Q ] .
ReLisToveT Agent, Stenature of New Regitiered Agent
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If amending the Managers or Managing Mambers on our records, - the title, name, ynd_address of each Manager
ot Managing Member being added or removed [rom our records:

MGR = Manager
MGRM = Managing Membcr
Title ~ Name ddr Tyoe of Action

D Add
chmow

[ ace
D Remove

D Add
[:l Remave

[ ace
- D Remavs

. D Add
D Remove

EI Add
[:l Remove
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D. If amending eay other information, enter change(s) here: (Aiach additional skeets, if necessary,)

Dated Cetober 15, 2013

i \ -1 FpRpp—.
Signaturg of » member or aulhorizéd representutive o3 member

Piaer Marco Qlivieri

Typed or printed name ol signec
Page 3 of 3
Filing Fee: $25.00

(((H13000229265 3)))



