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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iroko LIL.C

€ars on our records.)

{Mame of the Limited Liability Company as it now a

and assigned

The Articles of Organization for this Limited Liability Company were filed on February 7. 2013

L 13000019520

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLLC™ or the abbreviation “L.L.C."

66 W Flagler Street, Ste 900, PMB 9816, Miami, FI 33130

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) e

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

agent and/or the new registered office address here:

Registered Agent Solutiens, Inc.

Name of New Registered Agent;

. 2 R i cen 1
New Registered Office Address: 2894 Remington Green Ln.. Ste. A
Enter Florida street address

Tailahassce Florida 32308
City

Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my dwties, and I am Jamiliar with and
accept the obligations 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, | hereby confirm that the limited liabitity

company has been natified in writing of this change.

g o b ; e .
-.i.{t‘{,m%jf.@\};\.{}é Samantha Niels, Assistant Secretary

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Francesco Cecchini P.O. Box 191093
_JAdd
Miami Beach FI 33119
= Remove
OChange
MGR Giuseppe Rizzi 11501 Century Oaks Terrace #3227
= Add
Austin TX 78758
CJRemove
[ Change

OJRemove

OChange

LAdd

TJRemove

I Change

TJAdd

ORemove

OcChange



Autrenhisign ID_8432B0TE.7163-EE 11683 7601580047265

D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(1 an elfective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant 1o 605.0207 ¢3 (b}
Note: If the date inseried in this block docs not meet the applicable statutory filing requiremenss. this date will not be listed as the
document’s effective date on the Depaiment of Stale’s records.

If the record specitics a delayed effective date. but nat an effective time, at 12:01 a.m. on the carlier of* {b) The 90th day afier the
record is filed.

10/05/23

@/es”mndro Jara

Signature of a member ar avthonzed representative of a member

Dated

Alessandro Zara

Tyvped or printed name of signee

Filing Fee: $25.00



