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H14000232904

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NDUSTRIAS ITALBOX C A LLC

Ttie Articles of Organization for this Limited Liabllity Company were filed on 02/12/2013 a_t}_t".{ asail;nud
X
Florida document number 113000022437 =i \ -
:E‘ <y .
This amendment is submitted to amend the following: e :’3 ﬂ
o e .
e . i Xy
A. If amending namae, enter the new name of the limited linbility company here: gt (i, r erm—
| e *
'."T () i » } !:-\B;t
The fiew name must be dintnguishable and ond with the words “Lirmitod Liabllity Company,” the designation “LLC" or the nhbrerﬁ_iu(}f! TEE !
o= FF
Enter new principal offtces address, if applicable: = :‘1 : ’:j
[
incipal office addrass MUST BE A EET A ES.

Enter new mailing address, if applicable:

Vo)
b1} : -

gifine addr P, FFICE
B. If amending the registerrd agent and/or registered office address on our records, enter the name of the pew
Istered apent andfor the n oifice ad. here;
Neme of New Regjstered Agent:
ew istered Office 5:
Enter Florida sereet eddrers :
|
, Florida ;
Chy Zip Code
New sty ent's Sjonattre, ([ changin 5

! hcreby accept the appointment as registered agent and agree (o act in this capacity. I firther agree to comp ‘ with the
provisions of all statutes relative to the proper and complete performance of my dutfes, and I am familiar with gnd
accep! the obligations of my position as registered agent as provided for in Chapter 605, ¥.5. Or. if this docwment is
being flled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited habxhiy!
company has heen notified in writing of this change.

|
If Changing Registered Agent, Sieoature ol New Registered Agent |
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If amending the Managers or Anthorized Member on our records, enter the fitle, nnm, and addreys of egch Manager or
Authorized Member being sdded or removed from our records: i

MGR= Manager
AMBR = Authorized Member

fls Namg Address Mi#‘—"“

MeRM  DORAMAZZONE 175 SW 7TH STREET ‘
SUITE 1511 - 1512 mm?w
MIAMI, FL 33130 ‘

STubhentng
ead= - ol

i"i

nn Pr=y

gz

0 Add

T Remove

DA |

O Remove

|

OAd !

[} ‘R:muw.-’;
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D. Tf amending any other information, enter change(s) here: fdiach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)

{The effective dite nrust be specific, camot be prior to date of receipt ot filed date and cennot be more than 50 days affer
(he deie thix document is filed by 1he Florida Department of State)

Dateg October 3rd ' 2014

 Signaty 4 member o1 muthorized ;fprmnmrwc of & member

CHI )OTENEr, LD LAt VASSTA

Typed or primed name of signes

Page 3 of 3
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