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Marech 21, 2014 Ho Wy

FLORIDA DEPARTMENT QF STATE
CORF USA Division of Corporations

r

SUBJECT: JOCKEY PH-C, LLC
REF: L13000033746

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the elactronie filing cover sheet.

The affective date must be specifiec and cannot be prior to the date of
filing.

Documaent was recelved on 03/20/14.

Please return your document, along with a copy of this letter, within 60
days or your filing will be gonsidered abandoned.

XL you have any questions concerning the filing of your document, please
call {850) 245-6051.

Neyza Culligan FAX Aud. #: H14000068087
Regulatory Specialist II Letter Number: 414A00006122
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{
. ARTICLES OF AMENDMENT {'H L{DQOD

TO o

@ ARTICLES OF ORGANIZATION I
: oF Z

};

JOCKEY PH-CLIC :

Name of the 1 imdt 1nhi rdg.) H

! A0 ity Lompany -

The Atticles of Organization for this Limired Ciability Company wors filedon - -+« - - 03/05(13 and assigned .

Florida documant numbery 13000032746

This amendment is submited to asgend tha following:

A. If amending nome, enter the new name of the limited hiability comnpany here:

The pew narmne must be dislinguisingio and end with the words “Limitd Lishility Coinpany,” the designation “LLC™ or thie gbbrevitdon “L.L.C."

Entsr new prineipal offices address, if applicable:
[Princinal pffice address MUST BE A STREET ADDRESS)

Enter pew malling address, if applicable:
(Maifing orddrass MAY BE 4 POST OFFICE BOX)

B. If amendisz the registered agent and/or vegistered affice address on owr records, epter the name of the
recicterpd 5 i office address here:

Nam

aw Reeistere ice A 5

Enter Florida sirast addruss

, Florida
Cipp Zn Code

ew Resistered Agent's Slepatur ing i nt:

I hereby accept the appotniment as regisiered agent and agree to acl in this capacity. I further agree to comply wil
provistons of all statutss ralariva to the prager and complete performance of my dulirs, end I avy fomiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.8. Or, if this document
baing fled 1o merely reflact a change in the regisiered office address, I hereby confirm that the limired lability
company has been notified in writing of this change.

11 Changing Registered Agenr, Sipnatore of New Ragizared Suans
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If amending the Managers or Authorized Mewmber on our records, anter tha title name. and address of each Manager
* Authorized Member bej removed from oug pecords:

MGR= Maunager
AMBR = Autharized Member

Title Name Address I'ype of Action
SVILUPPQ E PROGETTI S.R.L. VIA BOCCACCIO GIOVANNI 15/A B Ade

MILANO, ITALY, 20123

AMBR__

C Remove

[ Add

O Remove

[ Add

O Remove

0 Add

O Remove

0 add

[ Remove

(1 Add

O Remove
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HHYOO0S
D. I_i amending any other information, enter change(s) hece: (derach additional sheets, if necessary.)

E. Effective data, if other than the dai¢ of filing: MARCH QQTH 2014

(The effeerive date musit e spesilic, caanot be grior to date of

h (optional)
tor fiied dajefund t be mare tham 90 days after
the Arts $iis document is filed by the Florida Departm Stae)
sated MARCH 20TH /ﬂ; /;7

Sinnatare of Wlber or aulored repeesentmnive of A membay
STEFANQD GIOFF]

Typed of printed narne of signee

1Y |
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