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A Floridd Cimtteel Liability Company
The Acticles of Organization for thia Limtited Liability Company were filed on March 13, 2013 and assigned

Floridn document number 113000038222

This amgndment is submitted to wmend the following:

A. 1T amending name, enter the new namg of the lintited liability compuny here:

The aew naine must be distinguishabie and end wilb the words “Limited Liakility Company.” ihe designation “LLCY or the abbrevintion “L1.C."

Tater new principal affices addyess, if applicable:
(Principal office address MUST BE Ry

Enter new majling address, if applicable:

{Madling address MAY BE A POST OFFICE BOX)

B. [F amending the registercd agent and/ov registered office address on our rccords, enter the name of the pew
cegistered agent znd/or the new registered office addeess here:

Name of New Remistered Agent:

New Regisipred Office Address:

Enier Florida streer address

__ . Florida
Cily Zip Code

New Repistered Apont’s Sionrture, [f changing Repistered Agent:

1 hereky accep! the appointment as registered agent and agree to act in ¢his capacity. I further agree to comply with the
provisions of alf stututes relative 1o the proper and complate performance of my duties, and I am famifiar with and
accept the obligations of iny position as registered agent ax provided for in Chapier 605, F.S, Or, if this document is
heing fited 1o merely reflect a change tn the registered office address, [ hereby confirm that the limited lability
company has been retified in writing of this change.

} If Chnging Roplatered Agent, Sipnature of Neyy Bemistered Agent
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If amending the Managers or Authorized Member on our records, enter the title. name, and address of cach Managey o
Authovized Member being added or removed from our vecords:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR COFIMO FIDUCIARIA S.P VIA VICTOR HUGO N.& g Add
MILANG ITALY 20123 XX
H Remowve
MGR YLENIA IACONO 3370 MARY STREET O Ax
{
MIAMI, FL 33133
M Remove
AMBR YLENIA IACOND 3370 MARY STREET @ Add
MIAMI, FLL 33133
[0 Remave
MGR STEFANQO BETTARINI 3370 MARY STREET B Al
MIAMI, FL 33133
O Remove
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D. 1 amending any ather information, enter change(s) heves (Awach ndditionad sheets, if necestary.)

]
>
. . G + N
E. Effective date, if other than the date of flling: (optional) P -
{The effective date inust be epecifie, cannol be prior to date of reeeipt or filed date and cennot ba more than 90 doyx atter 27 “‘{\’:\ ‘%' o
the dute this docwinent is filed by the Floelda Departrwat of State) (( < & {
-y N -7 L
July D13 2015 SNV
Dated — : : Tt %
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Signature of & memher or autnorized representative of & mamher - ~
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Typed or privied nume of signee
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