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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIVITA ENTERPR\SES LLC

The Articies of Orgnization for this Limited Liahility Company were filed on 04722/2013 and assigned
Fionda documenf number ﬁ3°_°_90559‘9
This mncndment is sulsiiad to zmend the following:

A Wumending name, giter Lhe new anros of e liodted Jiability company hepe:

TG e sliivwe (o T sl iRt id il with g sweards “1.imlicd 1 Bty Cennpany. the deifinbion ~11,.C ot (s ARGRavimiim —L.L.0:

Fnfer new prinvipnd olices nedd ress, if sppllenblos N&

{Priuginol affige pdrroxs AQUST BE 4 STREET ADPRESS) . -

————

Fintec new tmiling adidress, if applicsble: 1‘8 Zo ) G (.Li H 5 M&. —_—
_ONIT. 2330

(ot wigress MAY B A POST OFEFICE SOX)
SunNy 135S BERLH i FL 33100

" nmmuhng thu regiaterad agent nd.'m- ragisterad n!'ﬂ'u adiress on our vecords, gater the name of the agt

B

it cnt nngfir the niw
Nomaof New, Bagistaced Agga: NA
How Regsged Offior Addpmas: .
knter Florida ymew sudors’
, Florkta :
) Ciy Ap Lode
o reart hi 1

Ay aept e appotmmen s cogistercd gpens and agree 1o act in thix capacity, } further agrae lo comply with the
provitfons of it aatutes relarive to the proper and camplere pe; formance of my dwdies. and 1 om familiar with end
sl e abligetions of my position ay eegistered ugent e provided for in Chapter 505, B85, Ur, if this doeument it
terivig fitwed e muvely Pcfl'crl of chaige int the registered office wdrers, { hareby confirn that the limited Dabilig

v s s hev netified in wriing of this change,
(f Changing Regleered Agent, Shndhire of Moy Jegipeced Arent
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(Famuending (he Managers o Authorizetd Member on er rmards. aper the fite, pamp, pod_pddress of ench Mapager or

Aunthgripal Monber bying added or overd

MGR = Manager
AMBR = Authorlzed Member

Tie Name Atldress ' Tyoe of Actiom
MGRM  MARCOS PRIZANT 18851 NE 20 AVE SUITE 104A

AVENTURA, FL 33180 ...

ety DE PRIZANT, FRANCES L 186851 NE 29 AVE SUITE 104A a A
AVENTURA, FL 33180 ...

AMBR  Framar 18 LLC  HUNKINS WATERFRONT PLAZA /'
SUITE 556 MAIN STREET

CH NEVIS NV
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B, IFuntending any other informagion, enter chanse(s) here /dlrach addiione! shecis, i necessury.)

I — i ——e ] =

F. EMective dute, if ather cham the date of (ilings (optionai)

1t 4 PR, ity dule st be srecitia
e AL iy Gusguimnr i fted by (et

Drred 03/25/2 014

rebor e el of oo {pl i Liled dume ) enmer b more Ihan 00 Jiys aller
mont of Sie}
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