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Jl 15 2013 1:56RY
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VENEVERDAD LLC
Namge of the Linpited Ljabijljty Company a3 jt now appea) our records.
L) ¥ At 1abiity L ompany
6/10/2013 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
L13000063046

Florida document number

This amendment is submitted to amend the following:

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

The nsw name mnst be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C."
Enter new principal offices address, if applicable:

‘

(Princioal office address MUST BE A STREET ADDRESS) 5042 NW T14PL MIAMI FL 35778 |

Enter new mailing address, if applicable:
. Y BE | 8042 M1,
is
-7 SN
. "‘rlfw .
B. If amending the registered agent and/or registered office address on our records, M
registered agent and/or the new registered office address here: xm &= S
DB -
JONATHAN MASSIANI iR
Name of New Registered Agent: ["h:{. ; i’h‘f 7 .
42 NW 114PL : e .
New Registered Office Address: 80 r-::-? 09 prammm
Enter Flovida street affdiers ¢y =
178

MIAMI] Florida
Zip Code

I hereby accept the eppointment as registered agent and agree to act in this capacity. I further agree to ‘comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registared agent as provided for in Chapter608,_F=5. Or, if this document is
that the limited linhility '

being filed to merely reflect a change in the registered office address, I hereljy c

company has been notified in writing of this change.
If Chauging Regiftered figent, Sicnatare of New Remistered Agent
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dul 150 2003 1:56PM

If amending the Managers or Managing Mem
or Mza2naging Member bejng added or remoyed

MGR = Manager
MGRM = Managing Member

Title Name
PSD HELENE VILLALONGA

Svarez & Associatesé & O g I

Address
8333 NW 53 ST SUITE 450 DORAL

Yo. 8172 P 3

enter the title, name, and address of each Manager

Type of Action

[ awe

MGR EMANUEL DEL VECCHIO

F. 33166

Remove

8333 Nw 53 5T SUITE 450 DORAL

D Add

FL 33166

Remove
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Jul,
- If amending any other Information, enter change(s) here: (Attach additional sheels, if necessary,)

Dated

15 2013 LOTM Sware kAt g o /g 3

Ne. 8172 P,

YL S
7

Sigfature of a memhber or anthorized representaiive of 2 member

JONATHAN MASSIANI

Typed or printad nams of signec
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