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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of ()rg:-a;ai.z:uinn toyr thig Limited Liability Company wera filed on 5-16-2013 and pssigned
Marida document aumly __ 113000072249

This amendment is submitted to amend the following:

4

A. If nmeading name, enler the new nume of the Jlimit re:

The new name tmust he distinguisiiable and snd with the words “Limlied Liahlity Company,” the designation “LLC™ or the abbroviation
“LLc™

Enler new principul officex auddress, tF applicubie: ———
Principal office oddress MUST RE A STREET ADDRE.

Enter uew mailing address, if applicublc: -
X 2 LQEEICE BO

b ————

B. If amending the registered agent and/jor repistered offlce address on our cecunils, paler the pume of (e oow
reyisteoed swent sndiur the new coistered olfice addgess here:

Enter Floridu strurt address

, Flarida
ity Zip Code

o R s Nigont i i i

I herehy accept the appointinent as registered agent and agree to act in thix capacity, 1 furdher agree to comply with
the provisions of all statutes relative 1o the proper and complete performunce of my dutiey, and [ am famillar with and
acceps the abligations of my position as registered agent us provided for in Chapter 604, F.5. Or, if this document it
being filed to merely reflect a chunge in the regisiered office address, § horehy confirm that the limited liability
company hes beer notified in wrinng of this clumpr.

If Changing Keglstered Apent. Siguinn: of Now Rovinierer] Aperi
Page 1ol )



It amending the Mamgen or M.-magmg Members on our records, enter the title, name, and add 208

MGH = Manager
~4 MOGRM o Managing Member

e Narme Addresy Lype of Action
MGRM  Giuseppe Villari 475 Central Avenue STE M2 E]Md
Saint Petersburg ¥L, 33701 D
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1. IV wmending aoy other information, eoner change(s) here: (Attach additiona! sheets, if necessory.)
This is the Federal "TD f 46-2802639

O/

1
Feasivre 0f 3 member or suihorzed feprescaiative ol s member

“typed or primied nume ol signet:
Pagedofd
Filing Feo: $25.00



