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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GIANACA, LLC

ty Cadipn, it now earm
mi 1Y Comphny,

The Articles of Organization for this Limited Liability Campany were filed on 05/22/2013 and axsigned
Fleride document number b1 3000074914 .

This amendiment is submitted 1o amend the following:

A. lfamending oame, enter the new name jted liubility company here:

The new aams must bo distinguishable and end with the words “Limited Linbilhy Company,” the designation “LLC™ or the abbrevintion
nLL_c‘Ii

Eanter new priodpai offices address, if applicuble:

{Principal officy gddress MUST BE A STREET ADDRESS)

Eater new malllng addresy, if upplicatle;

i TOFFICE RO,

B. If amending the registered ageat wod/or registered office address on aur records, entsr the name gf the paw

reglatered agent and/or the new repistered offloe address hore;

Name of New Registered Agent:

>
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this documeni Is =

=~
baing filed to meraly reflact a change in the reglsiered office address, { hereby confirm tha the limited liability §_§ m
company has been notified in writing of this chemge.

2y B
Dew Registiored Office Address: ik sa e
Enter Fiorlda strec! address § S %‘ -’n
- __{ -
, Florida T
Cy G o
Apnt's Signgture, I e i | ' ;‘1\ ~ m
L) Al ant: ...T] o = l
o™ -
1 hereby accept the appointment as regisiered ageni and ugres to wct in (his capacity, | further ayreg to comply with T ‘_f_l @ Y
the provistons of il statutes relative 1o the proper and compleie performance of my duties. and I am familiar with .
D

f Changiog Regintered Agent, Elututirs yl Nyw Repstyrcd A peng
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If amending the Managers or Mapaging Members on aur records, enter the title, name, und address ol ench Manaeer
or Manapin B or remo our recards:

MGR > Manager

MGRM = Maouging Member

Tigle Name Address

MGR

TyipcolAction
SILVA, GUSTAVO

Add
D Remove

3030 MARCOS DR
# 1506

AVENTURA, FL 33160

U ae
D Remove

() ase
(] remove

D Add
D Remove
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D, [[mending poy other information, enter change(s) heret ruch additionnl siwets, §f necessani )

H30oo1sso0;

Catedd lu\/"k"\ (o ® {‘3
z‘_-':‘:b\ s
Tatnsture of 0 qembe? ors
ulurs

KEMDILLE T prvseTTmngs of ¢ ngmbel
Tals

£ WM.
Tymed Of pALLE nun o st
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