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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VINI ENTERPRISES LLC
ame of the Limited Liabils A% it LOW 2DDeArS d
ity Company

ondn te

and assigned

The Articles of Orgarization for this Limited Liability Company were flled on 08/01/2013

Florida document number L13000108961
This amendment i3 subminted to amend the following:

A. If amending name, ¢nter the new pame of the limited liability compaay here:

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
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Enter new principal offices address, if applicable:
rincipal office address MUST BE ET ADDRESS,
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Enter new mailing address, if gpplicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If ameoding the registered agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

Name of New Registerad Agent:
New Registered Office Address:
Enter Flovida stveet addresy

, Florida

)

enter the name of the new .

Zip Code

Clty

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Chaoging Registered Agent, Signatare of New Registeced Agent

Pagelof3




(K000 G D)

if amending the Managers or Authorized Member on our records, gnter the title. name, and address of each Manager or
Authorized Member being added pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘ Ivpeof Action
MGR FREITAS, PATRICIA 950 N FEDERAL HWY 202 [0 Add
POMPANO BEACH, FL. 33062 (@Recors
ki
MGR OLIVEIRA, GISELE 850 N FEDERAL HWY 202 @Add
POMPANQ BEACH, FL 33062 O Remove
0 Add
O Remnove
0 Add
O Remove
0 Add
1 Remove
£ Add
O Remove
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D. If amending any other lnformnuon, enter change(s) here: (drtach additional sheers, if necessary.)

E. Effective date, if othe the date of filing: 11/24/2014 (optional)
i bepnortodat:ofmcermorﬁleddatemdmotbemﬂm%daysaﬁsr

arumant of Stats)
20, 28

represcntative of a metmber

Typed or printed name of signee

1L
3%

2.'«;"

v
1y 3u0
8¢ Hd 92 AoN 2

BYH
vi3

VOlye14 -
P TREY

id

m



