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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVITO & RAFAEL ENTERPRISES, LLC
Tmitan L indily an t
(A Florda [imit

<iability Cotmpaay}
+ The Anticles of Organtization for this Limlted Liability Comnany were filcd on August 26, 2013
Fldtida document umber L 13000120980

and assigned
This amendment is submitmd to amend the following:
A. If amending name, the Hmites] linbi ARy heve:
NAV! 345, LLC '
‘The ‘new name must be disinguishable and end with the words “Limited Lialfility Company.” the designation “L1.{™ or the abbreviotion
ilL‘L’C.:!
P =
Enter new principsl offices sddress, if applicable o Pt
=
(Principal office address MUS DDRE P
; r.")
' g
Enter tew mailing addruss, if applicable: . B
a BE FIGE BO. o
i o
b o)
B. If smending the registared agent and/or regl!urtd office address on our records, enter the name of the new
pd/for oW e offic :
New Remistered ;

Enter Flurida strevt address

, Florida
City

Zip Code
I herehy accept the appoiniment ar ragistered agent and agrae to act in thiy capacity. | furthar agree in comply with

the provisions of all statutes reiative to the proper and complere perfarmance of my dutiss. and | am famitiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 608, F.S. Or, if this document is
being filad 10 mavely reflect a chunga in the registered office address. | hereby confirm that the limited liohiliry
‘company har been notified in writing of this chang,

1 Changing Reristored Apent. éimmg.nf.um.mﬂ_umm
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H smending the Managers or Mamaging Members on nur records, gntey the title, name, and address of each Manapger
or Managine Member heing added or remoyed from pur records:

MOR = Msnaper
MGRM = Managing Mcmbar

Title Name of At
Y
D Remove
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D, U amendig sny nther informstior, pRicr chungets) heres Taaeh odiditienal sheen, {f vecesuny.)

Qireed J&J—l’% L3 S
Sigrslurg of o merther v uethion ed roprosenuthve of ) mzmber
Susana Vilaita, Manager ,
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