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ARTICLES OF AMENDMENT T
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ARTICLES OF ORGANIZATION TG, F
OF 2o A
2z D
7 FLAMINGCS, LLC o
me of the Limi Liabilt any as i eArs
ortda Limtted Liablily Company
The Articles of Organization for this Limited Liability Company were filed on 01/13/2014 and assigned

" Florida docurnent number 114000006486

This amendment is submitted to amend the following;:

A. Tf amending name, enter the new name of the limited linbjlity company heye:

The new name must be distinguishable und ¢nd with the words “Limite Liabillty Company,” the designatlon “LLC™ or the abbrevistion "L.L.C."

Enter new princtpal offices address, if applicable: 150 NE 1st Avenue
Principai offlce address MUST BE A STREET ADDRES. Miami, FL 33132
Enter new mailing address, if applicable: 150 NE 1st Avenue
(Mailing address MAY BE A POST QFFICE BOX) Miami, FL 33132

B. If amending the registered agent znd/or registered office address on our records, enter the name of the pew
registered agent andfor the pew repistered office address heps:

am aw Registe

New Registered Office Address:

Enter Flovida street cufciress

. Florida
City Zip Code

w Reglstered Agent’s Sipnatur hanging R ere I

! hereby accept the appointment as registered ageni and agree to act in this capacity. J further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, und 1 am familiar with and
accept the obligations af my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signajarg of New Registered Agent
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If amending the Managers or Authorized Member on our records, ente

Authorized Member being added oy removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Xype of Action
AMBR Annalisa Belli 150 NE 1st Avenue o Add

Miami, FL 33132

0 Remowve

C Add

O Remove

O Add

O Remove

O Add

0 Remove

0O Add

[ Remove

O Add

(({(H14000145700 3})) B Remove
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I, Effective date, if other than the date of filing: (optionai)
{The cffective date must be specific. caniuit be prior to date of ieceipt or filed divle ang cannot be mose than 90 days after

the date this document is filed hy the Florida Departiment of Nate)

Dated May 28 . ..20{..:1'4

—

-l
Signeiure of o tmember GramRorized represemative of 8 memher

Filippo Tavazzani

Typed or printed name of signee
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