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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- Italkraft Aventura, LLC

(Nome of the Limirsd thl]l% Cogg}lﬁ ﬁ It %Ew nggg}ag 4y bor records )}
& Lm iy Company,

The Articles of Ofganization for this Limited Lichility Company were Sled on 04/14/2014 and assigned
Florida document numaber 114000060234

This amendinent is snbmitted to amead the following:

A. Tf amending name, gnter the new nams of the limited liabflity company hera:

The new name muost be disEngnishable and end with tha wards "Limited Ligbility Company.” the desigration “LLC" gi tha abbroviation “L.L.C»

Enter new principal offices address, if applicable: 18837-A Biscayne Blvd

(Pripgipal affice address MUST BE A STREET ADDRESS) Aventura, Fiorida 33180

Eater new mailing address, if applicable:

Mpiling oddress MAY BE A POST OFFICE BOX)

e
.. " PR AT

B. If amending the registered agent andlor registerad office address on our records, enter the ﬂm of ‘1& new

istered agent (i W ¥ € gffice gddress here: P
if 91“ul

’;OF A

| =

Nams of New Registered Agent: ew?

New Regigtored Office Address:

Enter Flarida sireit addresy

, Florida
iy Zip Cotle

New Repistered Agent's Siznatare, if ehansine Registered Apent:

I hereby accept the agpointment as regisiered agent and agree to act in thiz eapacity, I further agrea to comply With the
provisions of all statutes relative io the proper and complete perﬁ:anmncz of my duties, and I am familinr with and
accept the obligadons. of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office addre.sw, f hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Regiatorad Agent; Signature of New Begistered Agent
Pagelof3 '
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If amending the Managers or Autherized Member on our records, enter the fitle. name. and address of each Manager or
Authorized Member beling added gr remaved from gur records:

MGR = [Nanager
AVMIBR = Authorized Member

Tifla Najne Address ' Type of Action

O Add

T Remove

O Add

1 Rernove

O Renove

O Add

0 Remove

O Add

O Remove

O Add

[0 Remwove
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D. If amending any other informabon, enter change(s) heres (Atach additional sheets, if necogsary.}

No. 2696

E. Etfective date, if other than the date of filing: {optional)
{The effective date must be speciflc, eannot be frior to dats of reteipl or filed date and comot be more tan 50 days after
the date dhis docwmient i filed by the Florida Deparrment of Sinie)

Dated
mber of a1 ave of & member
KNDEh AEO TN
Typed or prulted aame of signee i
Page3 of 3

Filing Fee: $25.00
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