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ARTICLES OF AMENDMENT
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- ARTICLES OF ORGANIZATION
‘ - OF

The Articles of Organization for t1is Limited Liability Company were filed on 06/09/2014 and wssigned
Florida document nunber 1400092668

This amendment is submitied to amend the following:

A, Tfamending name, enter the_new namge of the limited liability comppny here:
N/A

The new name must be dislinguishble nnd end with the words “Limited Linbility Company,” the designation “LLC™ or ihe abbrevimion *L.L,C."

Enter new prisicipal offices nddress, if npplicable: N/A
(Princinal offtee address MUST BE A STREET ADDRESS)

Enter new mailtng address, if applicable: N/A

(Mailing address MAY B8 A POST QFFICE BOX)

B. If amending the repistored agent and/or registered office address an our recerds, gater the name of the new
registered aoent and/or the nove regristered office addyess heve:

Mame of New Rogistersd Apent: N/A
New Registered Office Address:
Enter Florida strect addrass
{ , Floride

_ Ciy Zin Code
New Registered Agent’s Signate, ifchanging Repistered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacily. 1 further agree to comply with the.
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceep! the obligarions of my pasition us registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filsd to merely reflect a change in the registered office address, I hereby confirm that the limited [lability
campany has been notified i ariting of this change.

If Changing Replstercd Agent, Signpture of New Registersd Agemt
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autharired Member being added ar remoyed (rom our records:

MGR= Manager
AMBR = Authorized Member

Title Nate ros! Type of Action

-MGRM YOUINVEST, SAGL VIA SERAFINO BALESTA 12 B Add

LUGANO SWITZERLAND 086901

O Remove

MGR MARCO LIERA 8740 NE 2ND AVENUE

W Add

EL PORTAL, FL 33138

0 Remove

O Add

U Remave
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03 Add

I Remove

0 Add

J Remove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)

{The ofTective date must be specific, zonnol be prior o date of reccini or [led date and ennnot be more then 90 days after
the dote this document is (iled by the Fleride Department of Stie)

oueg OCTOBER 3 2014

Stgnaiire of a member or puthorized representative of a member

MARY E. PRADOS

Typutl or prnied name of slgnee
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