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Fatillo Investments, LLC

(Namg of the Limited Liability Company gs it n

W@M
{A Flort imiied Ligkility Company

The Articles of Organization for this Limited Liability Company were filed on July 28, 2014
Florida document nuraber L14000118706

and assigned

This amendment is submitted to amend the following:

A. If amending name, entr the new pame of the limiled linbility compaoy hers:

The new name must be distinguishable and end with the words “Limird Liabllity Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal ofiices address, if applicable:

ATy '..B}
ey
B S
‘Principal office addr ET ADDRESS, 05 5._.4
A -t rﬂ“
YAl ——
2
e 4
Enter new mailing address, if applicable: _%; )i
- = -
(Mailing oddress MAY BE A POST OFFICE BOX) oz @
M o
.~

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office addresy here:

entey the pame of the #ew

Name of New Regigtered Agent:
New Registered Office: Address:
Enter Florida sireet address
, Florida
City Zip Codz
New Registered Aggnt’s Signature. if changing Registared Agent;

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes rvelalive to the proper and complete performance of my duties, and { am fomiliar with and

accept the obligations of my position as registered agew as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered qffice address, I hereby conflrm that the limited ligbility
company has been natified in writing of this change.

If Changing Registered Agent, Signatnre of New Registered Agent
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¢ Tfamending the Managers or Aathorized Member on our records, enter the litle, pame, and nddress of each Manrageyt or.
Authorized Member being added or removed from our reegris:

MGR= Manager
AMBBR = Anthorized Member

Tide Name Address Type of Action
MGR  Stefano Reiser 232 Andalusia Avenue

B Add

Suite 202, Coral Gables, FL 33134 ORe

ave

O Add

O Ramove

0 Add

3 Remove

=1

=

O Add

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

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

(The affective date must be specific, cannot be prior to date of veeeipt or filed date and canuot be more thap 30 days afier
the dars this document i5 filed by the Florida Depactment of State)

Daed __CTAE (0 2t

r

Signaturc of a member of suthorized Fepmsc:ﬂlmfve of a member ¥

NORA GALEGD

Typed or printed tame of signee
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