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18/13/2814 16:49 9543891397 SALVER AND COOK - PAGE B2/84

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRATOLA ]NVESTMENTS LLC

o ™~
., @
The Astickes of Organization for this Limited Liability Company were filed on 8/25/14 —and assigned g
Florida decument number 114000133248 . ? _i" i ..:..E
This amendment is submitted to amend the following: « L -
- [
A. I smending name, cnter the new name of the limited tpbility company bere: = g
T -

The new nama must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" orthe abbrcvwnon “eRc”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B 13 amendlng the registered agent and/or vegistered office address on our records, enter the name of the new

iste ' tered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Finrida streel address
. , Flarida
City Zip Code

New Registered Agent's Sipnatare, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 16 act in ikis capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and conplete performance of my duties, and I am familier with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compartv has been notified in writing of this change.

I€ Changiog Repistered Agenl, Sj of M
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1f amending the Managers or Authorized Member on oor records, enter tha title, name, and address of each Manager or
Authotized Member being added or removed fraom our records:

MGR= Manager
AMBR = Authorized Member
Jype of Actign

Tifle Name Address
01 Add

O Remove

0 Add

& Remove

0 Add

B Remove

O Add

O Remopve
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D. If amending any other information, enter change(s) here: (Artach additional shects, [f necessary,)

THE SPELLING OF REGISTERED AGENT IS CORRECTED AS FOLLOWS:
YENNI S. PINATE DE CARDUCCI.

(optional)

E. Effective date, if other than the date of fling:
{The cffixti ve date mus. be specific, cannot be prior 1o dato of recaipt or filed date and cannot be more than 90 days after

the: date this docwment is filed by the Plorida Department of State)

DatedX ldl.l SJ (4
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Signature of a mkmber or authorized representalive of 3 member - %
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