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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION o i
OF '

PRATOLA INVESTMENTS, LLC
Name of the i tabilit MIpany &% it agw I ords,
. - EA Hur‘ldl 2 Emiﬁg Linbiliy (fompanyf

The Anticles of Organization for this Limiled Liability Company were ﬁled on 82514 and asaigned
Fiarida document number -14000133248 4 . . . R

This amendment is submitted to amend the following; .

A, If amending name, gnter the new name of the limited Iiabi!ig; company hers:

The new name must be distinguishable and end with the words “Limiled Liakility Company,” the designation “LLC™ or the abbreviation “LLL.C."

Enter now principal offices address, if applicable: : i

(Zrincipal office addrose MUST BE A STREET A D.DRESSJ

Enter new maiiing address, if applicable:

ey

(Malling address MAY BE A POST OFFICE BOX) ,}f
ki) Faand
;.".i = S &

{ n=s
WL =

B U nmendmg the registered agent andfor registered office nddrcss on our .Tecords, enter !h_E ngm ‘Q?Ihe'!]ﬂf

;e;gmg;; « zzent and/or the new resistered office address here: P N
Name of New Repistered Apent:
New Repistered Dffice Add
Enter Floridk street addresy e
‘ , Florida ‘

Gy T Zpcek

R Istere.dA e' ' itk . i ent;

T hereby accept the appointment as regissered ogent and agree fo aci in this capacr'fy I further agree 1o comply with the
provisions uf all storutes relative to the proper and complete performam.a of my dutics, and [ am fawrriliar with and
accepi the obligations of my position as registered agent as provided for in Chapzer 605, F.5. Or, if this document is
being fited to merely reflect a change in the registered office address, 1 hereby conf Trit fha.' the limited hab;my .
company has been notified in writing of this change. . _ 4!& -

I Chaoging Registered Agent, Slgnature of New Registered Agrent
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1f amendiog the Mrnagers or Authorized Member on our records,
Authotized Member being added or removed {rom our recards:

MGR = Manager
AMBR = Authorized Member

PAGE @3/84

x.

enter the title_ name, and address of each Man:;g'er or

TypeofAction
¢ of Action _.?‘

%

Title ame

[ Add

1 Remove
%
O Add . a
" [ Remgve
0 Add

D Remove
0 Add. s
e 5, &
= =
-
Ol Remove <
P
[T A

£y e
,'(:’“r - 0

T
T ‘Pf:
{:‘Alz . -
TAdd 0
=5 o
[P NG

O Remove
O Add
B Remave
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D. If amending 2ny other information, enter change(s) here: (Attack additional sheets, if necessary.)

THE SPELLING OF REGISTERED AGENT 1S CORRECTED AS FOLLOWS:
YENNI-S. PINATE DE CARDUCCI. ' L

E. Effective date, if other than the date of filing; {optional)
(The effective dete must be specifie, cannot be prior to date of receipt o filed date and cannot be mone than %0 dngrs afer

the date this document i filed by the Plorida Department ol State)

PalodY_l /J’.S’ /)/) a014 .

Signature of symember or avthorized repregentative ol o mem

name o1 signte

|
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