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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥

MOREIRA NAPOLI LLC
i o7 (¢ LTI LU .

(N

The Artioles of Organization for this Limited Lisbility Company were fled on SEPTEMBER 24, 2014 44 ausigned
Fiotida document rumber 14000150043

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Hmited liability company here:

The aew nams nuist be distinguishablo and end with the words “Limitsd Liability Company,” the derignation "LLC" or the abbmlplig&,“}.[.

Enter new principal officos address, if applicable:
c T BE A STREE S,

Enter new mniling nddress, 1f applicable:
aiflng addr BO,
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B, If amending the registersd agent and/or reglstered office address on our records, enter the name of the new

yoglstered agent and/or tho new replatered office address here:

Name of Now Registered Apent:
New Registored Office Address:

Buter Flortda street addraes

, Flarida
iy Zip Codo

[} istered o nture, If ¢h ered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Ragisterasd Ageut, Signature of Now Remislered Agpnt
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If amending the Managers or Authorized Membor on our records, gater the ttle, name, and address { each Manager or

Authorized Momber being added or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Addresy e of Actig
MGR  KREPSKY, ANGELA 1000 BRICKELL AVENUE _,
| #400 -
MIAMI, FLORIDA 33131
MGR SILVEIRA, CRISTINA 1000 BRICKELL AVENUE _
#400 : R Remove
MIAMI, FLORIDA 33131
Y —— 1000 BRICKELL AVENUE , .
#400 FrgoonS
MIAMI, FLORIDA 33131 2
MGR  vwewsmmosomomses 1000 BRICKELL AVENUE ,A; 8
#400 S
MIAMI, FLORIDA 33131 5 R
e
oo
I3 Add
—
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D. If amending any other information, enter change(s) here: (detach additional sheets, if nevessary)

E. Effective date, if other then the date of filing: SEPTEMBER 30, 2014 {optional)
(Tha effcative date nat be gpev fic, camiot be prior to date of rocaipt or filed dato end cannol be mare thim 90 doys sfter
the date thix dorumen is fited by the Florids Departmed of State}

s SEPTEMBER 30 2014

Signoture oTa or or suthotized representative of' s emuer

Angela Sampalo Chicolet Moreira Krepsky

Typed ar printed noine of aighce
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