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ARTICLES OF AIMENDMENT

TO
ARTICLES OF ORGANIZATION

ZAMPI & CO LLC

The Articles of Organtaation for this Limited Liability Company u.F-crc filed on 12/04/2014 and assigned
Florida document number 1! 4000185857 .

This amendment is submitted to amend the following:

|
A, famending namc, enter the new name of the limited liahility companv here:

The new neme must be distinpuishable and cantain the words "Limited Liabilily Company,” tha designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable;

| —
(Principal office uddress MUST BE A STREET ADDRESS) e B
S -
| f = i
| RN ' ‘
Enter new mailing address, if applicable: ‘{3 L wd =
M- 1
(Mailing address MAY BE A POST QFFICE BOX) ] -“1‘::' i) o
VA
E__; o
B. 1If amendivg the registered ageni and/or repistered ofﬁ:e address on our records, entep-the ndife of the pew
registered agent and/or the ncw registered offjce address here

frir
Namg of New Regisiered Agent:

New Registered Oftice Address:
Fanrer Florida street address
, Florida —
Ciry Zip Code
W istered Agent’s Sigasture, if chpugin istered Avent

[ . .

[ hereby accept the appointment as registered agen! and agree to act in this capacity. ! fimther agree to comply with the
provisions af all statutes relacive (o the proper and complete performance of my dwies, and | am familiar with ond
accept the obligations of my position as registered agent as prowa’ea’ for in Chapter 603, F.5. Or. if this document iy

being filed to merely reflect a change in the regisiered office uddress 1 hereby confirm that the limited liabitity
company has been notified in writing of thix change,

If Changing Registered Agent, Siggature of Naw Registcred Apent
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If amending Authorized Person(s) authorized ta manage, entep the title, name, and address of each persen being added

'} moved from oor rds:

Frosm. Rabest Fanjul Fax: (877} 503 6086 To. Fax: (950) §17-6382

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JULIQ F CANLSSO 5445 COILLINS AVE

B Agd

APT 1.2
O Remove

MIAMIIFL 33140

.0 Change

O add

O Remove

§ & Change

1 Add

|

|

|

|

! O Remove
|

i L
1 N
| B T . Uﬂmovc
! S w3
| SE O Ehan
| -, M ge
I 0 Add
_O Remove
| O Change
_____ [J Add
[J Remove
1
3 Change

Page 2 of 3



From: Robert Fanjul

Sax, (477) 5036086

To:

Fax: (850) 817-6383

Sage 2 of 4 06032017 1154 AM

& H 17000201131 3
L. It amendiog any other information, enrer chanpe(s) here; (Attach adulitional sheels, I Hecessary.)
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E. Effective date, if other than the date of filing:

{optignal)
(fan effective due is fiszed, the date must be specifiz and cannol be prioe 1o dote of Fling or more than %0 days afler filirg.} Purscant 10 605.0207 (3)(h)

Note: If the date inserted in this block dues not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s afiective date on the Depariment of State’s recards.

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an|effective time, at 12:01 a.m. on the earier of:

Dated

AUGUST §

-

ALICIA S ZAMPINI

Signature of & member or authorized fepresentative of b member

Typed or prnted name of Signec
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