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ARTICLES OF AMENDMENT A
'I‘O . &_ ; '
ARTICLES OF ORGANIZATION
OF

ZAMPI & COLLC
(Name of the Limited Liability Company as it now appears ot our records. )
{A Flonda Tinted Tiability Company}

12/04/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[14000185857

Florida document number

This amendment is submitted to amend the foliowing:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limited Liahility Company.” the dusignation “1.LE" or the ubbreviation ~L.L.C

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicabte:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new reagistered office address here:

Name of New Registered Agent:
-
New Registered Office Address: . —
Frter Florida streer address =22
m=ac
O
. Florida -~
oy

City

New Hegistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimiment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duries, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirnt that the limited liabiliiy

company has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR MATIAS ) GIOFFRE 5151 COLLINS AVE APT 310
Oiadd

MIAMI BEACH, FL 33140
W Remuve

CiChange

MGR MARIA F CANUSSO 5151 COLLINS AVE AT 310
Oadd

MIAMI BEACH, FL 33140
= Remove

OChange

AMBR ALICIA § ZAMPINI 5151 COLLINS AVE AT 310
O aAdd

MIAMI BEACH. FL 33140
. Remove

CChange

AMBR MARIA S CANUSSO 5151 COLLINS AVE APT 310 -
Add

MIAMI BEACH, FL 33140
= Remove

OChange

O add

ORemove

CiChange

BAdd

DO Remove

OChange
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D. If smending any other information, enter change(s) here: (Artach auditiona] shects. if necessary. )

E. Effective date, il other than the date of filing: (optional)
{1f en offective dale is listed, the dare must be spesific and canaot be prior to date of filing or mon: than-98-days atter Rling.) Pursuant 56050207 Linb)
Note: IF the date inserted in this block docs not meet the applicable statulory filing requirements, (his date will not be listed as the
document’s effective dute on the Department of Stte’s. ieeonds. '

i the recard specifies a detayed effective date, but not an effective time, at 12:01 a.m, on the earlier oft (b)  The h day after the
record-is filed, '

SEPTEMBER 15 2022
Dated .

W4

%

Signature of o member or authorlrzd representative of 3 member

JULIO F CANUSSO

Typed of printed name of signec

Fiting Fee: $25.00
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