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Jen. 25, 2015 3:50PM No. 7420 P. 2

o ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF

G&F BRINGE, LLC
me of the §lmited 1.iabliliy Company as il oW ARDCATS 0N oW records,)
E% Florida tnmtcé EIaEIi]t_Y Company)

The Articles of Qrganization for this 1.imited 1iability Company were filed on 01/1372015 +___and assigned
L 15000006821

Florida document number
This gmendment is submitted to amend the following:

A, If amending name, enter the new name of the Hmited liabilify company licre:

The new nane must be clistinguishable and contuin the words “Limited Liabiltity Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enfer new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS]

Iinter new nalling address, il applicable: e o ——————

(Mailing address MAY BE A POST OFFICE BOX) .

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

repistered agent and/or the new registered office address herg:
Name o New Registered Agent:
. =
New Registered Office Address: = oen
Enter Florita shroot address -
e T G
Loom EOT
e e e e FIOVIAR —
Ciy o Zip Coge |
TR in
New Registered Agent’s Slgnature, I changing Registered Ayent: [ . 3
e— TR

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agrégto comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and 1 am familiaranith and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S, Orif this dPciment is
being filed to merely reflect a change in the registerved office address, T herehy confirm that the Itwiited liability

company has been notified in writing of this change.

If Changing Registered Agend, Slpnature of New R(:g_islergd Agrnt
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If 2.‘1.‘&..2.?;.,, 2015,,.3:50F Mrsnn(s) authorized to manage, enter the title, name, and address rfﬂ'j.(i.?.gpersf;.. seing added
or rem ' records:
MGR=  Mannger
AMBR = Authorized Member
Title Name Address ~ Type of Action
MGR DARIO G MUCCI 4905 NW T2ND AVE
. O Add
DORAL, FL 33166
= Remove
0 Change
i 0 Add

3 Remove

B8 Change

O Add

O Remove

I Remove

O Change

LA Add

0O Remove

__A Change
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No. 7420 P. 4

D.J 'i."'..%' 20 5m. ,3.}‘5.{2.? Mnflll‘l‘llaﬁml, enter change(s) heve: (Attach additional sheets, ifneccann yy

[l
[Tl TE LYYy

K, Lffective date, if other than the date of filing; {optional)
(If an ellective dulc is listed, the dale must be specilic snd cannat be prior to date ol Liting or inorc than 90 days afler liling.) Pursuant to 605,0207 (3)E)
Note: Il(he dute inserted in thiz block docs not meet the applicable statulory Gling requirements, this Jale will nut be listed as the

document’s cffective date on the Depariment of State’s records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of!
(b) The 90th day after the record is filed.

Daled ¢/ 2 s//z o/ 5

matde ol u member or autharized Fepresentutive ol & member

52 rfnr Gl

ad414

SEBASTIANO COTTONE

‘Yyped or printed rume of signee

376 Ky
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