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The Articles of Organization for this Limited Liability Company were filedon ______03/04/2015 and aissipmed
Florida document mumber ___1 415000039729 .

THis:amendment # submitted to amend the followin B

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

The new name must be Sistinguishable and cod with the words “Limited Liability Company,” the designation “LLE™ oF the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST.OFFICE BOX)

8. If amending the repistered agent sndfor repistered office address on our recovds, enter the name of the new
registered agent and/or the new repistered office address here:

Mame of Newy Repistercd Asenr:

New'Registéred Office Address:

Lnter Flprida sireet address

. Florida
City Zip Code

¥ Repistercd Agent’s Signature, If changing Registercd Arant;

I hereby accept the appointnient.as regisiered agent and agree to act in this capacity. I further agree to.comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with and
sccept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this doeument is
being filad to merely reflest a change in the registered office address, | herehy confirm that the Hinited liability
company fias been notifled in writing of this change.

¥ Clivnging Reglstered Agent, Signature of New Repistored Agont
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If amending the Managers or Authorizad Member on our racords, enter the title, naome, and address of each Manager or

Authorized Member being added or removed firom our records:

MGR = Manager
AMBR = Anthorized Member

Title

MGR

~MGR_

MGRM

Name

DAVIS, TREMAYNEL

- PORTABELLA LR

PORTARELLA INVESTMENTS, LLC

1OA INVESTMENTS, LLGC

Address Type of Action
611 Northwest 39th Avenue O Add
Lauderhill, Florida 33311 [® Remove
POBOX 14035 . [ Add

Eort Layderdale, Flofdda 33302_ 5 Remove

377 North State Road 7 Add
Sulte 201 L3 Remave
——Plantation, Floxida 33317 ___
1320 N. FEDERAL HWY R Add

— HOUWYWOOD, ELORIDA 33020 T Remove

QO Add

O Remowve

0 Add

O Remiove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than thie date of Gling: {optional)
(The effective date mist be-specific, cannot be prior to date-6f teeeint or filed date and cannot be mare than 50dtyy afler
tha datg Hria doaument is filed by the Florkda Depastment of Saew)

Dated May 15 , 2015 .
'_- P
(..,-"'S'Lgn—:\'ﬁﬁ'e of @ member oF anthormed rcpresenﬁvc ot'a member
C.J. A Malcoim

Typed of prinied name of signee
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