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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAMA FLORIDA LLC
(Name of the Limited Lubl]lh Company as it Now appLars o0 gur records.)
A Mo

ondn Linted Liabilicy Company)

The Articles of Organization for this Limited Liability Company were fled on 93/18/2015
Florids document number L15000C48856

and axsigned
This amendment i subauitted to amend the following

A, If amending namc, cater the new name of the limited liability company here

The new name must be distinguishable and contain the words " Limited Lisbility Company,” the designation "LLC™ or the abbreviation “L.L.C
IEntcr new principal offices address, il applicable

Principal office address MUST BE A STREET ADDRESS)

llinter pew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

[ ™ ]
—
- [ R ]
[Nl
=
T ol
New Repgistere 1ce Addpess: = e T
Enter Florida street address W= L
it
. Florida . f_'
City Zip (.o%d -
New Reyixtered Apent’s Signatore, if changlng Replstered Agent
|

S
Lihereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
ptmw'\- ions of all statutes relative to the proper and complete performance of my dutivs, and [ am fumiliar with and
accept the obligutions af my posirion as registered agent as provided fur in Chapter 605, IS Or, if this docurent is

bemg filed to merely reflect u chunge in the registered office address, I hereby confirm that the limited liability
companv has been nonfr.d in writing of thix chunge,

If Changing Regixtered Agent, Signulure of New Registered Agent
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!lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed lrum our records:

MGR = Munager
AMBR = Authorized Member

Title Name

iMGR AP MAURIZIO MANFRINT

Address Tvpc of Action

INTR ANDA CALUGAREANU |
. Add

011381 SECT !, BUCAREST, ROMANIA

TJRemove

| Change

T Add

CRemove

[Crange

CAdd

DRemove

DiChange

TJAdd

CRemove

TiChange

Oadd

CRemove

(I Change

COadd

(JRemove

CJChange
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D. If umceding any other information, enter change(s) here: (Auach additional shects, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)

(Ifun effective dute iy listed, the datc mwst be speeitic and cannot be prior to date of filing ar mare than 90 days aflter filing. ) Pursuunl o 605.0207 (3h)
Note: Tf the date inserted in this block does dot meet he applicabic stalutory [iling requirvments, Lthis date will not be listed ax the
document's effective date on the Depariment of Stale’s records,

If the record specifies a delayed effeclive dute, but not un cffective time, at 12:01 w.m. en the carlicr of: (b)  The 90th day after the
record is filed.

MARCH 3! 2023

ed o .

Sightfurc of a member er authorized representative of 3 member

Dat

DIANE M ANNESSER

‘T'yped or printcd name ot signec

Filing Fee: $25.00



