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ARTICLES OF AMENDMENT 78 Iy
TQ 28 -
ARTICLES OF ORGANIZATION 1§ 4pp _ 5 b,
OF f?:. ) n_-', iy -'- ‘3(..
Ry T
A.F. Tartoni, LLC _ SeSEE r,‘(.,;;‘;;}

March 20, 2015 and assigned

The Adicles of Quganization for this Limitsd Liabiliry Company were filed on
Floride document number! 5000049556

This amendrnent is submirted to amend the following:

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

The oey came must be dissinguishablo and end with the words “Limitcd Lisbiliy Comprany," the dexignation “LLC" or the sbbravistion *L.L.C

Eater new principal offices address, if applicable:
ice 4 s MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If nmending the registered agent and/or registered office address oo our records, enter the name of the new

rogisterod apent snd/or fhe new registered office address here:

me of New Registared Apent:
New Registered Office Address:

Enler Fiorida street coidress

Florida
Cigy Zip Coxle

New Rupisteyed Awent’s Sipnature., if changing Repistered Avent:

I hereby accept the appointment ay registered agent and agree to avt in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agenr as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited tiability
company hay been notified in writing of this change.

It Changing Registered Agond, Signature of New Reglotyred Apent
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If amending the Managers or Authorized Member on gur records, enter the title, name, and address of each Manager ar
Autharized Member being added or remaved fypm our records:

MGR =

Manager

AMBR = Anthorjzed Membey

Title Name Address Tvpe of Action
werm  Ajlton Tartoni 900 Biscayne Bivd., #402 _ ,,
Miami, FL 33132 & Remove
 MGRM e oz 0o e Praco B Tt 900 Biscyane Blvd., #402 _
Miaml, FL 33132 M Remove
MBR  Ana lLucia Bauer Tartoni 900 Biscayne Blvd, #402 _
Miami: FL 33132 = Wemave
MBR N’IFBuIEBEUITumnIGumejﬁmﬁelb gOO Blscayne BIVd, #402 Oadd e
Miami, FL. 33132 f;:,,z
o
(J.’::? co
MGR Ana Lucia Bauer Tartoni 900 Biscayne Blvd, #402 i;:d:': 'f:,
Miami, FL 33132 N
MGR AnaPeuiaBauorrar&anl&ameu'gzsnah 900 Biscayne BIV’d1| #402iAdd
Miamil FL 331 32 O Remove
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D. If amending any other information, enter change(s) heve; (Artach additional sheets, tf necessary,)

E. Effective date, if other than the dade of filing: {optianal)
(The effective dale inust be spepifie, canuot by prior o dete of reveipt or [led dute and o (B0 morc than 90 days after
the dato this document i fijyd by Uy Flarids Departinent of State) ’
Dated /

‘_/
b l'y i /

rresd represcutative of a membet

Siguoture ugu_zurzﬂ or Ry
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