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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SURFIIDE BEACH INVESTMENTS LLC

The Articles of Organization for this Limitzd Lisbility Company wers led cn $6/08/2015
Florida document number L1 5000099908

and essigned
This amendment is submitied 1o amend the fellowing:

A. If amending name, enter ¢he new name of the imited Babllty company here: 5, w2

Enter now principal offices sddress, if applicable:

(Principal office eddress MUST BE A STREET ADDRESS)

The new neme momt bo distinguishable &od contzin the werds “Limited Liability Coropany,” ths desigration "LLC or the abbroviation “LL.
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Entwr now maillng address, if applicable: ‘,i
(Hailing address MAY BE A POST QFFICE F
B. If amonding the reglstered ageat and/or registered office eddress on our records, enter the pame of the new veristored
agent and/or the new registored officp address hore:
Name of New Registered Agent:

Bnter Fiortda yures: address

, Florida
Qy

Zp Code
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dusles, and I am familiar with and
accepl the abligations of my pasttion as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
belng flled io merely reflect a change tn the regisiered office address, I hereby conflrm that the limited iability
company has been notified in writing of this change.

I Chanping Regisiered Aguat, Sigoature of New Registered Agent
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If amending Anthorized Person(s) authorized 1o manage, enter tho tifls, name, and address of each perpon being added
RLIemoved fTom our pecords:

MGH ~ Managar

AMBR = Authorized Member

Iitle Name Addres Type of Action

MdR UIANCARLO CODONI 3370 MARY STREET G
Add

MIAML FL 33133
ERemove

OcChange

MGR NICOLA TRAMBZZANI 3370 MARY STREET CAdd
d

MIAMI, FL 33133
H Remove

CChange

EiAdd

ORopove

(JChange

DAdd

ORetmove

OChangs

TJAdd

CiRemove

__ Change

DAdd

UORemove

OChange
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D, If amending any other information, enter change(s) hers: (Avoh additional gheets, if mecessary.)

E. Effeetive dato, if other than the date of flling: (optional)
(1 4 cffecttvo dmso bx lixted, the duta must be speoifio and cammot be pricr w dut of Sling o maro than §0 days sfior filing.) Pursuant to 605.0297 ()b}
Notg; Ifthe dsto insarted In this block does not meet the applicabls statutory filing requirements, this date will not be liated ay the
document’s effsctive dabs ¢ the Department of Stato’s rocords.

If the rooard spocifies & delsyed effective date, but not an effecttve tme, at 12:01 a.m. an the earlier of: (b) The 90th day after the
record s fited,

mprescntative of & memher

GIOVANNI FASCIANG

‘Typad or printed naroe of ngnes

Fiting Fee: $25.00



