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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

FRATOLA,LLC

The Anticles of Organization for this Limited Liability Company were filed on 0771 %2015 and assigned
Florida document number 15000135136 .

This amendinent is submitted to amend the following:

A. If amending name, gnter the new name of the limited Hability company here:

Tha new name must be distinguishable and consin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ARDRESS;

Enter new mailing address, if applicable:

Maifing address MAY BE A POST QFF]
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B. If amending the regisiered agent and/or registered office address on our records, entex:the namé: of the~ewy
registered agent and/or the pew registered office address here: ar ' .‘
fa¥s e
t.,-"-_ ‘T
a0 ()
Iame of New Remistered Agent: -~
, [y {\}
o7
New Remistered Office Address: Al —
Entor Florida sereet addrase [ a
: >
, Florida
City Zip Code

New Registered Agent's Slgnoture, (F changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wi th the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with end
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, I hareby confirm that the limited liability
company has been rotified in writing of this change.

TF Changing Registered Agent, Signature of New Reghatered Agent
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If smendmg Authorized Person(s) antharized to manage, gnter the tile. name, and address of each person_being added
or removed from onr records:

MGR= Mazanager

AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR FERREIRDS, ANGELICA L '

2110 XEYSTONE BLVD,

C Add
NORTH MIAMI, FL 32181

B® Remove

O Change

3 Add

0O Remove

= Change

0 Add

[J Remove
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_oen Dgfange
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a1 Add

O Remove

3 Change

C Add

O Removs

O Change
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D. 1f amending any othcr information, enter change(s) here: (dtach addinional sheets, if necessary.)

T

E. Effective date, if other than the date of filing:

B\
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s 'T‘
' : foptionall¥> 21 = I
{17 an effetiive datc is Hsted, the date naust be specific and eannot be prior to due of Aling ar mare than 90 days after filing.) Parsuan: ES‘SSS&D:O%(J)&)
Note; Ifthe dare inserted in this hloek docs rot mect the applicable statutory filing requirements, this date will not be.lsied as'the
dacument's effective date on the Deprriment of State's records. SASOCE m
- |rf:‘ [t -O
If the record specifies a deleyed effective date, but not an effectlvs time, at 12:01 a.m. o&';b_e earlfer of:
(b) The 20th day after the record |s filed. =T
. . . LCa o8
ped
JANUARY 30 2018
Dsled Vet . .
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Sigmature of &

et ér0? authorized ropiosentitive of 8 mesnEer

ALBERTO M. FERREIRQS

Typed or prmted namz of signee
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