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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BALDINI 8 MIAMI
ﬁfmmuirrnmr'!.-.l_[,
by
The Articles of Organization for this Limited Liability Company were filed on 1 ¥/10/2918 and assigned
Florida document number L13000203668
This amendtvent is submitted to amend the following:
A. 1 amending name, gnter the pew name of the imited Nability company heres
Tha now nama must b distinguishable snd contain the words “Limited Linbility Compeny,” the designation *LLC™ ot the lbbn-.;;":ﬂdn “LLC™ .
<, L e
Enter uew principsl offices address, if applicable: D = iy
l o) dress TREET ADD b f“ ~ e
T A o
- s
ALY = S T
Enter new maliling address, if applicable: gy D
(Malling addresy MAY BE 4 POST OFFICE BOX] = N
=

B, If amending the registered agent and/or regiatered office address an our records, gpter the name of the new
registered agent and/or the new registered office addresy here:

Entar Fioyidy streat swldress

, Flarida

New Registered Apent’s Signatore, haneing Reristi

City Zip Code

I hereby accept the appointment as registered agert and agree to act in this capacity. I further agree to comply with the

pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accepr the obligations of my position as registered agent as provided for In Chapter 603, F'S. Or, if this docianesny is

being filed to merely reflect a change in the registered office address. 1 hareby confirm that the Umited lability

company has been notified in writing of this change.

If Changing Registerod Agent, Signetars of New Reglatered Agent
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If amending Authorized Peraoﬁ(s) sufhorfred to manage,
oved from qur rdg:

MGR= Mannger
AMBR = Auntharized Member

Tite amne Address Type of Agtion

MGR Meurizio Ameri 350 Fifth Ave., 4lat FIl, NY,NY 10118 & Add

[ Remove

O Change

R Al

O Remove

O Change

O Add

I
.+

ET L et

T P

[ Remove

[ Change
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D, X amending any other informatlion, enter change(s) bere: (Attach additional sheets, [f necesary.)

B, Effective date, if other than the date of filing: (optlonsl)
(I7am effective date iy heted, the dae rmust be speoifio and cannot be prior to date of fillng or more than 50 dxys after Aling.) Pursuent & 605.0207 (3)(b)
Dotey 1£ths date inserted In this block does not meet the appliesble sistutory flling requiremsats, this dm will not be tisted n3 tha
dosuerit's effsotivo dets on the Department of Biate's records.

If the record spacifles a delayed effective date, but not an effective Ume, at 12:91 a,m. on the earllar of!
(b} The 9Cih day after the record is flled, .

Damd_ 9™ A\ Mol
‘tqﬂ%-{ugw—-—m— L
f STemahiie OF 8 TeTioes Gr NHIEOTEDG TR ERALANve OF ¥ membs

Hari K. Samaroo, Authorized Rapresontative
"IVped or prinied nEme of slgas
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