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ARTICLES OF AMENDMENT 20 4,
TO it 0
ARTICLES OF ORGANIZATION {44582 1,
OF Sl

OrLites ice Cream Fort Lauderdate, LLC

(Name glt

The Articles of Organization for this Limited Liability Compeny were filed cn 01172016 end assipned
Florida documens number 115000004629

This amendment is submitted to amend the following:

A, [f amending name, énter the oy nume of the fimited liability company here:

The ned name mustbe distinguishoble and comtain B words “Limited § iability Company,” the designmion “LLC™ or the nbbreviation “1.L.C."

Enter new principal offices address, if applicable:
(Prinzipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the oew

registered agent and/or the new registered office address here:

Nameof ivew Registered Apent:

New Registersd Office Address:

Epeer Florida siroet achirexs

. Flarida
iy Zip Codi:

New Registered Agent’s Signature, If chaopipg Repistered Agent:

I hereby cccepl the appointment as registered agent and agree (o act In this capaciiy. ! further agree to comply with the
provisions of ail statutes relative to the proper and complere performance of my durtes, and ] am _,‘?m:;. Larwiik and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S: Or, i tins dvcument is
being fled 1o marciy reflect a change in the regisrered office address. T hereby confirm thut tie limited tiabifity
eompany has been potified in writing of this change.

1t Changing Repiatered Apent, Slanature of New Reglsrared Agent
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If amending Authorized Person(s) authorized to manage, coter the title, name,
grremoved from our recprds:

and sddrcss of each person_being added
MGR = Manuper
AMBR = authorized Member
Title Name Address Type of Action
AMBR SABRINA SOMENZAR] 1909 CORDOVA RD
O Add
FORT LAUDERDALE FL 33316
™ Reitove
0 Change
g3 9 CORDOVA RD
MIR CARLOS EDUARDD SOMENZAR] 190 RO 0 Add
FORT LAUDERDALE, FL 33314
= Remove
O Chonge
MBR Eduardo Seenenzari 1908 CORDGVA R o rad
. ~ I
w4 P [~—] i
FORT LAUDERI-ALE, FL 33316 b - :
L—.:-ch::ovcw -,
. - L]
bR
T ) .
o e o e
Clhnge 5 1
Yay ot {-T .
MBR Ehaaheth Sbrana Garcia Somenzari 1908 CORDOVA RD o Add:‘J ‘_?f. t{' ) I
s
EGRT LAUDERDALE, FL 33316 o ) :
e O Rosve 02 i
— b .
0 Change . i
0 Add
O Rewmove
D Change
0 Add
[J Remowve
0] Change
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D. If amending any other informatim. enter change(s) bere: fditach additional shects, if mecessary.)
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E. Effective date, if other than the date of filing:

(optional)
¢1f an o¥octive dote is listed. the date must be speeific and sanrot be prior lo datz of filing or more than 50 duyw ater fiing.) Pursuant 10 8050207 (3)()

mote: IF ths dnte inscred in Uris bleek does not meet the applicable stttory filing requirements. Uiis date will pot be listed a3 the
document's 2ffective date on the Depaoman: of Siate's records,

1f the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m, on the carlier of:
(b} The 90th day after the record is flled.

//ﬂ
September 19 1017//'/
o LCIMT A
Dated T s
/4}'_/,.

)
Txgryrﬂ'o mcy;'ef ar an‘harmed represenintive of 0 member

EDUARA DG SonéEn 2AR

Tvocd or printed neme of 9ymes

Page 3 of 3

Filing Fee: 525.00




