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ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
. OF

MILA GDURMET. LLO

{Name of ihe ITmited Linbility Conipuny as 1
A

The Atticles of Qrganization for this Limited Lisbility Company were filed on 01r15/72814 . and assigned
Plovida docunzent numbey [ 16000010635

This amnenclment is submitted to amend the following:

A. If amending name, enter the new nan

jmited liabilitv coin

The new mante must be distingnishiable and comain e words “Limited Liabiliy Cornpany,” the designation “LILC™ or the abbieviation “L.L.C.7

Enter new principal offives address, if applicable:

(Principal offfce udiross MUST BE A STREET ADDRESS)

Enter new mailing address, [f applicable:

Muifing address MAY BE A POST OFFICE

B. [f amending the registered agent and/oc registered office address on our records, enter the pame of the new
registered agent and/ox the new reyistercd office nddress here:

5
L ——]
Name of New Regisiered Agent: =2
o
New Registered Qffice Address: oo —
Enivr Florida suact address _— %

Flarida

Cin

, EE A B
{ hareby aceept the appoiiment us registered agent ond agrew to ect in this capacity. 1 firther ageel'to copply with the
provitions of all statutes velutive to the proper and complete parformance of my duties, wird { am famitiar with and
accept the obligauions of iny position us regisiered ugent as provided for in Chupler 605, F.5. Or, if this document is

being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited Hability
company has heen notified in writing af this change.

U Chinging Regivtered Agent. Slganture of New Registercad Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and pddress of cagh person being added

or removed from our records:

MGR=Muanager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR LANZA. MIRJIANA 1112 GOODLETTE ROAD NORT
. SRR - V' |
SUITE 204
... Remove

NAPLES, [FL 34102
. 1 Change

MGR FRANCTOSA, MARCQ 1112 GOODLETTE ROAD NORT

Rl Add

SUITE 204
.0 Remove

NAPLES, FL 34102
_ = Chanpe

L0 Add

_ . 0 Remove

O Change

- - D Add

v (ERemove
: =5
=

= T

ﬁ%‘hange e
— -

—n

13
O Aded r”i
>
Dc'feemm'e
wn

_ )
- . ) O Change

. O Add

. LD Rewwve

. . O Change
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DO, 1f amending eoy ather intormation, enter chaonge(s) herer fedttach adiditional sheets, i necessary )
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£. Effective date, If other than the date of filing: {optiomalj=ir— (N
(Han effective doig 13 Listed. the daje must he specific alkl caanot be prior to dave of filing or more than Y0 days afer filing TPurssant WHE05.0207 {35
Note: {Fthe date insertad in this block dues not meet the applicable stntutory Hling requiremants, this date wilt not be lisked ns the
; docwmeni*s effective dute on the Deparimeiu of State's records.
i
I
If the racord specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the ealier of.
{b) The 90th day after the record is tled,
FEBRUARY 04 2016
Doted _ . . P !
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" Typed or peintes] name o sigmet:
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