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HILADOAXT0+F
@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

AOSTA SUPPLY LLC

The-Articles of Organization for this Limited Liability Company were filed on 0770172016 and asgigned
Florida document number L16000123013 .

This amendment is submitied to amend the foflowing:

A. ITawendliog name, gnter the new nams of the mited Hability company bere:

The new nams zusf be distinguishable and contain the: words “Limited Liability Compeny,” the designation “LLC- o7 the Abbrovistion "L.L.C."
Enter new principal offices nddress, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 2z ) E -n

[Moiling addrass MAY BE A POST OFFICE BOX) E e [
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B, If amending the registered agent and/or registered office address on our records, eater the namé of-the mow

r red agent an od office address here: >

Name of New Registersd Agent:

New Registernd Qffice Address:

Entor Florida yireet addres)

, Florids
Cy
New j

Zip Code
Agent’s Sl tered A H

T haraby accepi the appointment as registered agent and agree 1o act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S, Or, if this document is

being filed 1o marely reflect a change in the registered office address, 1 hereby confirm that the limited Uability
company has been notifisd in writing of thix change.

If Changing Rugirtvred Agent, Siznature of New Replitered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and nddress of ench person being added

o removed from our records:

MGR =~ Magager
AMBR = Authorized Member

Title Name Addrass ' Type of Action

MGR HENNETH A. CORADQ 10262 NW 8BTH TERRACE
H Add

DORAL, FL 33178
D Remove

O Change

— D Add

O Remove

0O Change

0 Remave
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O Remove
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D. 1f amending any other Information, anter change(s) here: (Anach additional sheets, if negagsary,)

(optionat)
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E. Effective date, if other than the date of filing:
(Ifan effeetive datx o listad, the dute must be specific and cuonot be prior to date of fillng or moce than 90 dayw wfter Gling,) Pursuant 1o 6050207 (3X(b)
Note: 1fthe date inseated in this block doss not meet the applicabls statuto
doqument's effective dats on the Depariment of State's racords,

ry filing requirornents, this date will not ba listed ax the

If the recard speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day aRaer the record Is flled,

Dated November 30 \ 2016

Enaturo of a MEtber or suthorized representatve of § membor
Jose Auguato Remago Campi

Typoad & printed nume of signee

Paged of 3

re/b8 309d

LSOO IO

9696EE£950E p€:91 91BZ/BE/T1T



