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ARTICLES OF AMENDMENT ) b 4 .
TO ﬁq‘;é‘ci;’é‘;';‘ N ! 9-' [‘2
ARTICLES OF ORGANIZATION LAt SHYDF o
OF i , UL o AT
L Of{‘,',';'{.
Palazzo & Argentieri LI.C ' . | P

ame of the Limited Liability Company as i now appears on ony verords.)

orida Linted Liabihry Conpany)

The Articles of Organization for this Limited Liability Company were filed on 8/17/2016 and assigne|
Florida docwmnent munber L16000153770

This amendment is submitted 10 amend die following: '

A. It amending name, enter the new nane of the Hinlted Nability company heve:

Palazzo & Sons LLC

The new naue nwst be distingnishable and end with the words “Limited Liability Company.” the designation "LLC™ or the abbyeviation
“L.L.C.”

Enter new principal offices addvess, if applicable: 780 NE 69th 8t, Apt 1105

a s ML ; ya ) 3 Miami, Florida 33138

Enter new nailing address, if applicable: _ .
(Aailing address A ¥ BE 4 POST OFFICE BOX)

B. If mnending the yregistered agent and/oy registered office address on ouy records, enter the nnmne of the new
reglstered agent and/er the new yegistered gffice address here:

Name of New Registered Agent:

New Repistered Office address:

Entey Florida street address

. Floridu
Cin: Zip Code

1 hereby accept the appointment as registeved agens and agree ta act in this capacity, { furtirer agree to camply with the
provisions of all statures velative ro the proper and complete performence of ny duties, and I ew familiar swith and
accept the obligations of wy position as registered agent as provided for in Chapter 605, F.8. Or, if this documenr is
being filed to merefy reflect a change in the registered office address, I hereby confirm shat the fimited liahility
compeny hos been nofied by voriting of this change.

If Changing Registered Agent, Signatute of New Reglisteped Agent
Pagelof 3
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iCwnending the Managers oy Aotherized Member oo o reenrds, enler tie Hile, e
Al M beiug ndded or removed from vur recor

MOR = Mamager
AMBR = Amthrized Meqiler

Ligte Nowe Addresy
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2. ICameuding any other {nlosnmion, enter ehange( here: Chmocl) additionor vieers, if necessasy

L. Effecrive date, if oter than rhe date of filing: w{oprionsl)
iIf e efferive date is fisted. the dare amst by specitic pad cagnor b wore Than 90 davs ater fifine. ) (6035.0207 13)it)

Dot O?" }O .. . _QQD,, .-

. =

T fire wE & weaber vr shonized, repr

eimnveoba member 0 C

Frangesco Palazzo, Member



