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COVER LETTER

TO: Regisiration Scction
Division of Curporations

Five Five Mpmt., LLC .
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and Tee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

Sergio A, Pagliery, Esq.

Nume of Peison

Sergio A. Pagliory, P.A.

FimnfCompany

8788 SW 8 Streel

Address

Miami, F[L 33174

CityState and Zip Code
SergioPuglier y@Pagliery com
T-mail nddress: (to be used for fiuurs annaal report notificetion}

For further information cnncerning this matter. please call:

Sergiv A, Pagliery. Esq. 305
at (
Area Code

228-7672
}

Nume of Person Daytime Teleghane Number

Enclosed is a check far the following amiount:

W $25.00 Filing Feo [J $30.00 Filing Fee &

Certificate of Status

0 £55.00 liling Fec &
Certified Copy
(ekbiuonal copy is enclosed)

0O 560.00 Fiking Fee,
Certiticoze of Status &
Certified Copy
(adeitional capy 18 ¢nciosed)

MALLING ADDRESS:!
Registradion Section
Division of Corporations
I.Q. Box 6327
Tallghassee, I'I. 32314

STREET/COURIER ADDRESS:
Registration Secrion

Division ot Carpovations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Five Five Mgmt., LLC

November 8, 2016

The Articles of Organization for this Limited Liability Company were filed on
L16000205268

and assigned

Florida document number

This amendment is submitted to amend the foliowing:

A, If amending name, gnter the new name of the limited libilify company here;

The new mams must be distinguishable and contain the words "Limited Lisbility Company,” the designation “LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable:

{(Princinal office nddress MUST RE A STREET ADDRESS)

Eoter new mniling nddress, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. s
8. 1f amending the registered agent andfor registered office address on our recordy, ender the #iame ughc new
revistered agent and/or the new registered oftice address here:

P

Namne of New Registered Agent!

New Repistered Offics Address:

Enver Floridu street address

W Rlorida .
City Zio Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacily. ] further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registeved agent ay provided for in Chaprer 603, F.S. Or, if this docionent is
being filed 10 merely reflect a change in the registered office address, I hereby cofifirm thut the limited liability
company hos been notified in writing of this change.

If Changing Registered ,\gl:;t. Siguuture uf New Registered Apent

Page § of 3
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person _being added

or removed {rom our records:

MGR = DNanager
AMBR = Authorized Member

Address Type of Action

Tiile Nuame
§788 SW 8 St, Miami, FL. 533174 -
B Add

Mer Sergia . Pagliery

(1 Remove

O Change

AMpgy Jessicn F. Acebu-Pagliery 8788 SW B 8¢, Miami, FL 33174 - v
Add

_ORemove

0O Change

O Add

[ Remaove

O Remove

O Change

O Add

O Remove

8 Change

Page2of3
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D. If amending any other infurmation, enter change(s) here: (duach additional sheots, if necessary.)
Amend Article V, Management, by adding the follawing: "The name of the injtial Manager is Sergio H. Paglizry,

and the name of the initial Assistant Manager is Jossica F. Acebo-Pagliery.”

E. Effective dule, il other than (ke dale of filing; November 8, 2016 (optional)
(L e effective dale is Nsted, the date must be specitic nnd cannot be pript 1o dae of filing or moe than %0 days after filing.) Puisunnt 1o 6035 4207 (3)(h)
Note: I{'the date inserled in this biock does not meet the applicable staatery fiking requiremants, this date wili not be listed as the
ducumen('s elTective date on the Department of Suite’s recards.

If the record speclfies a delayed effective date, but net an effective time, at 12:01 a.m, on the carlier of:
{(b) The §0th day after the record is filed.

November 28 : 2016

Puted )

Stgnature of o miember or mithanzad represeatalve o o nemiber

Sergio A. Paglicry, Fsq., Authorized representative of a member

Typed or printed name of signee

Page Jof 3
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