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ARTICLES OF AMENDMENT
TO
.+ ARTICLES OF ORGANIZATION
OF

SPIAGGIA 606, LLC

(ivame of the Limited Liability Compaany as it now appears onour records.)
fA Flonda Tamned T rabiliy Company)
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The Articles of Orgamzation for this Limited Liability Company were filed on 0112512017 and assigned

- 7 (
Florida document number L1700001976]

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv ecompany here:

The new name must be distinguishable and contain the words “Limited Lighiliny Company.” the designation “LLU or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - = "'_":Z
- . T R
{Muiling address MAY BE A POSNT OFFICE 20X) S i
(V] 1
4= 2y

IRl
. . . = 1
B. If amending the registered agent and/or registered office address on our records, enter the name oft
agent and/or the new registered office address here:
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Name of New Registered_ Agent:

New Registered Ottice Address:

Enrer Florida street addross

. Florida

Ciny Zip Code
New Resistered Apent’s Signature, if chanping Registered Aecent:

[ hereby accept the appoimimeni us registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statuies relative o the proper and complete pertormance of my duties. and am familiarwith and
aceept the obligations of my position as registered agent as provided jor in Chaprer 6035, F .5 Or, if this document is

being filed to merely reflect a change in the registered office address, | heveby confivim that the limited liabilite
company huy been notificd inwriting of this change,

If Changing Registered Agent. Signature of New Resistered Apent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR JACK MELKI [TO0 WEST AVE. #1020
Ciadd

MIANI BEACH, F1. 33139

B Remove
CiChange
MGR SERGE LAFITTE 407 LINCOLN RD, SUITE 6-)
- A
NMLAMIBEACHE, FI, 331309
CIRemove

CiChange

CAdd

JRemove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary,)
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.. Effective date, if other than the daite of filing: {optional)
(an efAective date s listed, the Jate smast be specific and cannat be prior e date of filing o imore than 90 days aticr fling. b Punsuant w 05,0207 (k)

Nute: ifthe date inserted in this block does net meer the applicable statwory filing requirements, this date will nnt be listed ax the
duvoment's effective date on the Departiment of State’s records,

I the record specifies o delayed effeetive date. but not an eftecdve tme. at 12:01 aom. on the cadier ot (b) - The 9tib day afier the
record is filed,
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Dated
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Sibhature of @ member or adthuorized representative of o member

SERGE LAFITTE

Typed or pricted namie of signee

Filing Fee: $25.00



