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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG;.;}NI&I‘ION
OF .

SIGIANO INVESTMENTS, LLC

(Name of the Limired Liab!ﬁa' Comﬁany as {t now appears on 6o¢ records.
(A rlory treied Liabilily Lampany

vere filed on 24052017 ard assigned

The Articles of Organization for this Limited Liability Company

Flarida document number L1700076765

This amnendmen: is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The zew name mast be disticguishable and confein the words “Limited Linbility Company,” the designaion “"LLC" or the adbraviation “L.L.C”
-t

g

Enter new principal offices address, if applicable:

.

{Principal officz address MUST BE A STREET ADDRESS)
v Emrres
) ! N .-I'— J—
i £
Enter new mailing address, if applicable: _ -2 LN

8:8[Hy 8 Mr e

‘Muailing addréss MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registéred o'mce address ar our records, enter the name of the gew
registered agent and/or the new registered office address here:

ADELA SIBLESZ

Name of New Hegistered Agent:

!
New Registered Office Address: 1000 PONCE pE LEON BLVD STE. 103
Erter Flonds streer address

35134

CORAL GABLES Florida
Zip Code

City

New Registered Agent’s Signature, [f changing Registered AgenC:

I hereby accept the appointment as registered agent and agilree 1o acl in this capaciny. { further agree to comply “with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am Jamifiar with and
accept the abligations of my positior as registered ageni a::pro-.fr'dedfor in Chapter 603, F.5. Or, if this document is
peing filed to merely reflacy a change in the regisiered office address, 1 hereby confirm ther the fimited liability

company has been notified in wriring of this change.
If Changing Registered Lpent, Siﬂ““‘kge Efiew Regittered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MCGR = Mlanager
AXNRBR = Authorized Member

Title Name Address Type of Action
MGER ALFREDO VIGIANO 1000 PONCE DE LEONW BLVD
| O Add
STEZ: 103
‘= Remove

CORAL iGABLES. FL 33134

MGR ADELA SIBLES? 1600 POI*!JG}I::‘.DE LEON BLVD
' & Add

O Charge

STE: 143
O Remove

CORAL GABLES, FL 353154
| G Change

O Add

e e iem =« = =e. - . . [JRemove

O Change

0O add

0 Change

0 Add

O Remaove

O Change
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D. If amending any other information, enter changefs) here: (duach additional sneers, if necessary.)

(optional)

E. Effective date, it other than the date of filing:
(i an effeciive date 19 listed, the date must be speeidc and cannot be prier w daI:c of tiling or more than 90 days after filing.) Pursuan! to 603.0207 (3){b)
sramtory filing requirements, this date will oot be lisied as the

Note: 1f'the date inserted in this black does not meet tae applicabie
document's effective date on the Department of State’s recerds.

if the record specifies o gelayed effective date, but not an ettective time, at 12:01 a.m.

(b} The 90th day after the record is filed.

on the eariier of:

JUOLY 7k 2017

Dated R .

= =
. 7
= Signature of a member or anthorized representative of & member [
() 23331

A < §
ALFREDO VIGIANO

Typed or printed neme of sipnee = &
- =

[V

Puge 3 0 [0
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Filing Fee: $25.00




