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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Verardi LLC

iName of the Limited Liability

Company s il now appears on our reconds)
. Liablty Company}

The Articles of Organization tor this Limited Liability Company were filed on L1/2172017
N a? o)
Florida document number -+ 7020072

and assigned

This amendmens is submitted to emend the following:

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

“The new name wust be distinguishalite and contain the words " Limited Lialibty Company.” the destenation "LLC™ o1 the abbreviauon “L.L.C.Y

Futer new principal offices nddress, if applicable:

(Principal vffice addrexs MUST BE A STREET ADDRESS) - s
—‘: . ::p.-; —T‘i
: .
Enter new mailing address, if applicable: . an e
(Mailing addresy MAY B8 A PONT OQFFICE BOX) |

. (3
_:. - e
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regisiered office ardress here:

Name of New Registered Agent:

New Revistered Office Address:

Emer Florida street address

, Florida
City

New Repvistered Apent’s Sipnature, if changing Registered Apent:

Zip Codde

I hereby aecepi the appointinent as registered ageni and agrec 10 (7(}3. in this capaciey. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiics, and I am familiar with and
accept the obligations of iy position as registered ageni as provided for in Chapter 603, F.S. Or, if this docwnent is
being filed to merely reflect a change in the regisiered office address. I hereby confinm that the limited liabiliry
company has been notified inwriting of this change.

If Chisnging Registered Agent, Sigpature
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I amending Authorized Person(s) authorized to manage, enter the *tle. name, and atldress of each person being added
or removed from_our records:

MGR = Manager
AMIEIR = Authorized Member

Title Name Adldress Type of Action
MGR Anthony Qlson 2020 Canlemnen Roaed, Suie 100
Add

.
Sarasota, FL 34232
O Remove

C Change

O Add

O Remiove

O Change

O Add

O Remove

L Change

0 Add

O Remove

0 Change

8 Add

O Remove

- 0O Change

0 Add

C Remove

C Change
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