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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGAN"'?ATION

The Articles of Organization for this Limited Linbility Company were ﬁlcd on 03, 21 J 9‘01%

and assigned
Florida doeument number 1130000764 90
This amendment is submitted to smend the following: e
A. If amending name, enter the new name of the limited Yinbility rompany here: )M o8
i
T 4y
The new name must be dmmgmshahie and contain the words “Limited Lisbility Company,” the designatlon "LLC" or the abﬁmlatlon S ekl --"“"
.s-
Enter new principal offices address, if appllcable. ozl P:.‘l ':-. ! ‘:.
(Principel office address MUST BE A STREET ADDRESS) o
70
o
R
Euter new malling address, if applicable: S
{Muailing address MAY BE A POST OF FICE BOX)
1, e
|‘.F . "‘?:l‘ :;":‘"

B. Il amending the registered agent and/or reglstered nfﬂcc nddr-ﬂs on our recards, enter the nome_of the new
registered ngent ond/or the new repistered office address here:

)
Nome of New Registered Apeut:
New Registered Office Address:
Enter Florida sireet adidress
. Florida
ciy Zip Cade

{ hereby accept the appolntment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statiies relative to the proper and complete performance of my duties, and I am familiar with and
nccepl the obligations af my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is

being filed o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing af this change.

1f Chanping Registered Agent, Slgnature of Now Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the til:; name nnd nddress of each person_belng added

or removed from our records:

MGR= Mannger
AMBR = Authorized Mcmher

Title Nome Address Type of Action
MGeR Km@_&&mﬁ?_@m 2330 vbnce de ey Blvd. maw
Coval Cotfes, FL IB(24 @ Remove
] Change

MOR  Ferpanda Pozza. Elert Z_&‘J.F’,.E’._thig nuzn_ﬁfs@_._n Add
CQIQJ_@_ =2, El l H & Remove

MOR  Tooo taclos Gighetti Bowa, 23 ‘_ vd: _ efaa
Mmtf 234 [ Remove

O Changz

0 Add

I

L CE Remove

j?,

i
1

az3
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E. EIchll\'c_ dale, !f other thun the daie of filing:

i {uptivoal)
{1 a0 effective tate it Listed, the date must be specifle and vannot be prior to date of filing ur mone than 98 day after Gluye) Parsus to 8015 0207 (3ith)
Nope; Ifthe dote inscrted in this block dues nat meet the applicable statutory Gling requirements, this date will not be listed us the

dacument’s efTeetive date on the Departnwent of State's reconls

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed

Dated Ma% ard %ﬁ/
y" /

hmn:num of a mptabor or suthodzed represeatative of o member

e

v

U"ocm Pozzon Neto

Typed or priated name of signee

Page3of3 .-

N . 2 - -
R R N T R

ria
=

=
I
o &
>

474



