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ARTICLLES OF AMENDMENT
TO
ARTICLES OU ORGANIZATION

\HIJ TRADE l|(,

The Arichey of Organezion Tor this Litited Liabitity Company sere liled on nsul20t8

RO l.u.upy“ﬁlm“_f_ﬂjﬂ_ﬂlﬂ

i _und assigred

Fiorida document numher LIEOM1113S)

This amendinent is submitted o amend the foltonine:

If smending name, gnter (he new nnme of the niied Habiigy gomenpy hery: v,
Zi;
1he now name o B diduiguithatic nn.-i-:'a‘;u-.nu thie wodds "L bnigead l.lab.ﬁ‘m.mn}_;mlr\irmhnn LG o lhc- ‘i)_t:-r;\ruln-n L1 - .-'.
.y
Eater new principal ofMices addresy, IFapplicable: - — e
. |
(Princip.al office addrecs VAT BE A STREET ADIRESN) ————— -
. .
S
Eater sew Imailing addreess, if npplicabile: et

{Maiting oddress MAY BE ST OFFICE

nor amending thv reglstersd agent andfur nepistered office addresx on eor records, gpier the name of the new
pegistered !gtnl gnil'or the ngw repistered pfMee adidreas herg:

Name of New Hegistersd Agen: RMEIMVET IMIE SAGLAM

N |  Replsterad Office Addresy: B335 SW I AVENUE, UNIT 101

o Enrer Florndo strw it aldidresn
MiAaMI . Florida ERIEX]
Cuy Cp Cande -

vew Regbotered ‘s Signature, if changing R

f heroby acéept the appointment as registered agent und agree to act in this capuvity. I further agree to,comyply with the
provisions of all statuics relatéve (o the proger end cumplete performance of niy dutivs, imd 2 am jum»fﬁﬂr with and

aceeplt the nbhganon: of my pasition as registered agent as provided for in Chapter 605, F.8. Or, §

it docunient is

o
being filed o merely reflect a change in the registercd office adirexs, Lherehy confirm that the linifed linbility

campany has been natified in weiting of this change.

LT Changiog Reglsicre
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lfamcndilng Authorized Person(s) anthorlzed to manage, enter {he title, name, and address of ench
or removéd from ooy records:

MCR =
AMBR =

Title

MOR

Manager

Autharised Member

Namg
VALERIO SPINACI

Addresy

105 SE9TH STREET
FORT LAUDERDALL FL 13316

cer<an _beloy adde

Type ol Actlon

O] Add

™ Remove

O Change

O Add

O3 Remove

O Change

03 Add

0 Remove . K

0 Remove

O Change

O Add

O Remave

O Change
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. I amending any other information, enter change(s) here: (rtach ufditional sheels, if necessany )

!
€2 onY 68

v

-
[
L]

F. Effective date, if other than the date of filing: (optional)
(Can effective daie Is hsicd, the datc must be specific md cmnot be prioc b datt of iling ce more than 9 dasx sfler filing ) Pursuant w 6050207 (3 rb)
Noter Ifthe dale inserted in this block does not meet the applicable statulory filing requirements, this date will not be tisted as the
document’s effective dute oo the Department of State's records.

If the record specifies a delayec effectlve date, but not an effective timg, at 12:01 a.m, on the earlier af:
(b} The 90th day a‘ter the recard Is Nled.
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