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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAIIZATION
Or

. /
Lo Via & Bella Lic, -
T?ﬂ_::me ol e Llmdted 1 ubilty Comfny A5 M paw apnesrs gn our tegoerds.)

{AFlanda Limvited Linbelny Campany)

The Articks of Grgamizetion for this Limited Linbility Company were filed

7 _‘__,05;12.3 ,‘l B
Fiawida docuraeat nvnber L/B @s8; (Z.q Scf_L

and asyigned

Thix amendinent ts submiitied to anend e foliowing:

A, Wamending aame, goter the new pame of tho limired lishility company here:

sac =
he new nme st B stinguiskablz wrd coninia e worgs “Linshed Liahiliy Company,” the d':.\'-j-;;n;uiun “LLC" or :he abbreviativn Lr;
. e o
nter new principal offices nddress, if applieables - e e e amin —_
(Friveinal office adiress MUST BY A STREET ADDRESY) s = -
Py -
o R
Woter new wmndling sddress, iFapplicable; —— = -:'B
Afniling addrosy MAY BE A4 POST OFFIiCE £OX) i~
B. If amending the registered agenr aitd/

¢ regisiered oftiee
rogistered agant andior the new regisiered office addrass here:

address on our records, cuter the name of the oo

e o New Rewistared Aveql:

biew Reersiorad Ofics ddduess

Eunze Floride srver addion

, Wlorida

. . Zip Crxte
New Registered Agent's Sigpatuve, jfehangine Repistersd Avent:

£ herelye acoept ihe appoiniment ay regivierse agont and agree 1w act In thiy capaciry. Ffumhei agree 1o comply withthe
provisions af all siances relaive ro the proper and complue pervformance of wy turies. and I en familicr with and
accept the abligations of wy position av registered agemt ax provided for in Chaprer 605, £.5. Or, if this document is

being filed (o merely reflect u change in the regiziered office addrass, Thereby eanfirm thor the Lmired liabilir
compuny kas heen naitificd inveriiing ef this ehange.

I Changiny Regis.ored Agent, SIEnsbne of Hew Renietered Avent
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I amending Authorized Person(s) authorized to manage, eater the title. came, und addresy of each pergon beina added

or remgyved from our recors:

MGCR = Manager
AMBR = Aathovized Member

Title Mie Address Tvpe of Action

meR  _Eliana Sofia Tetarvuzi M9 Loce deleon Blvd Moo
S,nil’a % ?05 N oL B emove
CD_@:{Z’ &(_éfe’s;z Q 3?/372%153"

Ak

B Remove

[0 Change

LD add

O Renwee

& Change

O Add

O Romave

2 Change

e D Add

G Revovs

23 Change

O Add

I Remowe

I3 Clange
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B, 4F amending oy ather Information, enter changeds) bere: (duiacds wAdicionad sheers, if nevessan)
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I Ellective dote, if other than the dote of filing:

(npional)
(I effective dale is listed, he vaie nivs be Spesifs sl canet b prior 1o date of [tLitig o e Yaon 9 days sller Fling.} Peramat 1o 605.0207 (3K )
Note: [f1:e date inrertad in this Block doey nat meat the applicable sinary Gling requirements, this date will now be listed us tae
gocunent™s effuctive dic on the Depaltment of Sizte’s recards.

If the record specifies a deiayagd effective date, but not an effecti
{b} The 9Gth day after the racord is fied.

wyé'f 12:‘?1 2.m. ¢ tha earlier of:
yd /
7 J P
Diared! mﬂ-H 31 , 301_8_ o Y £
o // / "
j/, ,._/:/

signature ol i memdes o Tharzed repreteniitug of 4 Manues
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