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‘ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

BETTONI LLC

06/ 1372019

The Amclcs of Orgamzanon for this Limited Liability Compa.ny were filed on _ and agsigned
Florida document number 119000157083 . ‘
This umendment is submitted to amend the following:
A. If amending name, enter the new name of the ikmited liability company here:
r‘:f
The new pame must be distinguishable and conwin the words “Limited Liabitity Company,™ ihe designation “LLC" ur the ahbrcviatiurr:‘:f;..l..c(“
. =) )
Enter new princlpal offices address, if applicable: bl -
(Principal office address MUST BE A STREET ADDRESS) _ _ : = LN
S
&P
Enter new mziling address, if applicable: _ -
: : e

(Mailing address MAY BE A POST OFFICE BOX)

B. If amend.ing the registered agent and/or registered office address.on our rccords enter the name of the pev
registered agent apd/or the new registered office address here: '

Name of Néw Registered Agent:

Enter Ftoruda street address
) . , Florida -
Ciry Zip Code
New istere '3 8 ture, jf changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby cunf rmi that the limited liability
company hax been notified in writing of this change.

If Chanying Reglstered Agent, Slgnature of New Registered Agent
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Af amending Autharized Person(s) nuthorized tn #13%2%2,2 gl%taesgetﬁe Htle, name, and address of each person befog addex

‘or removed fmm our rccords'

MGR = Manager
AMBR = Authurized Member

Title Name - Address T Tm__enrActinn

A MB MARASCHIN POLTRONJERI, FABLANA , - . I T L :
BR CTERTETRTE 1120 E TWIGGS AVENUE! #469 B Add

CTAMPA, FL 33602 ° T ORemove

D, Chang;

“O'Add

O Remove ©
™
oo

o "
O Change.
E <

JH— -

I e
i 18} Add - I

Ay

- L
it . B
E.)anovc -

n
ﬁlhﬂ-ﬂgﬂ

0 Add

O Remove

3 Change

0 Add

O Remove - .

0O Change -

0 Add

O Remove

0O Change
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D. If amending any other information, enter change{s) here: (Autuch additional sheets. if necessary.)

q- 1306102

95E tid

k. Effective date, if other than the date of filing: (optional)

(If an effective dmz is listed, the datc must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuast o 6050267 (3Xb)
Nole: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departmem of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadler of:
(b} The 30th day after the record is filed.

Dated SEPTEMBER, 30TH 2019

e
\

Ve,

J/s..m:: f)“'_': _k‘!}_}i,v "f“: L'),'z:;'tf"“" )

Stgnowire of 2 membex of authortzed representative of a member

JOAO ALFREDO BETTONI

Typed or printed name of signee
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