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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
()l: T_‘E":‘ o .
L "ZU‘ HLo S

ROXANNEOLIVIA LLC

(e of the Lisnited Tiability Company as LU appelis o0 pil records.)

1A Flonda Limited Liabaliny Company! / / .
The Articles oI'Orgnni'z.nlioziorgs %ﬁied 5&!%1 C‘iﬁpuny were filed on __ 7 ﬁ g 0 and ussigned

This amendiment is submitted o amend the following:

Florida document number

A. 1 amending name, enter the new name of the limited liability company here:

ROXANME OLIVIA GAGLIANO LLC

The new naine must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLE™ or the abbreviation “L.1L.C"

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS) i ) o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE #0X)

13, Ifamending the vegistered agent andfor registered office address on our records, enter the name of the new registercd
apent andior the new registered office address here:

Nume_of New Registered Agent: B@{ ArNE O LAY 1 é/pﬁl/i forntd
New Registered Office Address: { Ll O WUOL—J/‘ v ‘A\,l}«e- -

Euter Florida strect address

Wuder Pl voin 52789,

Cinv Zip Code

New Repistered Apent’s Signature, it chinnging Registeved Agent:

! hereby accept the appainiment as registered agent und agree to act in this capacity. ! further agree tu comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and | am jomiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, #.8, Or, if this docment is
being fited to merely reflect a change in the regisiered office address. | harchy confirm that the limited liability

company has been notified in writing of this change.
_@@4""’“”( ((/\ve/{ Ui & @xi\.

Ir Clmrﬁlg Nepistered Agent, Signuture uf New ReplsteredApent




I amendivg, Authorized I'erson(s) authorized to manage, enter the title, mame, and address of cuch person heing added
or rentoved from our records:

MOR = Munager

AMBR = Authorized Member AR R LRt
My et
< AEVIZN R 35

Tille Name Address Type of Action

[ Add

ClRemove

 [OChanye

DA

ClRemove

) Change

(Add

ClRemove

ClcChange

[l Al

CiRemove

LIChange

DAl

JRemove

Ul Change

D Add

Otemaove

CIChange




D. 17 amending any other information, enter cha npels) heve {dddach additivnal sheets, if necessary.)

TV Y,
I )E:Ll‘l'.’)ﬁ AL N -
~ - Fi:pl- 0D

. Effective date, if ather than the date of filing: (optinnal)

(It an cifeetive date is listed, the dite must be specitic and cannot be prior to date of liling or ndre than 90 days otter filing.} Pursuant w GQ5.207 {INb}
Note; Ifihe date inserted in this block does nut meet the applicable statutory liling reguirements, this date will not be fisted as the
docwment s elfective date un the Depuriment of State’s 1ecords.

it the record specifies a delayed effective date, hut not an effective time, 8 12:01 a.m. on the carlier of: (b) The 90th day after the
record is fled,

%18 / A0
'\// LW b v @/ GO ’C\/\'

Signature of & member or authnized lcpru*-cr‘yuuc ot a member

ROXANNE O GAGLIANG

Typed or printed naine v signee

Filing Fee: 52500



