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ARTICLES OF AMENDMENT HL2100054938 3
TO
ARTICLES OF ORGANTZATION
OF

\‘\ABI LY, LL("

The Anticles of Organization for this Limited Liability Company were tiled on 08/03/2020
L20000231868

and assigned

Flurida document number

This wmendment is submitted 1 amend the following:

A, If amending namg, enter the new name of the limited lisbility company here:

The new mame must be distinguishable and comzin the words “Eimited Liability Company.™ the designntion “LLC™ yr the abbreviation “LL.CY

Enter new principal offices address, if applicable: 5537 SHELDON ROAD, STEE

(Principal office address MUST BE A STREET ADDRESS; T AMPA, F1.33615

5537 SHELDON ROAD, STE R
Enter new mailing address, if applicable: 3337 SHELDON ROAD, ST .

(Maiting address MAY RE A POST OFFICE BOX) TAMPA, L. 33615
CiLotm e
N
B. If amending the registered apent and/or registered office address on onr records, enter the name nt the new Fégistered
agent anid/or the new registered office address here: = O
Name of New Registered Avent: VALLINA AND DAUGHTERS LILC PR ~
. . 5537 Sk ON AD,STEE
New Regizlered Oflice Address: 5537 SHELDON ROAD, STE E
Enter Florido sirovt address
TAMP, . 3615
FAMPA . Florida 33613
Cipv Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

i hereby accept the appointment as regisiered agent and agree (o act in this capaciiv. 1 further agree 1o comply with tie
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the oblisations of my position as registered agent as provided for in Chapler 605, 128 Or, if this dacwment is
heing filed 10 mercly reflect a change in the regisiered office address, 1 hereby confirm that the limired liahilin
company: has heen notified invwreiting of this change.

VUL RE R '1 14

If Chunging Registered Agent, Signatore of New Registered Agenr

1121000351918 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

H21000334948 3
MGR = Manager
AMBR = Authorized Member

Title Name Addreess Type ol Action
MGR AMARIA V VALLINA 5537 SHEL.DON ROAD, STE R WAL

TAMPA, F1.33A15

MRemave
LChange

AMBR MAZZOL A, BRUNO 3537 SHELDON ROAD, STEE OAdd
TAMPA, F[. 33615 ORemove

¥ hange

AMBR SANMAMED, VERONIC A 5537 SHELDON ROAD, STE L Cladd

TAMPA, FL 33615 ORemove

W hange

. e : AGUSTIN TREZCANQ 950
MGR MAZZOLA, BRUNO ! LI Add

ADROGUE, PClA BUENOS AIRES, BA 1840 AR
FRemove

OCharpe
MOGR SANMAMEIL VERONICA AGUSTIN EREZCANQO 960 CiAdd
ADROGOUE, PCIA BUENQS AIRES, BA 1846 AR o Remove
T harge
Jadd
IRemove

LJChnge

H21000354948 3
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H2 1000354948 3

I, IF amending any other information, enter change(s) here: iAnach additional sheeis, if necessarv.y

E. Effective date. it other than the date of filing: (optional)
(Ifan =Dective date is [sted, the date must be specilic and cannnl be prior o gale o' tiling or more e 20 days adter fling Pursuant w 6050207 (3
Note: [1the date inserted in this block daes nol meet the applicable statwory tiling reguirements, this date will not be lisied as the
document s eitective date on the Department of State’s records,

I1the record speeilies a delaved elfective date, bul not an etfective time, ar 12010 am. on the carlier nlz (k) The 90ih day after the
record is hled.

D.“ed bl..] II‘L‘.I\JB}‘}\ -01 lt 2
i< 17 ! 4l ~ . oA
- j'\. Ay \/' ml T A (/\JJ/.

Signatore of o member or authortzed reprasealstive of a member

BRUNQO MAZZOLA

Typed or printed name of signee

H21000354948 3



