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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA GOTUZZO LIC

tNnme of the Limited Linbllily Company nx it naw apnenca on mas record: )
(A Floril Timited Conhiy Coarpanyy

The Anticles of Organization for this Limited Liability Company were fited on AUGUST 26 2021 and assigned

i 1.21 3835
Florida document number -~ (000383520

This amendment is submitted 10 amend the followinp:

A. If amending nnme, enter the new nayme of the limited liability company hiere:

~3
— P
The pew name must be distinguishable and contrin the words “Limited Lindility Company.™” the designation “LLC™ or 1hq'ahhrcviat—'?nj‘;'l_.!..(‘..."..i«-
o 52 SRR
Enter new principal offices address, if npplicable: 9 =
p \
(Principal office address MUST BE A STREET ADDRESS) = =
- 10
. \...--.
- - \.’;
@
Enter new mailing address, if applicable: i fﬂ
e

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet adriress

, Flerida
Ciry Zip Code

New Registered Agent's Signature, {f changing Reeistered Agaoni:

! hereby accep the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, i°.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thet the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Sipnniore o New Reglstercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
ac removed from aur records:

MGR= Manager
AMBR = Authorized Member

Tive Name Adidress
MGR YU ACCQUMNTIHO ANDITAK STRYICYA L

Type of Action
{701 W RIXTE HWY SUITE 300

D Add

North Miami Beach, FL , 313160
FRemove

OiChange

ASHRY.RYY.¥ §

EDUARDO GOTUZZO 17071 W DIXIE HWY SUITE 300

= Add

Norh Miami Beach, F1., 33160

CRemove

D Change

Oadd

{JRemove

{}Change

Oadd

CRemove

OChange

OAdd

ORemove

CiChange

CAdd

DRemove

OIChange
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D. If amending any other information, enter change(s) here: (Attach edditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optianal)
(If an cffective dote is listed, the date must be specific and cann

nt he priar to date of fiing or more than 90 days
Note: [fthe dote inserted in this black does ot meel

he applicable stotutory filing rfequirements, thi:
document’s effective date on the Depactment of Stale*s records.

{[ the record specifies a delayed cllective date, but not an effective lime, 2t
record is filed.

Dated ¢ ?Q@l\@f‘f\\&( O Jod

O

Sipnaturc of o minber o Boihorized representalive of o member

é@jl(.)}'}p gé»aféo

Typed or peinted name af signec

Filing Fee: $25.00
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12:01 a.n. on the earlies of: () The S0th day after the
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