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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ’
SBARAINI & FAMILIA SA LLC
(Name of the Limited Lishil ;
LA iy pany}
Toe Arncles of Orgaaization for this Limited Liability Corpasy wese filec on 051372022 and assigned

Fionda docament numnber 122000157034

Tais amendment is submited 16 amend the following:

A. If amending pame, enter the new name of the limited Liability company bere:

The new name mom be discnguishable and cornin the wards “Limited Liabiiity Compary.™ the designation “LLC or the chiweviation “L.L €.7

Enter new principa} offices address. it applicable: 3113 MICHOLSON DRIVE

(Principal office addyress MUST BE ANTREET ADIIRESS)

WINTERY PARK. FL 32762

Enter pew mailing address, if applicable;

{Mailing address MAY BE A POST OF FICE BOX)

B. H amending the registered sgent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new repistered office address here:

Name of New Regictered Apent:

New Regisiered Office Address:

Enter Florida sireet gddress

. Florida .
Cry Zp Code

New Repistercd Agent’s Signamre, if changing Heoistered Agenl:

I herety accepr ihe appairtment as regisiered agent and agree 1o act in this capacity. [ further agree to compiy with the
provisicas of all statutes relotive to the proper and complete performance of my duties, and I an familiar with and
accept the obligatiors of my position as regisiered agenr as provided for in Chupter 605, F.S. Or if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited lisbility
campany has been noiified in writing of this change.

H,'h:ln[fing Registered Agent, Sigpature of New Registered Agent
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[f amending Authorized Person(s) authorized to managy, enter the title, name. and address of each person_being sdded
or remuved from our recerds:

MGR = Mabpager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Benjamin David Merlin Sbarains 3113 NICHOLSON DRIVE
= Add

WINTERY PARK, FL 32762 _
CRemove

(O Chzpge

Cadd

TIRemove

CiChange

O Add

_ORermove

CChange

Cadd

TJRzmove

iChange

Jadd

TiReinove

{TiChange

Tadd

(JRcmove

OChanye
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D. If amending any other information, enicr change(s) here: (Arfach additional shee:s, i necessary.)

E. Effective date, if other than the date of filing: (optional)
1 an effective date it Ysted, the date musi be specific and cannot be prior o dnte of filing or more than ¥ days after Aling ) Pusstant o 605.0207 {3 Kb)
Note: if the date inseried inn this block does ne: muet the apphicable statutory filing raquirements, this dats will not be Listed 25 1ae
documen's effective date on the Depariment of State's records. ' '

14 the record specifies a delaved effeciive date, bat not an effecive time, a: 12:01 am. on the earlier of: (b}  The $0th day afier the
record 1s filed,

June 28th 2022
Dated e ,

: .
@wM—TA@;& yr T .

Signature of ¥mzmber of authorized representalive of 2 member

EDJARDO SBARAINI

Typed o pninted tame of sigace

Filing Fee: $25.00



