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ARTICLES OF AMENDMENT -
TO 223
ARTICLES OF ORGANIZATION —h B =
OF =250, U
zo =
SAN GIUSEPPE DEVELOPMENT LLC oz = O
{Name of the Limited LTabilify Company as [t:now appears on our records. ) Lo =
orda Limuted 1iebility Company) il 3 2
The Articles of Organization for this Limited Liability Company were filed on 06/03/2022 and assigned
Flonda document number L 22000244271 .

This amendment is submitted to amend the following:

A. If amending name, enter. imited ligbilit

The new nanie must be distinguishable and end with the words “Limnited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 444 BRICKELL AVE STE 828
(Principal office address MUST BE A STREET ADDRESS)  MIAMI, FL 33131

Enter new maiting address. if applicable: 444 BRICKELL AVE STE 828

(Maifing address MAY BE A POST QFFICE BOX) MIAMI, FL 33131

B. If amending the registered agent and/or registered office address on our recorés, enter the name of the ne
repistered agent and/or the new registered office address here:

Name of New Registered Ao SCHIPPACASSE, MARCELO A.
New Regisiered Office Address: 444 BRICKELL AVE STE 828

Enter Florida streer address

MIAM] _Florida 33131

Zip Code

Ciry
‘ew Repisters t's Signature, if
I hereby accept the appoiniment as registered agent and agree fo act in this capaciry. I further agree to comply with t
provisions of all statures relative o the proper and complete performance of my duries, end I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603. F.§8. Or if this document is
being filed 10 merely reflecr a change 1n the regisiercd office address. | hereby conftrm thar the limied liabitity

company has been notified in writing of this change. M
(Lol
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o e Registersd Agens
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1f amending the Managers or Authorized -Member on our records, enter the title, name, and address of each Manager o
Authorized Member being added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ddress Type of Action
MGR SCHIPPACASSE, MARCELQO A. 9507 PHIPPS LANE A Add
WELLINGTON, FL 33414
B Remove
MGR TAMPIED, MARCEL 9507 PHIPPS LANE O Add
WELLINGTON, FL 33414
Remove
MGR SCHIPPACASSE, MARCELDO A 444 BRICKELL AVE STE 828 & Add
MIAMI, FL 33121
(J Remove
0O Add
O Remove
0 Add
] Remove
0 Add
0 Remove

.. Dﬂﬂﬂ’ ﬂ“q
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D. If amending eny other information, enter change(s) here: {Aitach additional sheels. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(The effective dnte inust be spetific, cannol be prior 1o date of receipt or filed date and cannot be more than 90 davs after

the date this document is filed by the Florida Department of State)

Dated DECEMBER 02 : 2022 ‘
ar
v e ;;W/
Signaturg ol § makiber os-pukor el répresentative of a tmember

SCHIPPACASSE, MARCELO A,

Typed or printed name of signee
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