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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMIGLIA ARG LLC

Name of the Limi

The Articlzs of Organization for this Limited Liability Company werz filed on and assigned

L220003638C2

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the nevy name of the litnited Habilitv company here:

The rew mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the chbrevianon “L.1. C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malllng address, il epplicable:
(Mailing address MAY BE A POST OFFICE ROX)

i)
S
B. 1f amending the registered agent and/or regisiered office address on our records, enter the name of the newrepistered
agent and/er the new registered office address here: )
- o
o .
: AV -~
Neme of New Registered Agent: -
v —
- ‘- g .. .
New Registered Office Address: P Y
Enier Florida strect address ! =N __:

, Florida
Cine Zip Code

New Registered agent's Signature,  changing Repistered Apent:

i hereby accept the appnintinent as registered agent and agree (o act in this capacire. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performiance of mv duties, and I am familiar with and
accept the obligutions af my pasition as registered agent as provided jor in Chapier 605, F.S. Or, if tkis document is
being fiied to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notificd (s writing of this change.

H Changing liegisiered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, cuter the itle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autborized Member

Title Name Address Tvpe of Action
MGR DANTELA § CARDZZI 3370 MARY STREET
TiAdd

MLAMI, FL 33133
M Remove

JChange

MGR RICARDO D CARQZZI 3YIONMARY STREET
O Ade

MIAMI, FL 33123
ERemove

OChangz

MGR ANTONIO L. RCGCA 3370 MARY STREET
= Add

MIAMI, FLL 3213)
TIRemove

OChange

OAdd

ORemove

OChenge

Oadd

JRemove

OChange

I Add

CirRemove

[EChange
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D. If amending any other information, enter change(s) here: (Ariach udditional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optivnal)
{If 0 effective date I limed, the date must be epecific and cannot be prior 1o date o7 filing o mare thar. 90 daye afer Sling ) Purstant to 605 0207 {3 Kb

Notg: M the datc inscried in this block dees not meet the appliceble statulory fiting requirements, this date wiil not he listed as the
document's cffective datc or the Department of State’s records.

If the record specidics a delayed effective date, but not an effective time, 1 12:G1 a.m. on the eaclier oft (b} Toz %0th day after the
recotd 15 filed.

SEPTEMBER 26 202<

WO

Signature of 1 member or authonzed representative of a member

Daeted

ANTONIO L. RCCA

Typed or prinied name ¢f signce

Filing Fee: $25.00



