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The Articles of Organization for this Limited Liabilits Company wene filed on 11/22/1996 and assigned
Florida document number L 86000001228

This amendmient is submined 10 amend the following:

A. Ifomending name, enter the new name of the limited liability comppany here:

The new name must be distinguishable and end with the words “Limized Liability Company.” the designation "LLT™ er the abbrevianion
L

Foter new principal offices address, ifapplicable:
(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress. if applicable:

(Muiling address MAY BE A POST QFFICE BOX) i

B. If amending the registersd agent andior registered office address on our records. ¢nter the pame of the pew
registered agent and/or the new registered office addresy here:

Name of New Reoisigred Agent:

Enter Frurida strect addross

. Florida
Cinv Zip Code

! hereby accept the uppoimiment as regisicred agent and agree (o act in ihis capacity, [ further agree 1o compfy swirth
the provisions of alf siatwies relirive to the proper and complere perfurmance of my dties, amd Tam femiliar wivi: end
weceni the obligazions of my position as registered agemt as provided for in Chaprer 808, F.S. Or. i 1his docwment is
being fHled w mevely reflect @ chunge in the regisiered ofiice address, T hereby confirm that the limited labilin:
cormpn Fas hoen noifficd inwriting of this chunge,

If Chianging Registeced Agent. Signajure of New Registarsed Apen|
Page 1 of 2

H10000277502 3



12/28/2010 11:48 TEL 3053721352

@0003/0003
H10000277502 3

VTR . . . : ’
If attiending the Managess or Managing Vembers on ot reconds, epier the title. name, and address of each Manager

ar Munzaiae Membor brine added or removed from pur fotoris.

MGR = Muanager
MGRM = Managing Member

Title Namge Address Type of Action
[AGRNM ROBERTO RUGGERI =08 MADISON AVENUE (3 ade |
SUITE 2014 7] Remane
NEW YORK. NY 10022
|
—— e e L Add

Ad
] | Remonve

[ add

M Rermone

—

| Add

-

i

D Remwn ¢

Fiadd

Remore

[Jaad

[OJRemove

D. Hamending any other information, ewter changeds) heve: cdrme’; addiniona! sheets, i necessury.

Dawed ) o
- e e )
- I o I AU S
Stemuiure of 2 melnber or guinofized renreseniaing 0l d MUmMDLY
. STEFANO FRITTELLA

~Papued o7 pripied mume of si2ned
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