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ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

AMAZONIA SOUL USALLC

iName of the Limited Liability Company as it now appears on our records.)
(A TTonda Limued TiabiTie Company)

- . .- - . . . L . - 08/01/2018
Fhe Articles of Organtzation for this Limited Liability Company were liled on
Florida document number 118000187696

and assigned
This amendment 1s submitted o amend the following:

A. If amending name. enter the new name of the limited liability company here:

T'he besw name must be distinguishable and contain the words ~Limited Liability Company ™ the designation 11U or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address. if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B.

dg - Wy - dps &

If amending the registered agent and/or registered oftice
registered avent and/or the new registered office address here:

address on our records. enter _the name of the new

Namve of New Registered Agent:

TAX CARE MIRAMAR
New Rewistered Office Address:

15800 PINES BLVD SUITE 331

Fnier Florwda streer addreas

PEMBROKE PINES

. Florida 33027
Cirv
New Registered Apent’s Signature, if changing Registered Avent:

Zip Code

[ herehy accept the appointinent as registered agent and agree 1o act in this capaciry . 4 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or_if this docament 1y
heing filed 1o merely reflect a change in the regisiered office address, D herehy confirm that the limited labiliy
company has been notified in writing of this change.

] &gﬁ}ﬁ 2N\o-s

IF Chamip Registered Apent, Signature of New Registered Agent
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If amending Authorized Persontsy authorized to manage. enter the title, name, and address of cach person being added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naume

AMBR ANGELA PEREIRA

Address

7267 CROSSROADS GARDEN DR

Ivpe of Action

O Add

APT #2210

M Hoemowve

ORLANDOQ,. FL 32821

4 Change

O Add

O Remowve

O Change

O Add

O Remowve

O Change

O Add

1 Remove

O Change

O Add

O Remove

0O Change

O Add
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D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)
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E. Eficctive date., if other than the date of Filing:
(17an effective date is lsted, the dage must be specilie and cannot be prior o date o Gling ar more thin S0 davs alter tling. ) Pursuant o 6030207 (3xb)
Note: 11 the daie inserted in this block does noi meet the applicabie statutory filing requirements. this date will not be listed us the

document’s eflective date on the Departmuent of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

August 28 2018

Dated
) - /
g —
FT ) et 7 o (et
Signature ol a member or suthorized representative ol g member

EDUARDO S COSTA CASTILHO

Typed or printed name of signee
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