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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
COLUMBIA MARKS LLC

[he Articlas df Qrganication for this Flarida Limited |iability Conpany were [iled on 9271320240 id

avsipned Florida dosunent number: LIGO00050453

LN Numbor: 35-26843577
Article |

A, ifumending name, enser the new pume of the Jimited Jeahilivy company here:

Thy aew aame must sy distingaishable and contiin the words “Limijed Linbility Company,” the
designation "LLCT ue the ahbrevintion “CLCY

Article 1T
Enter new principal offices adaress, if applicable:
{Principal office aiddress MUST BE A STREET 4DDRESS) =~
>
iy
113 ' ' (_;
Enter new mailing addeess, if spplicable: .:?f;'j"
(Mailing address MAY BE A POST OFFICE B0X) =1,
[ e
e

Ty

Article IV e
. ™

B, Memending the registornt apeat snd/or repistercd office address on our yeeords, enter the 05
mdme af the new registered agent undfor the uewv eeplstered alfice address here: . :%?:f
=128

e

Mame of Mow Registercd Aguent;

MNew Registened OlViee Address:

New Repinte ' 8i i

thereby geceat the appointment s reglstered agent ond ogree Lo det in this copacity, | further agres to comply
wlth the provisions of gll stotutes relative to the proper and complete pecfermunce of my dutles, and | om Jomilior
with and accap! the abligations of my posltion o3 registervd ogent o5 provined for in Chapter 605, F.S, Or, if this
document is baing filed ta merely reflect o change in the reglstered office oddress, | here by confirm that the limyted

ity company hos been notified in writing ef this chenge.

IT Changing Registared Agent, Signature of New Registered Agent

SW 2= e g
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Juno 22021 2:07°M Ne. 5721

IT amending Authorized Parsenls) authorizad ta manage, enter the title, name, and address of each

persan heing added or removed from our records:

MGR = Manager AMBR = Autharized Member
Title Name Addrass Type of Action

remove [J

aco W

AMBR  PEREIRA E SILSA, MELISSA SALOMAD RUA PIMENTA BUEND, 27B

SAQ PAULO, 5P 03060-000

C. 1T amending any ather informution, enter ehange(s) hore: (Aitach additiondd sheets, of necessary.)

D. Effective date, il atler than the date of Rling; (optional)
(The effective date must be speeific, cannor be pror e date of receipt or filed date and cannol be

rore than 90 days after (he date this document is filed by the Flarida Depariment of State)

paten: JINE Q3 o203

S

Signature of ahnermber or authorized 1epresentalive of 3 member

1ILDOMAR DE QLIVEIRA E S1L.VA ¢ AMBR
Typed or printed name of sigaee
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