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ARTICLES OF AMENDMENT

on
T
L
TO =
ARTICLES OF ORGANIZATION
OF

COLUMBIA MARKS LLC

e
The Auticles of Organization for this Florida Limited Liability Company were filed on 02/12/202'91"" nid
assigned Florida document number: 120000050453

EIN Number: 35-2684577
Article 1

A. I[Tamending name, enter the new name of the limited liahility company here:

FAMAZONIA TECHNOLOGY LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the
designation “LLC” or the abbreviation *L.L.C.”

Article I1
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Article IV
B.

If amending the registered agent and/or registered office address on our records, enter the
name of the new registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Repgistered Oftice Address:

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepl the appoinmtment as registered agent and agree to act in this capacity. | further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar

liability company has been notified in writing of this change.

with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect o change in the registered office address, I hereby confirm that the limited

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action

AMBR PEREIRA E SILSA, MELISSA SALOMAOQ RUA PIMENTA BUENQ, 278 REMOVE .
SA0 PAULO, SP D3060-000 ADD D

AMBR PEREIRAE SILVA, MELISSA SALOMAQ RUA PIMENTA BUENOQ, 278 REMOVE D
SAO PAULO, SP 03060-000 ADD .

C. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

D, Efoctlve duto, If other (han tho dote ol Nilogs (opliunal)
(The elfective dnte must be speeific, ennnat be prive (o dato of raceipt or filed dnte il cunnet by
more than 90 days aRter tha date this docusent is Med by the Floride IDepurtnent of Siate)

paTED: SINE i QO}f

/ey /jgg

Signaturd of nimember or authorized representative of o member

ILUOMAR DU QLIVEIRA F SILYA { AMBR
Typed or printed nnma of signee




