Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it 2s & cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

I

(((H21000357709 3)))

T

H2100035770334BC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisien of Corporations

Fax Number

from:
Account Name
Account Number
Phone
Fax Number

**Enter the emall address

© (858)617-6383

: US TAX CONSULTING INC
. 120160000860

. (487)674-8969

: (487)674-8570

for this business entity to be used for future

annual report mailings. Enter eonly one email address please.®**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

-

|n2iwd £ 43S 1

, FAMAZONIA TECHNOLOGY LLC =
= - s ]
5 iz [Certificate of Status [ o 3
x r= Certified Copy | 1 v
. ol - r— R — .r:.‘
T ey S |Page Count 03 | 3
SN R [Estimated Charge $55.00 | =<
G E Ep
< : < '::: e
£ =
Elecronic Filing Menu  Corporate Filing Menu Help

[T § N 1 PP TS SUNSICY SN PN . [P

g3



pradg

=
e
W
s

ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF
FAMAZONIA TECHNOLOGY LLC

The Articles of Organizatian for this Florida Limited [ jabili
assigned Florida document number: 1.20000050453

ty Company were filed on 02/12/2020 and
EIN Number: 55-2684577

Articke 1

A. Ifamending name, eater the new name of the limlted fiability company here:

FAMAZONIA FOREST MANAGEMENT LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the
designation “l.L.C" or the abbreviation *1L.L.C."

Article Il

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET 4DDRESS)

Enter ncw mailing address, if applicable:
(Mailing adiress MAY BE A POST OFFICE BOX)

Article IV

B. Ifamending the registered agent and/or repistered office address on our records, eater the
name of the ncw registered agent an/or the new registered uffice address here:
Name of New Registercd Agent:

New Registered Office Address:

New Registere ent’s Sipnature, if chanping Replstercd i

t hereby accept the appointment os registerad o genc end agree to act in this copocnty, | further ogree to comply
with the provisions of alf siotutes relative ta the proper and complete perfacmance of my duties, and { am famifiar
with and accept the obiigations of my position os registered agent as provided for in Chapter 605, F.5. Or, if this

document is being filed (o mecely reflect o change in the registered office address, f hereby conflrm thot the
Hability company has been notified In writing of this chonge.
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If amending Authorized Person(s) suthorized to manage, anter tha title, name, and address of each

person being added or remaved from our records: .
MGR = Manager AMBR = Authorized Member

Title Name . ) Address

Type of Action

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

D. Effective date, if other than the date of filing: (optional)

{The effective date must be specific, cannot be prior 10 date of receipt or filed date and caanot be

mare than %0 days after the date this document is filed by the Florida Department of State)

DATED: 0&4‘*%& ,0° 301.f

i 05

Signafuré 'b'ih‘ﬁember orauthorized representative of a member

ILDOMAR IVE] SIL.VA / AMBR
Typed or printed name of signee
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