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FAMAZONIA FOREST MANAGEMENT LLLC

Thi Articles of Organization for this Florida Limicd L iability Company were filed on
assigned Florida document number: 120000050453

'l

ELN Number: 35.26843577
Article [

A. Il amending name, enter the new name of the limited liabiliey company here:

CERTIMAX TECHNOLOGY LLC

by

The new name must e distioguishable and contain the words *Limited Liability Company.” the

designation “L1.C" ar the abbreviation ~L.L.C."
Artiele 11

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

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

Arlicle 1V

B. I amending the registered agent and/or registered office address on our records, enter the
name of the new registered gagent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

I hereby accepl the opaointment as registered agent and agree ta aci in this capacity. | further agree o comply
with the provisions of ofl statutes relative to the proper and complete performance of my duties, und i om familiar
with and aceept the obligations of my position os registered agent s provided for in Chopter 605, .5 Or, if this
gocument is being filed to merely reflect a change in the registered office address, | hereby canfirm thai the limited

licbility campany has been notified In writiag of this chenge.

If Chamging Registered Agent, Signature af New Registered Agant
A7
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i amending Authorized Person(s) authorized {o manage, enter the title, name, and address of each

person being added or remaved from ocur records:

MGR = Manager AMBR = Authorized Member
Type of Action

Title Name Address
AMBR  DE S0UZA CARDOSD, JOABE RUA BELEM, 181 APT 183 rRemove [
SANTO ANDRE, SP 09030-120 a0
AMBR  PEREIRA E $ILVA, MELISSA SALOMAOD 8230 RENATTA DR, #6204 Remove [
UNCOLN, NE 68516 US aoo [
ciance [l
AMBR  DE QUVEIRA E SILVA, ILDOMAR 8230 RENATTA DR, #6204 rRemove [
LINCOLN, NE 68516 US aon [
cHance B

C. IT amending auy otber informatign, enter chunge(s) here: (drach addiiional sheets, if necessary. )

D. Effective date, if other than the date of filing: (optional)
{The effective date must be specitic, cannot be prior 1o date of receipl or filed date and cannot be

more than 90 days after the date this document is filed by the Florida Depanmcnt of State)

DATED: Z/NCUZN ,jﬂ/lf[cli

Sigzhathbe of a member or autharized representative of a member

-
et

ILDOMAR DE QLIVEIRA [ SILVA / AMBR '
Typed or printed name of signee
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