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FILED

ARTICLES OF AMENDMENT .26
__TO wocT29 M8
ARTICLES OF ORGANIZATION .\ iic
oF R ASSEE. FLORIDA
| .
%ﬁ%g g% iﬁg Limited L:l;abé'gi‘g* Qg;t%nganx ay it n?w znge'gm on our records.)
arida L 1ability Company,
The Articles of Organization for this Limited Liability Company were filed on [17/24/2008 M| and assigne.d

Florida document number I AR00007 LARA -0

This amendment is submitted to amand the following:

A. If amending name, gnter the new name of the imited Uability company here:

N/A
The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“L.L,C.”

Enter new principal offices address, If applicable: N/A
(Principal office address MUST BE A STREET 4ADDRESS)

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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 nddress here:

Name of New Registered Agent: N/A
New Registered Office Address:

{Enter Florida street address)

. Florida
(City) (Zip Code)

Registered Agent’s Signature, if chan egistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changlug Registered Agent, Sienature of New Regigtered Agent)
Page 1 of 2
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MGR = Mansger
MGRM = Managing Member
Title DName Addresy Tyee of Action
MGR RODRIGO A. SOUZA PACHEQP i ﬂ Add/
MiAMI, EL 33126 : Remoove
MGR PAULO R, QUERINO ESTEVAN Add /
MIAML FL 33126 ' Remove
L} Add
[} Remove
Add
Romove
7 Add
- [} Remove
Add
Remove
D. ITamendlug any other Informatfon, enter chonge(s} here: (Avach addivional theess, if necessary,)
N/A
-y Tt !
T
e P -
e T
ﬁ','.-‘ ' C...:i\ o
Pr ™ -
e B o K;{q
- v
Ricd I/ /0/‘*"9/‘75} . :» %z ..
y ,,//""'/j oL @ 7
) ; BE o
i W Teprosemative of a mewor Coom o
CINTIA ALTHEMAN
Typed or printed name of signes
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