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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SINAPLLC

The Articles of Organization for this Limvted Liability Company were fited on 02/16/2016 and assigned
Florida document number 116000032500 .

This amendment {8 submitted to amend the following:

A. I amendiog name, enter the new name of the Hmj bility com here:

The new name Must be distingulshable and cantein the words “Limited Lisbility Company,” the designation “LLC" or the abyrevintion “L.L.C
Enter new prinelpal affices address, if applicahle:
incipal offic T BE ADD

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address hera:

r
7

e of New Registered Agept:

-4
el

New Regi Office Address: =)
Enter Flovida siréet address P

. Florida
City Zip Codz

¢ istc t*s Signat if chan Repiste L

I hereby accept the appointment as registered agent and ogree to act in this capacity. I further agree fo comply with the
provisions of ali statutes relative 1o the propey and complete performence of my duties, ond I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

¥ Changing Registered Agent, Signatnre of Now Repistered Agent
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1f amending Authorized Person(s) authorized to manage, enter the ti me, and address of ench perso added
or removed from our records:

MGR= Mnanager
AMBR = Anthorized Member

Tige ANE Address Type of Action
MGR Heloisa Sylia do Amaral Peiaoto 2020 N BAYSHORE DR. APT 1406 -
MIAMI, FL 33137

[J Remove

& Chanye

1 Add

[0 Remove

Q Change

AN r=!

13 Change

O Add

0 Remove

3 Change
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D. If amending any other information, enter change(s) here: (drtuch additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optionaf)
(17 am efMective date is Hsted, the date must be specific and camot be prior to dats of flling or more than 90 days after fiting,) Purnunt (o 605.0207 (3)(b)
Nopte: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed ag the
document's effective date on the Department of State’s records,

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recard is filed.

Dated Fcbmaryw?/) 2016

po |

I,

ignature of & member ot authotired reprictenistive of a member

CARLOS DE VINCENZ! . MGR by Tim Pratts, Anomey-insFact

Typed or ponted hame of sighoe
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