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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: SUNBIZ LLC  Page 3ol 5

TMIGLOBAL ENTERPRISES LLC

06/08:2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . Ly
Florida document number L E600N 110999

This amendment is submitced to amend the following

A. Il amcending name, enter the new name of the limited liability company here:

The oew wane must be distinguisbable and cuatain the wordy “Limited Liability Company,” the desipnosten “LLCY or the sbbrevistion "LL.C.

Enter new principal offices address, if applicable:

(Principif office itdidress MMUST BE A STREET ADDRESS) g §
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Enter new mailing address, if applicable:
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(Mailing adidress MAY BRE A POST OFFICE BOX)
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Ty -t
the_name_of the new

. If amending the repistered agent and/or registered office address on our records, gnfer
istered aoent and/or the new registered olfice address here:

Namg¢ of Now Registered Agent:

New Rentstered Ollice Address:

Frrer Floatdia sereet adidbess

, Florida

{ Ty Zip Cexede

Hhereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all stainies relasive o the proper and compleie performonce of myv duties, and Lam familicr with and
aceept the oblisations of my position as regisieved agent as provided for in Chapter 6038, F.8. Or, [ this document is
being filed w merely reflect a chunge in the registered office address, Thereby confirm that the limited Labilicy

comprny has been nodified ineriting of this change.

If Changing Registered Agent, Sipaniurg of New Repistered Agent
I'age 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, nume, and address o
Authorized Member being added or removed fram our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Manager gr

Title Name . Address
JEFFERSON AGOSTINHO 2210 Painter Ln -

MBR
K!SSimmee - FLr 34741 O Remave

0 Add
O Kemove
......... O Add

S ~ra
-5 =

~. - emave

=~ 0.5 )
P R o

0 Add -

3 Remove .

O Add

7 Remave

I'age 2 of 3
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D. Ifamending any other information, ester change(s) here: fdriach additional shews, if necessary.)

To: SUNBIZ LLC

{optional)

E. Effective date, if other than the date of filing: 01 /31 /201 9
(The effective date must be specific, cannot be prior 1 2ate oirecelpt or &lad date 2nd <anno! be more than 90 Aaye afifr
the date this document is filed by the Florids Deparunent ol Statz)

pacd JANUARY 318T _ . ‘
{’\?\\F?’ '

presFrajhe of 4 piemaber

Signature of w.mzmber or author r(’ 1
I

JOAQ CARLOS BRASIL GO
Typed ot pl;mlc(ﬁ“a.mc ol signee
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