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ARTICLES OF AMENDMENT

TO Sy T e
ARTICLES OF ORGANIZATION oz
OF Z09
Hrodn
9100 &
o T
B
2%
The Articles of Organization for this Limited Liahility Compatty were filed an 11/30/2007 ur%a?signﬁ"
Florida documear rumber L07000119633 .

This amendroent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The pew name must be distnguishabie ami end with the werds "Limnited Liabiliry Company,” the designation “LLC™ o the abbreviation “L.L.C.»

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

Enter new maifing address, if applicable:
(Matling eddress MAY BE 4 POST OFFICE BOX)

1

B. If amending the reptstered apent and/or registered office address on our records, enter the name_of the new
registered agent s the ne stered offjce sddress heps:

Name of New Registered Agent:
New Reqm d Office Address:
Entar Flmida street addrese
.. Florida
Chy - Code

New s Sign 8 ent:

I hereby accept the appomament as registered agent and agree 1o-act in this capaciry. I further agree to comply with the
provisions of all statutes relanive to the proper and complete performance of my duties, and I am familtar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chawging Registiered Agent, Slenamge of New Reglstored Azont
Pagel of 3 .



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member belng added_o aved u tls:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address Ivpe of Action
MGRM  Giancarlo Vilarinho 901 Brickell Key Blvd  _,
Ste 1603 I
- Miami, FL 33131
MGRM Fabio Quedelx Lacerda Franco 15600 CO”inS Ave B Add
Ste 2551 .
Miami Beach, FL 33154
[ Add
L) Remove
Q Add
O Remove
L Oagd
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D. If amending any other information, enter change(s) here: (Atiach addirional sheets, if necessary.)

E. Efective date, tf ather than the date of filing:

(The sffecrive date mun be speific, cantiot be prior to date of recaipt or fied date and cannat be more than 90 days after
the date th:s document is filed by the Florida Departrent of State)

— (optioual)
ot ©9 [0S
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) (/Q,-.,-,-/
Signature of 2 member or anthorized representative of & rember

\ ot o
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Typed or prmted name of sipnec
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