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TATIMAR LLC
Namg of the [jmited Liability Company a3 Jt naw ARDeare o8 oo soords,
‘Flenda Limgted Ciabihty Company
The Anicles of Organization for this Limited Liability Company were fileg on 01/0%/2008 and assigned

Florida docurient number 128000003045

This amendraent is sabmitted 10 amend the following:

A. If 2mending name, gnter the new pame of the limited liability company here:

The now name must be distinguishable and contin the words "Limited Liability Company," the designation “LLC™ or the abbrevistion "L.L.C.~

Enter new principal offices address, if applicable:

Principal office address MUST BE'A STREET ADDRESS)

Enter gew mailing address, if applicable:

. (Mailing address MAY BE A POST OFFICE ROX)

B. If amending tbe registered agent and/or registered office address on our records, entcr'the name of the new registered

agent and/or the new registered office address here:

Name of New Registeredd Agent:
New Registered Qffice Address:

Enter Florida streer oddress

, Flerida
City Zip Cod'e

New Registercd Agent’s Sirnature -if echanging Rep _ggt_ered Agent;

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree lo comply with the
provisions of all statutes relative Lo the proper and complete performance of my duties, and | am familiar with and
accept the obligations.of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company kas been notified in writing of tiis change.

If Changiog Registered Ageat, Signeturc of New Répistorad Agent
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If amending Authorized Person(s) suthortzed to anage, enter the title, name, and address of rach person being 2dded
or removed from our records;

MGR = Mannager
AMBR = Antherized Member

Title Name Address Tvpe of Action

AMBR LEONARDO AMORELI ZAGO 750 E SAMPLE RD BLDG 3 BAY §
Oadd

POMPANO BEACH - FL 33064
®Remove

CChange

AMBR DANILO HENRIQUE 750 ESAMPLE RD BLDG 3 BAY 5
—_— Oadd

POMPANO BEACH - ¥L 33064
= Removse

(JChange

AMER MARCELO DE QLIVEIRA 750 E SAMPLE RD BLDG 3 BAY 5
CJAdd

POMPAND BEAUH - FL 13064
& Remove

OChenge

OAdd

CJRemove

JChange

Oadd

{QRemove

DOChange

ClAdd

ORemove

O Change
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D. If amending any other information, cater change(s) here: (Antach additional sheets, if necessary.,)

. b AON U

Lls

E. Effective date, if other than the date of filing:
(Ifan effective date is listed, tho date qust be
Note; [fthe date ingerted in this block

document’

sp<cific and cannat be prior to date of filing, ar more thag 90 da
does not piect
s ¢ffective date on the Department of Smte’s records.

{optonal)

record is filed.

the applicable staturory filing requirements, this date will not be listed as the
If the record specifics a delayed effoctive date, but not an effestive tme, at 12:01 am. on th

ys ofter filing} Pursuant to 605.0207 (3)b)

Dated

hier of: (b) The 90th day aficr the
- L1/33/Joal

Stgnanee of & mernber or

ttrve D’Qa m:.n*tr_
MARCIO SILVA XAVIER
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