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ARTICLES OF AMENDMENT 2010 MAY 17 AM 71: 58
| TO | 3
r ~ ARTICLES OF ORGANIZATION SECRETARY OF STATE
| OF [ALLAHASSEE, FLORIDA

MBPE SUNNY |SLES, (L C
(Name of the Limited ngu;gf f:;:mga,:ma ;l'f, ’tylt %l;!nlpan!nu,yfa R Qur recnros.)

The Articies of Organization for this Limited Liatality Company were filed on 4 Q/ ch)/ / Z00 ? and assigned

Florida docurnent number (O 9 0000 ? 7 @cp

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the wordz “Limited Liability Company,” the designation “JLLC” or the abbreviation
“LL.CY» '

Enter new priocipsl offices address, if applicable: 28 O/ N E / f 0 ST, # 6‘/ /
incipal office ad; LS, y ARY H’VEU?D/QA AL &3/ @O

Enter new mailing addre;l, if applicable: ‘ Z g O/ /V E / é’ 0 \57_ # 6/ /

(Mailing address MAY BE 4 POST OFFICE BOX) AVENTURA Ft. A3/ pQ.

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: A/I ar /|& /’2 E\':LQNE' Sb EM‘&S/"L
New Repistered Office Address: /190610 MNE 20 HvE.
: {Enter Florida street address)
Miami , Florida B3/80
(City) {(%p Code)
[ istercd Agent's Signatore, i st eat;

I herelry 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 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 508, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limired liability
company has been notified in writing of this change. - \“Q -~

{If Chalnging Regictered Agent, Signators of New Regisievod Aveny)

H16C00 118187
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Member bei

added or removed fi
MGR = Manager

lf amemﬂng the Manugers or Managing Members ou. our records, cater the title, name, snd address of each Manager
our records:

MGRM = Managing Member

Title

Name
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Addpess

MG6RM  Marcio BROTTO DE BARROS

Type of Action
_[] Add
E ! Move
MMy P 150
Add
Remove
S _— _ I Add
[[] Remove
_ 7 Ada
__ [} Remove
[ Add
[ Remave
[ Add
—— _[[} Remove
D. If amending sny other informstion, enter change(s) here: (Attach additional sheets, if necessary.)
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—“'—) > -
o i
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Dated , o i 4 )
A |
ol %?t ;ﬁ'f\
2 G e’ ES A
" Bignature of 2 member :ggfhon?ed represeniative of a member =
FRANCISCO A, SCARDYA
- Typtd or printed name of agnee
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