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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG: ’.NIZATION
OF

M NOVQ mVESTMENTS LLC

The Articles of Organkztion for this Limited i.iability Compeny were filed on 0Y/1022010 anidjassigied
Florida document number L 10000026759

This amendment is submitted to amend the following:

A- H ameading name, sntgy the new name of the Umjted labithty eoripany hore:

Toe new aovo must ke distinguisheble and contain tha wonds “Limited Liabllity Cotomeny,™ the designation “LLC" or the abbrevistion “L.LG."

[

Enter new principal offices address, if spplicable:

add, T BE
-
Eanter new mailing address, if applicable: =
alj P C, - !
ot
B. It amending the reglsured agent andlar mgutemd oﬂloe address on our records, h iy, _mew
' &
red g
Enier Flortdg streas oddress
— Floriria
Cly Zfp Cade
‘s § i er 1 l

1 hereby accept the appointment as registered agent and agree o ¢’ this capacity. § further agree tojcomply with the
Pprovisians of all statutes relative (o the proper and complete performance of my duties, and I am familiqr with

accept the obligarions of my position as registered agent as provided for in Chapter 605, F.8. Or, if thq document is
bedrg filed to prerely reflect a change in the registered office address, I hereby confirm that the limited liability
comparry has been notified in writing of thls change.

1T Chaoging fwshtmd Ageot, Signature of New Reglytoréd Agent
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If amending Authorized Person(s) anthorized to manage,
nr :

m fro

MGR= Mznager

3852281448

AMBR = Authorized Member

Title

Nemg

LAZARUS

'H1700028979§

Address

MGR  RODRIGO C RIBEIRO DECASTRO 6320 NW 97 AVE

FAGE 03/84

Totstsoi

O add

DORAL FL 33178

H Remove

B Change

7 add

O Remove

Page2of3
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D. If amending any other information, enter change(s) here: (Antach additional shests, if necessery;)

PAGE ©4/04

o

E. Effective date, if other than the date of filing: (optional)

{1 nn e fiective date is lised, the Gute niust be spe:if

lipte: 1f thedate insertsd in this block do

document'y effective dte on the-Deparancnt of State's records,

If the record spedifies a delayed effech

(b} The 9Cth day after the record Is filed.

puec___ 4O/ 2d f4 T
(

—
1
“Siguaiuté.of d MoTDaf or Al

E

-—

e and cannol be [rins 1o duse o MMling ar orore than 90 dayssfier Ming. ) Pu
pof meet (ke applicable statulory filiny requirements, this dote wittnot

ve date, but net an effective time, at 12,01 a.m, on the

C*

mnnx-ﬁdﬁ 227 (3)®)

ke Lated 45 the

earlier jof:

BEVE OF o (RERTDEC

NESTOQ QUEIROZ

Typed ar printed name ol signee
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