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ARTICLES OF AMENDME}}]T :
b A

TO
ARTICLES OF ORGANIZATION
OF
BRAZIL HOLDINGS LLC
t ity Apmpg; Tda,

1
(A Flordn Limited Linbilsty Company)

and assigned

The Asticles of Ocganization for this Limited Liability Company were filed on 09/01/2010
Florida document nurnber L10000092078

This amendment iz submitied to amend the following:

A. If amending name, enter the new name of the Timited Hability company here:

The new name must be distinguishablc and end with the words “Limiled Liability Company,” the designation "LLGC" or the sbbreviation “1.L.C."

F.,, 63
Enter new principal offices address, if applicable: ]
rincipal pffice addyess BE A STREET ADDRESS, LS R
i 3;! [w =) =rrm
éig..:::. — ! LT
A Y1
Enter new mailing address, If applicabie; 277 X §
(Matling eddress MAY BE A POST OFFICE BOX) L e ™
St =
el : t m

If amending the registered agent and/or registersd office addvess on our records, gnter the name of the new

B.
registered agent and/or the new repistered office address here:

Naiag of New Reglatered Agent:
New Registered Office Address:
Emer Florido stree! odviress

, Florida

City Zip Coda

New Reghreered Agent’s Signnture, if changing Registersd Apent:

I hereby accept the appoiniment as registered agent and agree lo ac! in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accep! the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company has been notified in writing of this change.
1r Changing Registered Agene, Signature of New Repistered Apent
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If amending the Managers ar Authorized Member on our records, enter the title, name, and address of each Manager or
Authgrized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addresg Type of Action
8900 SW 117TH AVENUE SUITE B208
O Add

MIAMI, FL 33186 R

Title Name
Manager PIMENTA, ADRIANO D

MGRM ALMP HOLDING LLC 1200 Brickell Avenue, Suite 1450 & add

Miami FL 33131 1 Remove

1 Add

1 Remove

0 Add

2 Remove

K
g
L1 834 4152

J
L
90 :6 Ky
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D. If amending any other Information, enter change(d) here: (/ttach additional sheets, if necessary. )

E. Effective date, if other thao the date of filing: (optional)
{The ofTective date must be specific, cannot be prior to date of recoipt ot filed date and connct be morc them 90 days after

the date dvis dotument ia filed by the Florida Departiment of Statc)

bated T EDIUATY 17th 2014

I Signature of 3 Imember or authorized represcntative of @ membor

Jessuca Morales, Attorney in Fact

Typed or printed name of signee

Paged of 3
Filing Fee: 525.00
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