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"

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :
RONCETTL LLC.

The Articles of Organization for this Florida Limited Liability Company wers filed on 09/27/2010 and

issigied Florida document number: 110000100800

Article I

A If amepding name, enter the gew name of the limited liability company here:

The new narme must bé distinguishable and contein the words “Limited Liability Compa‘qy," the

£2:8 KY BTN L2l

designation “LLC" or the abbreviation “L.L.C." Wiy -;,;-&

Arttele 11 ?r

Enter new principal offices address, if applicable: iﬁ 3
(Principal office address. MUST BE 4 STREET ADDRESS) el
Tl
o
Enter new mailing address, if applicable: =, 12:

(Meiling addrass MAY BE A POST OFFICE BOX) »
Article TV

B. If atnending the registered agent and/or registered 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:
New Registered Office Address:

New Regjstered Agent's Signature, if changing Registered Agent:

L hereby accept the gppolntment os registerzd.ogent and agree to act in this capocity, | further ogree to comply
vith the provisions of all stotutes reigtive {o the propes and complete performonce of my duties, end | em famillar
with and gcceat the obligotions of my position as ragistered ogent cs provided for in Chopter 605, FS. Or, if tnis
documnent is being filed ta merely reflect @ change in the reglstared office oddress, | hereby confirm that the fimited
Hability company has been notlfied In writing of this change.

1f Changing Reglstered Agerit, Signature of New Reglstered Agent
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If amencing Authorized Person(s) authorized to manage, enter the title, name,and addrass of each

person being added or remaved-frem our records:

MGR = Manager AMBR = Authorized Member
Title Name : Address ' Type of Action
AMBR  AGOSTINHO RONCETTI RUA DR DORIO SILVA 9 remove |
' VITORIA 29066 BR - a0 [J

C. If amending amy other information, enter change(s) here: (4nach additional sheeis, if necessery.)

D. Effective date, if other than the date of filing: (opticnal)
(The effective date must be specific, cannot be prior to date of receipt or filed dete and canno: be
more than 90 days efter the date this document is filed by the Florida Department of State)

DATED: ‘E}JUM }ai, 2ol .

] _ﬁ%mw'\"f

\Sighawre of a tnember or authorized representative of a member

Adriana Roncetti / AMBR and Manager
Typed or printed name of signee’
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