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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

TalenT INTERNATIONAL Gpouu P Wl
(Name of the Lunm(:d L:ggillt{ E‘Tﬁmganmx ::s it a%w;] gannn;)ars on our records.)’

The AIJUC]ES of Organization for this Limited Liability Company were filed on I ‘ / ] f;/ 2 O) O and assigned

Floridq docurmnent number L l O OOO j I 8(052

This athendment i3 submiited to amend the following;

A. If amending name, enter the new name of the Emited lia.sbiligg company here:

The new name must be distinguishable and end with the words “Limited Liability Compeny.” the designation “LLC™ or the abbreviation
“L.L.Cl'

Enter new principal offices address, if applicable:

{Prfncéal office address MUST BE A STREET ADDRESS) ;’—“w b
S
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Enter few mailing address, if applicable: S |

(Maillng address MAY BE A POST OFFICE BOX) e o=
o4 oL
2 o
i WO

. : ¥
B. If amending the registered agent and/or registered officc address an our records, gater the name of the new
registered agent apd/or the new repistered office address here:

Name of New Registered Apent:
New Registered Qffice Address:

Enter Florida streer address

Florida
Clty Zip Code

I herelly accept the uppointment as registered agent and agree lo act in this capacity. 1 further agree (0 comply with
the pravisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept(the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
baing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

com, has been notifled In writing of thiy change,

Tf Changing Registerad Agent, Signature of New Rezistered Aent
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or M‘gf;ggjgg Mcmber being added or removed from our records:

MGR,
MGR
Title
MGR
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Dated

#2288 P.003/003

nding the Managers or Managing Members on our recoxds, enter the title, naime, and address of each Manager

= Vanager
M = Managing Member
Name Address . Type of Action
6RM  Yvonne J.L. SAM[)A'IO 19610 NE 20 AVE
Mudrni o S5 [ Remove
GabrielpA J.L. SamPaio 13010 Ne 2( Avirac
! Mictrr  FL 2V [ Remove
LufiZ FLAV;O ]- CAMPOS [ Add
' ! . FRemove
Marguione H. Alyes R. BRaGr .
M Meous JWio_Das Cruz oy

A Vielicia Maria BS Alves

[JAgd
emove

mending any ¢ther information, enter change(s) here: (dnach additional sheets, if necessary,)

Ty 242 ima\ .
1gnamre & membor or althorized rcprescntative of a member

FRANCISCO  SCARDIAA .

Typed or printed name of signee
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