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(CHM 000266662 3))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

LISSA INVESTMENTS, LLC

(™amie of e Limited Linhilin Compaoy us it now sppesrs on our records. )

A Flondo Limiled Lizbility Company]

Tlie Articles of Oraanization for this Limited Liability Company were liled on 0471172011 and assiged
Ftorida document number 11! 000043086

Thix amencdment is submited w amend the foltowing:

Ao If amending name, enter the new name of the limited liability company here:

The new azme must be distinguishable and contain the words “Limited Liability Corapany,” the designation “LLC™ or the abbreeviation "L.L.U.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It winending the reaistered agent and/or registered office address on our records, enter the name uwf the new
registered acent and/or the new registered office address here: - .-_:I
- .‘: O
Name of New Rorristeregd Aegnt: MARCELO MARTINIANO DA SILVA :" - g 1
R = =
New Registered Otlice Address: 304 FREEDOM CT _ T o lm
Enter Florida street address rj: E § -
s DEERFIELD REACH Florida M40 6@
Ciry BT ode g
= @y
New Reeisiered Agent’s Signature, if changing Registered Apent: u

! hereby aceept the appointment as registered agent and agree te act in this capacine, 1 further agree 10 compl) with the
provisions of all xtatutes relative to the propeir and complete performance of my duties, and I am _famifiar with ond
wceept the obligations of my position as registered agent as provided or in Chapter 803, F.S. Or, if this document is
heing filed o merely reflect o change in the vegistered office address. | hereby confirm that the limited liabilily

compaitv hus been notified in writing of this change.

If Changing Repistered Agent, Jlenature nf New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person beiny added

or removed [rom vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
£] Add

2 Remove

O Change

O Add

O Remove

81 Change

O Add

O Remove

& Chaage

O Add

3 Remowve

[J Change

C Add

O Remove
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| LLLHn 0002GEGC @
b IYamending any ather information, enter change(s) here: (ditach addivional sheets,

if mecessary.)
E. Effective date, if ather than the date of filing: (optional)
(F 3 ctfecting duic s fised, the date must be specific and cannat be prios o date of filing or more thian 90
Nute: fthe dare mstricd in this block docs net meet the applicable sioautory filing requirem

dayvs 2fter filing ) Pursuant to 605.0207 (3h

ents, :his dute will pot be Jisted us he
2ocumenr’s s1fcetive date un the Deparunent of State's records,

If the record specifies 2 deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 9Cth day after the record is filed.

QCTUBRER 9TH 2017
Dated

Stgnature of @ nember or authonzes

resenialive of @ member
PRISCIT.LA MARQUES
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