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& ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization {or this Limited Liability Company were filed on 06/03/2011 ond assigned
Florida document nunber L11000065313

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the wonds “Lirited Liability Company,” the designation “LLC" ar the abbreviation “L.L.C™

T L
Enter new principal offices address, if applicable: 'j‘, J\:‘:‘
Principgl pffice address MUST BE 4 STREET ADDRESS. LI ?91
£ SR
T NEE
2 : ';_5:“ 17
ingteyof
Enter new mailing addvess, if applicable: A .‘ij_ . J
‘Mailing addre - ST
22
Fa o
~ o,

B. TIf amending the registered apgent and/or registered office address on our records, gnter the name of the new

repistered agent and/or th jstered office address here;
Name of New Registered Agent:
New Registered Office Address:
Enter Florida stree! address
, Florida
City Zip Code -

New Registered Apent's Signature, if changing Repistered Agent:

T hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply wiih the
provisions of all sictutes relative to 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 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registared office address, [ hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Replstered Agent, Signature of New Regisforod Agem
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If amending Authurizqd Person(s) authorized to manage, enter the title, name, and address of each person being added
Or rem 0l :

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR MACLEAN ASSOCIATED INC, 950 BRICKELL BAY DRIVE

0 Add
APT. 3706

W Remove

MIAML, FL 33131
O Change
MGR Zelia Mafalda Gianello de Oliveira

950 BRICKELL BAY DRIVE

M Add

APT. 3706
O Remaoave

MIAMI, FL 33131
. O Change

j—
OAdd <

) Remove

[
=
A
[pe]
(e

O Change §

i

-

O Add

Gh
!

7 Remove

O Change

1] Add

[J Remove

O Change

0 Add

O Remove

[J Change

Page 2 of 3



-

¢

06/29/2816 @9:18 5616941639

PAGE @d/@4
D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(o)

{optional)
(If an effective datc ja Hasted, the date must be specitic and cannot be prior ta date of Gling or mare than 90 days after Aling.) Pursuent to 6050207 [3)(b)
Note: If the date ingerted in this block does not meet the applicable statutory filing requir¢ments, this date will not be listed asg the
document’s cfTective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the safier of:
The 90th day after the record is flled,

Jung 29 2016
Dated /\y ﬁ—'&‘“‘— .
( o

T aignature of a member ar authot{zEd representative of a member

Zelin Mafalda Glanello de Oliveira, Manager by: Caitlin Lazarus, Atiomey-in-Fact

Typcd ar printed name of signee
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