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ARTICLES OF AMENDIMENT
TQ
ARTICLES OF ORGANIZATION
: OF
WHITE ROSE PROPERTY LLC

The Articles of Orgunization for this Florida Limitsd Liability Campany were filed on QX222012 and
assignad Flarida document number: 112000038911

Article !

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

The new pame must be distinguishable and contain the words " Limjted Lisbility Comparry,” the
designation “LLC" or the ahbreviation "LLC™ '

r~—

=
Artice II .
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) AN
Entrr new wailing address, if applicable: ™~
(Mailing address MAY BE A POST OFFICE BOY) o

i

Article IV

B. Uf emending the cegistered agent and/or reglstered office address ob our records, enter the
name aof the vew registered agent and/or the new registered office address here:

Natue of New Regiswered Agent:
New Registerad Office Address:

New ter ent'y Slpnature, If cha Registered at:

[ hereby actept the sppointmen? as registered ogent and Ggree 0 act in this capoclty. | further agree to comply
with the provisions of of statutes relative to the proper and complets perfarmonce of my duties, gno { am fomitiar .
with end accept the abligotions of my pesition as reglstered agent os provided for in Chopter &0S, £.5. Or, if this
document is being filed to merely reflect o change in the reglitered office addracs, 1 hereb y confirm that the limited
tiehility compony hos been notified In wniting of this change,

if Changing Registered Agent, Slgnature of New Reglstered Agent

if amending Authorized Persan(s} authorized to manage, enter the title, name, and address of egch
person baing adaed or removed from our recards:




MGR = Manager AMBR = Authorized Member

Title Nzme Address Type of Action

MGRM  TOMASI TARTUCE, RENATA 26 RUE DE BASSES MAISON remove [
BRIDUDE, 43100 FR a0

MGRM  WUOWEY TARTUCE NETO, AZOR  RuA CRITIOS, 147 APT 32 VILA SUZANA Remove [0
SAO PAULD, SP 05630040 BR ADD

C. If amending any other information, enter chanpe(s) here: (Anach additional shears, i necessary. ;

D, Effective date, if other than the date of Aling: (optinnal)
(The effective date rmust be specific, cannot be prior to date of receipt or filed date and cannot he
more than 90 days after the date this document is fled by the Florida Department of State)

paTeD: OB 32 03 1003
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RENATA TOMASI TARTUCE 7 MGRM -

Y TARTUCE NETQ 7 MGRM

ANDREA MARKK T, TARTUCE / MGRM

.-\ZQMR’BJQ‘E FILHO / MGRM



