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ARTICLES OF AMENDMENT
ARTICLES OF IIE)%GA.\' IZATION

REDI USA H?)FILDINGS LLC

The Artieles of Organization Tor this Floricu Limiree
wsigard Florids docurent number 112000053086

Liabibiny Cempuny were Rilvd on 1W4/30/2012 and
Article [
A,

iMvmending name, enler 1he new nurae of Lhe lineised Jabitity com pauy here:

The nesy s wnst be distiaguistable and contain the wurds T

Liited Lishility Company,” the
desifmanion =1L of the olbreviadun < 1,07

-3
= =
—_— j
-
Artile (1 N )
I
Eoter now principal offices addiess, It spplicabie: NI =)
{Principul uffice address MUST BE A STREET ADDREXS) e
: e <
Enter new moiling address, irapphicablc:
{Muiling addrexss MAY BE A POST GFFICT BOX)

oo g «?
Article IV

S
B. Ifsmenuiog the registered agent andior regiiercd office addrews on tur recunds, cater the
name ol the new eeglstered agent sod/or the new registered ofice uddress here:
Narne of New Registensd Agent’

New Repistored OfTvce Address:

shaipre, if chungin

hicred Avenr;
! hereby oz rept the cppointement e rogisterad agen: gad spsee 1o aetin this fopocily. | urther u

e 10 (enplye
with the orovkivas of oif SIGictes cefotiae (o the proder and complete Ferformance of mry duties, end I am Jemiher
with ond accepr ihe gobgotices cf my position as feqistera ofenl os piovidsd for in Chapler 65, F.5 O, 4t ticis
documel iy hewng Sled (o merely reflact o chonge in the registerent office oddress, | hetebiy confirm thot the ligiiter
Lty compony s been nm}k.i i1 writing of iniz cheaage,

M Changing Registered Agent. Signature of New Registerad agent

e e
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bay. f. Lviv 1 RRRI

[LEPER P ]

persop fekag & dded o7 removed fram our records;
MGR = Manager AMBR = Authorized Member
Title Name . Addrass

MGRYA PEAELRA, RENATOL 513 MIRASOL TIR, APT 366
CELEBRATION, FI, 34747

MGRM PEREIRA, DIva B 3313 MIRASOL CIR
CELEBRATION, FL 34747

AMBR CARRINS, PLINIO ANTONIO RUA SETE OF SETEMBAD, 11-18
BAURY, 5P 17Q)5-04D BF

AMBR CABRINI OTAVID EGEA RUA SETE DE SETEMBRO, 11-18
BAURUD, 5P 17015-04D BR

If amending Autharized Person(s) authorized (o manzge, entes the title, name, and address of sach

Typa of Action

REMOVE
ADD

REMGVE
ADD

REMOVE
ADD

RELIOVE
ADD

ECOmcCONDON

L Hamending any ather infocmativn, enler chyopets) here: flmeh wlelitinnd sheets, if Mecrsary.)

L. Effeciive daig, it other tian the dute of Gliag: ioptional)

DATED: Mk.lf . O'?m , 02020 .
7

- LA
Moo dippgr, _~ -
Signatune of a mamber or authorizzd representative of 3 memhber
DIVA B PEREIRA
Typed o;‘f.'n:nlerJ name ol signee
|

\\\hq-h‘ ; .~
- ij.:uhvk-—-; . L
| Si{_‘_l‘.lllll%mcmbcr of authoriagi representative of a member
PLIN NTON{{Y CABRINI

Tuped or prigled name of signge

—
/ ;/)KZ,'ZC )‘{/)
/S.‘gnmurc/l'a member gr aotharized refresentalive of o member
OTAYIA EGEA CaBRIN]
Tvped or printed name of sipnae

e

(The eflective date anust be specific, cannot he prior 1o date oFrecipt or fhed date and cannot e
more then 501 days after the date this document is 1ited by the Jlorida Depanment of State)




