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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o +\\L\ oooa&;o%“r%

Tecnolog lnternat1ona| LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on Feb 7, 2013
Florida document number L13000019726

This amendment is submilled to amend the following:

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

Thi new name must be distinguishable and end with the words "Limited Linbility Company.” the designation *LLC™ or the abbreviation *1..1..0."

Enter new principal offices address, if applicable:
ncipal office address MUST BE A STREET ADIRESS, _ . —_

Enter new mailing address, if applicable: —
ailing address MA A PO FFIC

B. If amending the registered agent and/or registered office address on our records, goter the name of the new

registered agent and/or the new repistered office address here:

New Repjstered Offjce Address; 15429 NE 21 Avenue
FEnser Floride sireel adihess
North Miami beach LFlovida ___+ 33182
City = in CAgR
N o opae
ew Replsicred Agent's Signature, if changing Registered Agent: }:ﬁ 5

1 herehy accept the appointment as regisiered agent and agree o act In this capacity. 1 firther agrfe [9 cn m Iy wuh the

pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am fﬂrmbm With und

accepi the obligations of iy position as registered agent as p!'m)m'ﬂd for Chapier 605, F.S. Or, {feliis dﬁjmreﬁm

being filed 1o merely reflect a change in the registered oj}" fce o eby cortfirm .rhar i haTﬁIuy -

cottipany has been notified in writing of this change. ) o
_4 C)
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1f amendlng the Managers or Authorized Membaer an our records. r title, pame. & st of cach Mana

Authgrized Mcmber being addet} or removed from our records:

HH SO Qp OH NS

MGR =

Manager

AMER = Authorized Member

Tifle

MGR

Name
Thiago Palmieri

AMBR

Alberto Gabrie! Alzusta

Address Type of Action
15429 NE 21 Avenue .,

North Miami, FL 33162 ..

Avenlda Nova Independencia #1066

Sao Paulo, Brazil 04570

= Add

O Remeove

[0 Add

O Remaove

0 Add

O Remove

O Add

O Remave
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D. 1f amending any other information, enter change(s) here: (4trach additional sheets, if necessary.}

K. Effective date, If other than the date of filing:

(optionaf)
{The c¥iective date must be speeifie, cannot be prior t date of receipt or flled date and cannot he more than 90 days afler
the date this docwment is filed by the Fiorida Department of Stare)

Dared NONE NP Y 2014
R A

Jignature org_;?ﬁr zuthoréed represcniative of 8 member
Albertp/Gabriel Alztréta /7
(

Typed or printed namc of stgnee
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