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"ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 93/13/2013 and assigned
Florida document nuraber L13090071387. .

Tiis amepdment is submitted to amend the following:

A. IFamending name, enter the pew name of the limited tiabiljty cor:pany here:

The ngw piesne must be distinguishable 2nd contain the words “Limited Liabilizy Company,” the designation “LLC” o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREE le_)g_g ES9)

Eoter new mailing address, if applicable: |

. 73
- e =%
failln, ress MAY BE A POST OFFICE BOX) - — iy
) ) 2 (A s
o fant] R
il ;_’r‘ — H
| | Z =
B. If amending the registered agest and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: P A
T '_ e
Name of New Registersd Agent: MARCOS PAULO GARRIDO B DE OLIVEIRA -:‘_» ':_
New Registered Otffice Address: 8055 BOCA RIO DR
' . Tater Florida street address
BOCARATON  ~ Florida 31433
Cry Zip Code
New Repistered Agent's atur

if changing Repigt i

I hereby accept the appotntment as registered agens and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative tg the proper and complete performance of my duties, arnd 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 to merely reflect a change in the registered office addres=, I hereb confirm that the limited liability
company has been notified in writing of this change. /

]

1f Changing

red Agent, Signaturc of New Reeistersd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from gur rgcords: '

MGR = Manager,
AMBR = Authorized Member

Title Name

MGR MARCOS GARRIDO CLIVEIRA

Address

8055 BOCA RIO DR

Type of Action

MBR RAFAFEL SABBAGH ARMONY

BOCA RATON, FL 33433

O add

[ Remove

KChan ge

8055 BOCA RIO DR

0O Add

BOCA RATON, FL 33433

XRemovc

O Change

O Add

O Remove

0O Change
d

B ad
=

3

g
[ Remove

——

i

] Change =
N
£

-8 add

O Remove

O Change

0 Acd

] Remove
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D. If amending any otker information, enter change(s) bere: (drtac’ addidonal sheets. if neczssary.)

sl

S ARRII
¢

o
Fann] —

[}

12132007
E. Effective date, if other than the date of filing: 1

v
Rt A

ER
N

T
(optional) 7
(If an effeetive date is listed, the dare must be specific and caonot be prior ta date of filing or more than 90 days afier filing ) Pursuagt 1 6030207 {3Xb)
Note: 1fhe date inserted in this block does not meet the applicable statutary filing requirgments, this date wilt not be listed as the
document’s cffective date on the Department of State’s records.

J

A

< —
If the record specifies a delayed effective dat'e, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.

s
POMPANOQ BCH, FL DECEN{BER 13
Dated B ! 7

2017

YO

C/ ‘t“‘{ ¥ipnature of 3 member or authonzed repr “entafive of 8 member
MARCOS GARRIDO OLIVEIRA

Typed or prutied name of signee
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