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ARTICLES OF AMENDMENT i Mo,
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ARTICLES OF ORGANIZATION L g

OF
MACAPATHI INVESTMENTS LLC

‘The Articles of Organization for this Florida Limited Liability Company were filed on 05/23/2013 and
assigned Florida document nwnber; 113000075290

EIN Number: 46-284231]
Article |

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designationy “LLC” or the abbreviation “L.L.C.”

Article T

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Article IV’

B, If amending the registercd agent and/or registered office address on our records, enter the
name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: k

New Registered Agent’s Signature, |f changzing Registered Agent:

1 hereby accept the oppoiptment as registered agent end ogree o act in this capacity. ! further agree to compty
with the grovisions of ali statutes relative to the proper and complete performonce of my duties, ond | am familior
with ond occept the obligations of my position as registered ogent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect o change in the registered office address, | hereby confirm that the lirmied
Hability company has been notified in writing of this change. .

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
person being added or removed from our racards

MGR = Manager AMBR = Authorized Member

Title Name

Address
AMBR VIEIRA, MAURO QSEIAS M

Type of Action
1362 YORKSHIRE COURT

RemoOvE [l

a0 [

DAVENPORT, FL 331896

C. If amending any other information, enter change(s) heve: (4riach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)

{I'he eftective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of Starte)
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