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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TWJIC LLC

The Articles of Organization for this Florida Limited Liability Company were filed on
12/02/2013 and assigned Florida document number .

Flonda document number: L12000167013.
EIN Number: 39-2081087

Article ]

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

The new narne must be distinguishable and contain the words “Limited Liability C om;‘)gny, e
designation “LLC” or the abbreviation “L.L.C.”

. ,32’ e
Article T1 O

[T 1 Y el

(:;\1._‘ > % i
Enter new principal offices address, if applicable: -_ﬂ‘-:-. By o
(Principal office address MUST BE A STREET ADDRESS)- —u @

340] S. KIRKMAN RD SUITE 133, ORLANDQ, FL, 32819 %E?. ‘5
[ S

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)
5401 S KIRKMAN RD SUJTE 135, ORLANDQ, FL, 32819

Article [V

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

Name of New Registered Agent: US TAX CONSULTING INC,

New Registered Officc Address: 5401 S KIRKMAN RD SUITE 135, ORLANDQ, FL, 32819

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as reg15tcrcd agent. I faxmhar with and accept the obligations

of the position.
/7,4,65’625(/ \17
Signature of I)Icw chlste?é’ﬁiz\gem, if changing
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If amending Authorized Person(s) authorized to manage, enter Lthe title, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title

MGR

MGR

AMSBR

AMBR

Name

WANDERLEY FILHC, 1VQ ELIAS

DE ALMEIDA, JOAQ CAETANO

WANDERLEY FILHO, IVO ELIAS

DE ALMEIDA, JOAD CAETANQ

Address

1000 BRICKLLL AVENUE SUITE 201

MIAMI, FL 33131
1000 BRICKELL AVENLE SUITE 201
MIAMI, FL 33131
RUA PRESIDENTE NEREU RAMOS 150 APT 201
RIO DE JANEIRO, RI 22795080 BR
RUA PRESIDENTE NEREU RAMOS 150 APT 201

RIQ DE JANEIRO, RI 22795-080 BR

Type of Action

REMOVE
ADD
REMOVE
ADD
REMOVE
ADD
REMOVE

ADD

RO BOOERON

D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other thano the date of filing: (optional)
(The effective date must be specific, cannot be prior 1o 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 State)

DATED: pdvempen It 201K
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Signature of a member o-Authorized represeRtative of a member
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Typed or'printed name of signee
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