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Oct. 7.2020 i7:35M

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FERREIRA SANTOS AQUISITION LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 09/02/2014 and
assigned Florida document number: L14000136931

Article 1

A. Ifamending name, enter the ncw name of the limited liability compapy here:

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

Article 11

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

Euter new mailing address, if applicable; :
{Muiting address MAY BE A POST OFFICE BOX) .

Article TV k

B. If umcadiog the registered agent and/or registered office address on vur records, enter the
oume of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

New Registercd Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered ogent and agree to acl in this copacity. | further agree to comply
with the provisions of ali statutes relative to the proper and complete perfarmance of my duties, and I am fomiliar

with and accept the oblfigations of my pasition as registered agent as provided for in Chopter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited

liabitity company has been notified in writing of this change.

if 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 records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action

AMBR  SANTOS, JOSE AV WASHINGTON LUIS, 1277 remove [}
SAQ PAULD, SP 04662-002 BR ADD O

AMBR BARRQS DE MEDEIROS FILHO, 1OACH RUA DOS VIANAS, 411, APT 174 REMOVE D

SAO BERNARDO DO CAMPO, SP 09760 BR o0

C. If amending any other information, enter chunge(s) here: (Awach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effeclive date must be specific, cannot be prior to date of receipt or filed date and cannot be
morc than 90 days aficr the date this document is filed by the Florida Departruent of State)

DATED: ﬂ7 ﬂ?vééﬁ PO

,@/;@ / fc«wmérﬁz

Signflure ? a menther Or-authorized representative of a member
N~ S——

Rodrige Cavalcante
Typed or printed name of signee




