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. ARTICLES OF AMENDMENT ' ..
-‘ TO s, Ty
ARTICLES OF ORGANIZATION R (e
OF O N &
. T o
b A B P
MM Adometve Sales LLE | e
" (Name of the Limited Liablll% Coagﬂv as ggm appears on our recordsy TS : (_3
; : (A Flonda Limy il Qmpany N (O"V/ J‘
. S | e
The Articles of Organization for this Limited Liability Company were filed on and assigned  Fy

Florida documant numk;er { t L}OOO !\Laom

This amendment is subf'mittcd to amend the following:

A. If amending name, n n¢w nome of the limited Hability co here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “I.1.C."

Enter new principal offices address, If applicable:

(Brincipal offiee eddress MUST BE A STREET ADDRESS)

Enter new mailing ad%lress, if applicable:

(Maiting addrers MAY BE 4 POST OFFICE BOX)

i . |
B. If amending tlneireg‘utered ageat and/or registered office address on our records, ewﬂﬂl#
registered agent apnd/or the new registered office address here: |

3
v

Name of New Registered Agent;

New Registered Office Address:

Entar Florida sirest address

_. Florida

Ciry Zip Code

- ‘New Registered A ant’é ignaturg, if changin jstered Apent:

I'hergby accept the aépoinmenz as vegistered ageni and agree to act in this capacity. I further agree to comply with §

pRauisions of all stanates relative to the proper and eomplete performance of my duiies, and I am familiar with and |
achept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document Is |-

being fled to merely reflect a change in the registered office address, | hereby confirm that the limited lLiahility
comparP¥as been notified in wrinng of this change. .

1f Cranging Regiseersd Apent, Elznature of New Resistersd Agent
Pagelof 3
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If amending the Manigers or Authonzed Me:mher o1 our records, enter the title, gyme, and address of each Managed or

Auxnthortzed er be.ln add ANV m gu

MGR = Manager -
AMBR = Authorized|Member

Tide &m& Address Typt of Action

MR Mudaa@l Guedes Lyg0 Sw €St 0
JV\M’M& FZ.?)E)ISS —_ORemove

MEA M—MMZ_Q (490 SWw i&SW"‘_}{AM

Mitai U 331855 Creno

O Add

{1 Ramove

0 Add

B Remove

O Add

O Remave

0 Add

0O Romove
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D, If amandivg any o’gther information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: ___ (optional)

{The effactive dare dustjbe specific, t be prior to date of recsipt or filed date and cannot be mare than 80 days aftex
the date this dopwrment(is thgFiorida Department of State}
Dated , .
Z /X © Signature of 4 member or Authorized representative of & member

” MilHon (pezo

Typed or prnted came of signés
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