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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articlas of Organization for this Limised Lisbility Company were filed on October 8, 2014
Fiorida document number 140001585635

This amendment is submitted to amend the following:

A. Ifamending anme, gpier (he new name of the limiteq Uability company here:

Thz ncw name muat be distinguishabic and cad with the words “Limited Liabiity Company,” the dzaignation “LLC" or the sblweviaton YL.L.C"

Euter new principal offices zddreas, if applicable:

(Prinetoal offtce adiress MUST BE A STREET APDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY DE A POST QFFICE BOX)

B. If amending the yegistered agent and/or reglstered office address on our records, enter the pame of the new
the . .
Name of New Repistered Agent:
New Regisiered Office Address:
Enter Fiorida sirest acldres
___ Floridn
Clry 2ip Code

re ent’s S [ enfy

[ heredy accept the appointment as registered agent and agree (o acl in this capacity. ! further agree 1o comply with the
provisions af all statutas relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligniions of my position os registered agent us provided for in Chapter 605, F.8. Or, if this documant Is
being flled to mevely reflect a change in the registered office address, I hereby confirm that the limited liability

companty has been notified In writing of this change.

16 Changing Regivtered Agent, Slenatyre of New Repiviecey Arent
Puge1of3
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If amnending the Managers or Authorized Member on aur records, pnter the ttle, name, and address of ench Mapager or
Aunthorized Membeor belng added o remaved from ogr recordy:

MGR= Manager
AMBR = Anthorized Member

Tltle Name Address Tvpeof Actign
MGR Alexandra GiggisbergHaonud ~ Rua Deputado Laerclo Corta O Add
753 18 andar B Remove

06708-290 Morumbl, Sao Paulo, Brazil

» MGR Alexandre Guggksberg gannua  Rua Deputado Laercio Corte
763 16 andar ?:_3
D6708-290 Morumbl, Sao Paulo,Brazil i
o
2 .
R

£

0 Add

[0 Remave

O Add

[ Remave

0 Add

B Remove

Page 2013
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D. If amending any other Information, enter change(n) berer (Arach additional aheets, If necessary.)
Address for other Manager, Marcelo Hoasri Hennud should read as follows:

Rua Deputado Leerclo Corte

753 18 andar

05708-290 Morumbl, Sao Paulo,Brazll

E. Effective date, if other than the date of fling: — (optional)
{The cifective datn avust be spealilc, cannat be prior to duote of receipt or Aled date and eannot be mare than 90 duys after
the dare this documard is filed by the Florkla Department of Smtz)

Decernper 1 2014

T

Dated

|

12-12-2014

R AT GT A raCnber Of BUNDIREd repreacniative of a membser

Typed or printed rome of signieo

Pagedof 3
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