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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

. OF
MALBORK L1.C

The Anticles of Crganication for this Floridg Limiud Liabifity Company were filed'an 187232014 and
assizmed Florida decumesat nim ber- L14000165165

. ]
Article ]

A i amending aame, coter ihe pew nume of the limited liabllity company bere:

1

Tha new naroe most ke distinguishable amd contin (he words “Limited Liability Company,” the
dusigration “LLC™ or the sbbreviation “L.LC."

Article [

Eater new privcipal offices sddress, iT applicatile;
(Principol afftce address M{/ST BE A STREET ADDRESS)

¢
Enter new majling addres, if appheable: f
{Mniding address MAY RE A POST OFFICE BOX)

Article [V
1
and/or reglatered office address on our recards, enter the
aod/or the pew registered office adifresy here:

8. If amendiag tbe registered apent
nume of the new registered agent

Name ol New Registered Agent;

New ltegisiered Ofice address:

el

 hereby accept the appointrnent as regitered agest and agree to oot i This canochty. | further ogres tg comply

withh che pravisiens of alf sfotut_a refative to the poper ond complets performonce of my dutizs, end | om fomiticr

with ond accept the obligatiaas of my position as registervd ogent s provded for I Chapter 608, FS, Or, if this

document & being fled ro merely reflacy o change in the registeced affice address, | heraby coafirm that tha limited
bobdity campany has been natifiad in wiiting of this change,

i

. IFChaaging Registered Agent, Signature of New Registered Agent

1
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If amending Authorized Parson(s) authorized to manage, enter the title, name, and address of each

persoa being added or removed fram our escords;
MGR = Manager AMBR 2 Authodzed Member

Title Name . Address

ARABR SHIVELUCH INVESTMENTS LTD MARCY BUILDING 2™ 1. PURCELL ESTATE

ROAD TOWN TORTOLA BY)

AMBR BASILE PEREIAA, LUIZ FERNANDOQ  RUUA CORVETA CAMACUA, 257'i

SAQ PAULD, SP 05615020

ANBR BASILE PEREIRA. EDUARDC RUA COMANDANTE 1SMAEL GUILHERME, 168

SAD PAUILO, SP 04031-110 BR

AR BASILE PEREIRA, RENATA BASHE 15385 SHONAN S010 DRIVE
WANTER GARDEMN, FL 34787
aR BASILE PEREIRA, RENATA 15325 SHONAN GOLD DRIVE

VANTER GARGEN, FL 34787

Type of Action

remove [l

an

REMOVE D

5
f =
8

REMOVE
ADD

REMDVE
ADD

REMOVE

L _gegal N N&

ADD

C. 1f anveding aoy uther information, enter change(s) here: {4naca additionol sheels, If recessary)

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

i

(The effective date must he speeific, canoot b prior o date of receipt or filed date and cannot be -
more thun 90 days afier the date this decument is filed by the Florida Department of State)

paTeED: U1 / 4 Rl .

%{JWO&/

Signzrure of 8 member or suthorized represcntative of a member
Renata Basile Pereira '

LBl

'Sﬁc-gn;tﬁre of & menter or Auths.
Luiz‘?erqﬁndp Basile Pereira

ve of w member

Sigaature of A fember oph
Eduardo _IeP §

| representutive of @ member

/ . '

L



