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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
j=)
7 = O\
CASA BRASIL INVESTMETNS LLC 2 & -
Name of the Limited Liability Companvy as it now appears on our recorfls,) k2 =z (
(A Florida L1 : onpany) o -
- ‘_D m
et}
The Articles of Organization for this Limited Liability Company were filed on 1715/2014 and aé@'jgnu& O
Flerida document number L14C00176230 . . N
LR
This amendment is submittec to ainend the {ollowing: (2;;_
Th

A. 1f amending name, enter the new name of the limited liability company here:

The dew nume must e distinguishable and cantgin the words “Cimited Liability Company,” the desigration “L1LC ar the gbbrevirtion “L.L.C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:

fMailing address MAY BE A POST OFFICE EOX)

™
B. If amending the registered agent and/or registered office add¥ess on our records, gnter the name of the new
registered agent and/or the new registered uffice address here:

~Name of New Registered Apent: LOLA HOLDINGS CORPORATION

New Rewistered Office Address: 535 E SAMPLE ROAD

Enter Florvide strect cddress

POMPANO BEACH Florida 33064
Cirv ‘ Zip Cade

“New Repistered Apent's Signature, if chanying Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familicr wich and
accept the oblipaiions of my position as registered ageni as provided for in Chapter 605, £.5. Or, if this document is
being filed (v merely reflect a change in ihe registered office address. | herely confirm that the mited lability
company fws been notified in writing of ihis change.

\
It Ch:mf_-lng\Ru stered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name. and address of cach person being added

or remuved from gur records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Tvpe of Action

O Acd

O Remove

O Change

O Add

0 Remove

O Chunge

O Remove

O Change

3 Add

O Remaove

O Change

O Add

O Remove
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D. It amending any other information, enter change(s) here: (duach additionai sheets, if necessary.)

e
P
€
z£ X
o -
B
- R
o
= L
E. Effective date. if other than the date of Aling:
(1€ an efleelive date i3 listed, the date nwst be specitic and cannot be prior to date of Aling or more than 90 days after Qiling ) Pursuant to
c¢ocument's ¢ffective date on the Department of State's recorcs.

(nptional} -
Note: If the date inserted in this block does not meet the applivable statutury filing reguiremenss, this date will not be L& as the

S b

@a{s.oz(ﬁ?:xb)
If the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of:
(8} The 90th day after the record is filed.

IUNE 19
Dated

2017

Werdler

Sigratdre ol s member or authorized representative of a member
REGISTERED AGENT

Typed or printed name of signes

Page 3 of 3
Filing Fee: 325.00

a3\ 4



