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ARTICLES OF AMENDMENT

_ TO : 2093 Jd
ARTICLES OF ORGANIZATION ¥-7 py
OF i be g
LIKE 4 INVESTMENTS LLC LA 4

Th? Articles of Organization for this Florida Limiled Liability Compaoy were filed on 01/36/2015 and
sssigned Florida document number: L15000002725

Artlclel

A. I emending name, eater the new name of the limited liabflity company here:

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

Article LI

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

Enter gew mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Artlcle IV

B. 1f amending the registzred agent and/or registered office pddreas on our records, enter the
name of the pew registered agent and/or the new reglstered office address here:

Name of New Registered Agent:
New Registered Office Address:

New Reglstered Agent’s Signature, {{ changing Reglstered Ageqt:
| hereby accept the appointment s registered agent ond agree to act in this capadity. | further agree to comply

with the provisions of ol statutes refative to the proper and complate performonce of my dutles, and | am familiar
with gnd accept the obligations of my position as registered agent os provided far in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change In the reglstered office addresg, | heraby confirm that the iimited
Hlabliity company has been notifled In writing of this change,

If Changing Reglsterad Agent, Signature of Naw Registered Agent V
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If amending Author{zed Person(s) authorized to manage, entar the mle name, and address of each
person being added or removed from gur racords;

MGR = Manager AMBR = Authorized Membar -

Title Name Address Type of Action
AMBR  REGIANE A. LEPOVANCIUT ROMANO 4320 ACORN CT nemove [}
ORLANDO, FL 32837 aoo [

AMBR  RUBENS ROMANG JUNIOR 4320 ACOAN O remove [l

ORLANDO, FL 32837 a0 [

AMBR LUKE 4 PARTICIP € ADMIN DE BENS LTDA

AUA LUIZ DOS SANTOS CABRAL625 AP 41 REMOVE [J

SAO PAULO, 5P 03337-050 aoc

D. If amending gny other information, euter change(s) here: (dirach additional sheets, if necessary,)

E. Eftective date, if other than the date of filing: (optional)

{The effective datc must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days afer the date this document is filed by the Florida Department of State)
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LUKE 4 PARTI ADMINI DE BENS L A/ AMBR
(By Authorized Persht)
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