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AR'TICLES OF AMFNDJ‘WENT
TO
ARTICLES OF ORGAMIZATION
OF

I\F INTERNATIONAL INVES] I‘MEN TSLLC

The Articles of Organizatian for this Limites! Liability Company were Filed ap JHOGI2013 and assigned

Florida document number 11500023495 \

This amendment is submitted o amend the following:

A. [f amending name, enter the new name of the limited liability epmpany here:

‘he new name must be distinguishoble and contain the words “Limited Liability Company,” the designation “LIC” ar the abbeeviatign “LL.

Al

Enter bew principal affices address, if applicable: o _f:'i"z i
(Principal office adirexs MUST BE A STREET ADDRESS)  __ T2

A B TE oo

L W

‘ Mo oz

Enter new mailing address, if applicable: _ ) c.rl- o

(Muiling address MAY BE A POST OFFICE BOX) e S0
R

B. If amending the registered agent and/or registered office address on our records, gntey the name of the new

registerced agent and/or the new repisiered office address here:

Name of New Registered Agent:

New Registerad Office Address:

Fnier Florida sreect address

, Florida

. City Zip Code
New Registered Agsnt's Signatore, if changing Repistered Agont:

! herehy accept the appointment as regisiered agent and agree to act in this capacity. f further agree (o vomply with the

provisions of all statutes relative ta the proper and complete performarice of my duties, and ! am familiar with and
aceep! the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Q. if this document is
being filed to merely reflect u change in the registered office address, I herehy confirm that the limited liability
company has heen notified in writing of this change.

1f Changing Registered Apent, Signaturce of Now Reyistored Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each pe

or removed from opr records:

MGR= Manager
AMBR = Authorized Miember

Titte Name Address of Action
AMBR EVELLYN C MOREIRA 535 13 SAMPLE ROAD
T Add
POMPANO BEACH - F1. 33064
) W Remove
0 Chonge

F Faolor Y

AMBR J_ o A E LT(JR AV GOTAS 623 SALA 401402 € @ add

SETOR CENTRAL, GOIANIA - G

[ Remove

CEP 74-005 010
O Change

O Add

nnnnnn

—~
D-Remove €O

Ay e

A

D'-(—:l'mngu

L Oadd

O Remove

T Change

O Add

1 Remave

O Change
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D, Ifamending any other information, enter change(s) bere: (ditach additional sheets, if necessary.)

(optional)

document’s effective date on the Depuriment of Stale’s records,

() The 90th day after the record is filed.

Filing Fee: $25.00

APRIL 28 2015
Dated . .
4
Si murr.’\nl'n\ ¢ br auloriecd nmrv-(mluuw. of & member
\'w . \ E
LINDOMAR MOREIRA "~ S
* Lypu! Tt Led namg ol tignee ; ‘;A
-._ b
x>
Ly
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E. Eftective date, if other than the date of filing:
(1Fen plfictive dute is listed, the dute must be specific and cannat be prior to date of Bling or moge than 3 duys siter filing.) Pussean 10 605.0207 (3)(b)
Noie: It the dale inserted in this block does not meet the applicable statutory filing requirements, this date will nov be listed as (he

If the record specifies a delayed effective date, but not an effective tIme, at 12:0% a.m, on the earlier of

61:8 4y 62 ydy iy



