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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGCANIZATION
OF
LEGUA INVESTMENTS LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 83/04/2015 and
assigned Flonda document aumber: L1500003$968

Article 1

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

Na, 4476

The new name must be distinguishable and contain the words “Limited Liability Company,” the

designation “LLC” or the abbreviation *L.1..C.”
Article L1

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

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

Article TV

B. If amcending the registered agent and/or registered office address on our records, eater the

name of the new registercd agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Oftice Address:

New Repistered Agent’s Signature, if chunging Registered Agent;

I herety accept the eppointment os registered agent ond agree 1o act in this capocity. | further ogree to comply
with the provisions of alf stotutes relative to the proper and complete performance of my duties, and | om fomiliar
with ond accept the obligations of my pasition as registered ogent os provided for in Chopter 605, £.5. Or, if this
document is being filed to merely réﬂect o change in the registered office address, | kereby confirm that the limited
ligbility company has been nptified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized ferson(s) authorized to manage, enter the title, name, and address of each

person being added or removed from our cecords:

MGR = Manager AMBA = Authorized Member

Titde fiame

AMER GUASPAR] DE OLIVEIRA, RENATA PN
AMBR PINI GUASPAR], ROBERTA

MGR BRANCO CRBALL, MATEUS

Address Type of Action
RUA IDAQ CARRATO #960 remove
TRES LAGOAS, M$ 78608011 BR aoo [}

ALAMEDA UBATLIBA £29, ALEHAVALLE 3 REMOUE 5%

ano [

SANTANA DO PARNAIBA, 5P 05542116 ug

semove [

AoD BB

12H3G STRODE (N

WINDERMERE, FL 34786 US

C. If smending any other Information, enter chaoge(s) here: (Anuch additiond sheets, If recessmy.

D. Effective date, if otlier than the date of filing: {optional)
{The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be
more than 90 days after the date this docurnent is filed by the Florida Departmear of State)
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