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H1sooD ©A 2623 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MULLER DE CAMPOS LLC
ame Tmited Liability Company as It now. h Qur recards,)
(A Flonda Elml% t‘laélil‘t}' Eompemy‘
. and assigned

The Atticle nf‘Organiszon for this Limited Liability Company were filed on 03/08/2015
Florida doc 1 ent number =19000053289

This amer¢ nint is submitted to amend the following:

A. If armt diag name, gnter the new name of the limited liability company heve:

The new nain v ust be distinguishable and end with the words “Iimited Liability Company,” the desipnation “LLC™ or the ahbreviation “L.1.C.

Enter nev: lnci;;al offices nddress, if applicable:

(Principa;. i ce address MUST BE A STREET ADDRESS) —~
2 ]
3 i e
e E . ‘; t,

:') :::-: — e

Enter nev/ nailing address, if applicable: D R S
T — T

=r & T

(Muailing 1, d:ess MAY BE A POST OFFICE BOX) u
P oa C R
e'h‘tle‘:" the name of the new

B. If ant niling the registered agent and/or registered office address on our records,

registere¢| pnt and/or the new registered office address here:

N ne of New Registered Agent:
14 w Registered Office Address:
FEutor Florida street address

. Florida

Zip Code

Ciy

New Regit1 red nt's Signature, if changing Registered Agent:

I hereby it vipt the appointment as registered agewt and agree 1o aci in this capacity, I further agree to comply with the
provisions % all statutes relotive to the proper and complete performance af my duties, and 1 am familiar with and
accept they kligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being file: 1o merely reflect a change in the registered office address, I hereby confirm that the limited Hability

campany | 1 beert notified in writing of this change,
IT Changing Registered Agent., Bignature of New Regiatercd Agent
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H SO e 23
1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized 1 mber being added or removed from our yecords:

MGR= M nager
AMBR = A (thovized Member

Title Name Address f Actio
AMBR  woreres uieros cunpon g enrous 186 SE 12TH TERRACE, STE. 804

MIAMI, FL 33131

0 Add

B Remove

 Add

L[] Remove

0 Add

[0 Remove

0 Add

O Remove

0O Add

O Remove

0 Add

{2 Remove
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D. If smending sy other informatlon, arier chanpe(s) bare: (rock additionnl sheets, 3 nevessmyv,)

¥, Efferdve duh,!lotberﬁmhdahnrmln
the dhie thiy oonment is tikef by e Flonkde Deperimeie of S
_ 2015

(The effistive &nmhm:,mhm“'bwm Tited dabe-apl cimol be mone S, 90 riys aftey
bawt JULY 10

IQUE UCHOAMULLER DE CAMPOS
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