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ARTICLES OF AMENDMENT C

i
TO -
ARTICLES OF ORGANIZATION TP _
OF AT PH 2052

ICE SURPRISE, LLY

[N ol

LIRS

The Articles of Organization fui this Limited Liability Company were tiled on

" 5 9an?
Flonsda document number _{_._Lfﬂﬂ(li nen

and assigned

This anendinent is submiited W amend the following:

A Hnneading nane, enter the new oame of the limited Hability company Trerg:

Fhe revs mame must be distmgaiskatile amd contain the words “Linued Liabiliny Company,” the dessgnation "LLC™ o the abbrevianon “T.1 €L

Enter new principal offices address, il applicable;

(Prineipd office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

tMaiting address MAY BIE 4 POST OFFICE BOX)

H. M amendiay the registered agent and/or registered office addeess on our records, enter the nnme of the new repisicred
uent and/or the new cegistered olfice address here:

New Repiatered (I Tiee Address:

Frter Fluvida sty eel adidirss

. Florida

¢ine ot Corde

Nen Registered Apeut’s Signature, i changing Registered Apeni:

fherchv aveept the uppoiniment as registered agent and wyree fo act in this capacioe.  further agree o comply with tie
provisions of all searwies relative o the proper and complote performence of mv duies, and Tum familiar with and
aveepr the abligaions of my position as registered agene ax provided for in Chapeer 605 1.5 Gr i this doctanent is
Being tHled woonecelv veflect w chunge o the registered office address. | herelv confirm that the mited Habiline
comenaay s Beon wogfpied in writing of this chunge

I (_'I1';|ngin|; Registered Agent, Signalure of New chi\lcr:d Agent




it amending Authorized Person(s) authorized o manage, enter the tithe, name, and address ol cach person_being added
or remroved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBH Adriana P Nuags de Castro
_ Jiadd

L Dos Canios 138 8. st 2 Ubatuba-5P HHORD
CmReaove

OChange

ANRBR Lizae! Manting de Cashio
Liadd

1. Dos Canazios 135 B Fstufa 2 Ubatuba-5P 11620 B
B Remove

O hange

AMEBR Degin Antonin e Andrade Filho [ 3 onoch Gawende 107 Sao Peuto - SPTO3919070
- Ay

DRemove

[IChange

I TAady

“Remove

Change

Jadd

CRemave

Change

D Add

CRemave

UChangz




0. I amending any other intormation, enter change(s) here: (dtach addinonal shects i necessary)

. Elfective date, it other than the date of tiling: (optional)
(a5 elecnve dare s Hsted, e date must be specidic and cannet be o to date of Gling or mete than 90 deys after (Hling.) Parsuant to 603.0207 (3
Note: IFihe datz imserted in this btock Jdoes not meet the applicable statutary siling 1ecuirements, this date will nal be listed as the
decrment's eftecne date oo the Department 0! State’s records.

I revosd specilies o deleved effeetive date, but notan effeciive tme. at [2:01 0 m, onthe carlier of: (b)) The Y0th day after the
reeaned 1= filed

ol Apnl 240
Dated __

42020

Sqgnature of o member or authoreze

repiesentalive of @ mamber

Adriama Posunes De Castio

Teped ur proved nume ol signee



