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ARTICLES OF AMENDMENT Ste B
TO rarsner,
ARTICLES OF ORGANIZATION L"‘Wg]ﬁg YOF 5,
OF € 1A

BKB General Services LLC

{Name of the Limited Liability Company &s it now appears on our resoerds.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liapillty Company were filed on 1 0/ 1 9/ 201 5 and assigned Florida dooument
number L1 50001 77587-
This amendment is submited to amend the follewing:

A, if amending name, eny aw hame of Hmltad liabili mpany here;

. CBSQ General Services LLG

The new nama musi be distingutshable and end with the wards *Limited Liabliity Company,” the dasignation “LLC" or tha
abbreviation *L.L..C." )

Enter new principat affices address, If appiicable:

Entar new mailing addrasg, if applicable:

B. i amending the regiatered agent and/ar registered office address on our records, enjer the name of the new
registergy anant andior the new aistared otfice address here: .
of New Regiglan ent
New Repiatered Offfcg Address:

New Renistered Ageny's Slanature, if chapkting Reglstered Agent:

| heraby accept the appoiniment 23 registered agent and agree to st in this capacity. | further agree to comply with the provisions of
all statues relative to the proper and complate performanca of my duties, and | am famillar with and accept the obligations of my
positions s registered agant as provided for In Chaptar 505, F.§ Or, i th's document i being filed to merely raflast a change in the
registered offica address, | haraby confirm thef the limitad llablify company has bsen natified in writing of this change.

It ghang!ng Reptstered Agent, Signature of New Reglstarad Agent
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If amanding the Managers or Autherized Member on our records, ifke, name, an rezs of eac ar or Aythorizad
or from o s;
MGR= Manager
AMBR= Authorizes Mamber
Title Name Addregs Units Typs of Agtion
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€. If amending any other informatlon, amter changeg(r) here: (Attach additianal sheets, if necessary.} -
~

0. Effective dats, if other than the date of filling: 11/02/2016(optional)

{The effective date must ba cpacific, cannot ba prior to date of receipt or filed date and cannot be mara than 90 days after
the date this decument is filed by tha Florida Departimant. of States)

Dated; 11/02/2016

Prave Lier 00w

Signature of a member or authol reprasentative of @ mamber

Bruno Coelho - Manager

Typed or printad name of signes

__@_CéML&lﬁé Bl

Signature of a member or authorized representative of 8 member

Odioni Soares Braz - Manager

Typad or printed nama of signee
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