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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ar
SARATOGA 551 LLC

"The Aticlos of Ocgauization for this Flarida Limiled Linbility Company wero filed on Qi) 172016 ond
assigned Florlds document number: L1BO0000TE49

Artlele 1

A ifanending nnme, enter the new name of the limlted Habllfly company liere:

The new neme must bo distmguishabie and conlain the words “Liinited Liability Compzny,” the
designation “LLC" or Uk abbrevintion “L.L.C."

artlcle M

Enler nev p.rlncip_al offlces address, il applicable;
(Prinetpal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
 (Matling address MA Y BE A POST OFFICE BOX)

Article IV

B. 1f amending the rephatered ngent andior reglstered office address on our records, enter the
nanic of the new regisfered agent andlor the new reglsiered ofMee address here:

Namwe of Naw Registerod Agenk:
New Registered Office Address:

New st ent’y Sign if changing Registered
1 heredy pecept the appeiniment as regisiered ogent and agre lo cet in this copociry. ! Jurther agrea to comply

wilh the provisions of alf stotutes relotive 1o the proper ond complele performance of my duties, and | am famllias
with ond aceept the ebiigations of my position os reglstersd agenl o3 proviged far in Chapler 605, F.5 O, if this
document Is being filad [0 merely reflect @ chonge in the registered office address, { heraby conflrm thot the Nmited
Hobilily company hos been nollfied o writing af this change.

It changing Register¢d Agant, Signature of New Reglstered Agent
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I amending Autharlzed Persan|s) authorized to manage, onter the iitle, name, and atidsass of each
person being addad of removed from our records:

MGR = Manager AMBR = Authorlzed Member
Tite Name Address Type of Action
AMSR CARLOS ALBERTD SILVA NEGRAO ALAMEDA DA JAVANELAS, 70, CAMINHO DAS AAVOAES REMOVE .

SALVADOR, BA 41820-550 ADD O

C. If sriending any other iaforinatlow, enter clinngels) heves {Atinch additlanal sheeir, [f necessary.)

D. Effective date, if other than the date of ling: (optional) _
{The effective dots must be specific, cannot be puor to date of receipt or filed date and connot be
more than 50 days alter the date this documeni is filed by (he Florida Depariment of State)

DA.'I‘AI-;.DA:M /5 R

Signaiurs of 1 mémber or aufhorized representative of 4 member

Carlos Alberto Silva Negimo / AMNR ©
Typed or printed name of signee . =




