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The Arti
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ARTICLES OF AMENDMENT 7, |
TO s Al g y
ARTICLES OF ORGANIZATION S (... fas,
OF I,qtidﬁég‘gr:":srif
LG,
AMAZON NATURE RESOURCES LLC
orida mgt 1ability Company .

tles of Orgenization for this Limited Liability Company were filed on 03/15/2016 and assigned
ocument number 16004053300

ndment is submitted to nd the following:
A, l::lendlng name, gnter 1h1 new name of the limited liabBity company here:

The new rame must be distinguisheble gnd contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.LC”
Enter new principal offices add}ess, if applicable:

Princippl office address MUST BE A STREET ADDRESS,
Enter ngw malling address, If applicable;

{Mailing

B. ¥ 4

registerg

New Registered Office |

! hereb
provisigns af all statutes relative to the proper and completz performance of my dufies, and I am familiar with and

accepl
being fi
compan

accept the appointmen

e obligations of my po
ed to merely reflect a ¢
has been notified in W

address MAY BE A POST OFFICE BOX)

BRIUJNO RAPHAEL DA SILVA MATOQS

3650 NW 82ND AVE SUITE 404
Enter Florida sireet address

DORAL Florida 33166

Zip Code

City
changing Regisiered Agent;
¢ as registered agent and agree (o act in this capacity. I further agree to comply with the

kition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

hange in the registered office address, 1 hereby confirm that the limited liability
riting of this change.

hangifg Registered Agent, ite t
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If amenfing Authorized Perwr{

(s} authorized to manage, enter the title, name, and address of each person being added
or remoped from our records:

MGR = Manager
AMBR £ Authorized Member

Title Name Address Type of Action

AMBR Jose H. De Oliveifa Bisnelo 3650 NW B2ND AVE

O Add

SUITE 404
B Remove

DORAL, FL 33166
O Charpe

AMBR Bruno Raphael Dh Silva Matos 3650 NW 82ND AVE

0O Add

SUITE 404
O Remove

DORAL, FL. 33166
W Change

O Add
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I EREE,

[ Remove

1 Change

O Add

O Remaove

O Change
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page 4
D If a.Tlendiug any other infor

mation, enter change(s) here: (4tfach additional sheets, if necessary.)
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F. Effi
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tctive date, If other than the date of filing:
effective date i3 lisied, the da
te: I the date inserted in

(optional)
; must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant tq 605.0207 (3)(b}
ument's effective date on

is black does not meet the applicable statutory filing requirements, this date will not be listed as the
i Department of State’s records.

If the Fecord specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(&) The 90th day after the record is filed.

AUGUST |
DaJed UG 8
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Signature of a member or authorizsd represantative of o member

2016

BRUNO RAPHAHL DA SILVA MATOS

Typed or printed name of sighee
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