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From: Henriqua Tsukamoto Fax: (781) 770-0006

T VA mmmed oo,
o

Fav: w1 1850) 6176283

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page 3 of 6 05/1822018 2113 PM

ASTERION REUNION PROPERTIES LLC
{Name of the Limited Li
F

ahility Company /s it now appears on_our reeords. )
sabilily Compary}

The Articles of Organization for this Limited Liability Company were filed on 03/23/2016
Florida document number 16000058941

and assigned

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishahle and contain die words “Limited Liability Company,” the designation “1.1.C™ or the abbrevialion “L.[L.C."

Enter uew principal ofttces address, if appltcable:

inrcipal office address MUST BE A EET ADDRESS,

Enter new mailing address, if applicable:

‘Muiling address MAY BE A POST OFFICE BO

B. If amending the registered agent and/or regisicred officc address on our records, éiiler thesname of the new
registered agent and/or the new registered oftice address here:

gn

r I=t
= .
pa o= 1]
R R e
Name of New Registered Agent: LI e i
Inaiigs [av] v .
=
. - P l ! I
New Registered Office Address: R, T
Lnter Florida street addvess ’,.n.—h'_-u, - D
- Do - ’
1
_________ - , Floridgs = &=
Crry - By Code

New Registered Agent’s Signature, if changing Reglstered Agent:

T herehy accept the appoimiment as registered agent and agree to act in this cupacity, | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of ny duties, and { am familiar with and
accept the obligations of my position as registered agent a8 provided for in Chaprer 603, F.S. Or, if thiz docinent is

being filed fo merely reflect a change in the registered office addyess, I hereby confirm thar the limited ltiability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipgnature of New Repistered Acent
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From: Henrique Tsukamote Fax: (7TB1) 770-0006 Te: o _ ._ JFarii+1 {850y 6178383 Page 4 of 5 051812018 2:13 PM

17 amending Authorized Persen(s) authorized to r‘n-a-n_age, enter the title, name, and address of each persan_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM PEDRO NORONEIA R. Das Paimeiras 362, AP 24D
- 0 Add
Jd Sae Paulo
B Remove

Americana - SP 13468-030 BR

O Change
e O Add
_______________ e eeven O Remmiove
A Change
O Add
[ Remove
B Change
—— i, O add
—
Sinie R
Tr:rﬂ % emove
L)
ZE )
l;' : N TiL P L
o
A
e 00 S
AT %‘\dﬂ !i!

O Remove

0 Change
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From: Henriqua Tsukamsoto Fax: (T81) 770-0005 To: ~TTTTTTTTY WFax: +1 (850, 8178383

Pags B of 5 05/15/2018 2:13 PM
D. If amending any other information, enter change(s) here: (dtiach udditional sheers, if necessaiy.}
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E. Effective date, if oiher than the date of filing:

{optional)
(1f an eRecrive dare is listed, the date must be specific and cannot be prior to dare of filing or more than %) days afier filing.) Poisuant w0 605.0207 (3)(b)
Note: If the date inserted in this bleck does not mect the applicable stawtory filing requirements, this date will not be listed as the
docuiment's effective date on the Department of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record 15 flled,

Dated May 18 2016

3

T T S gnature o1 @ meiwber or authglzcg repreteniative of # member

Paulo Santos

Typed or printed name of signee
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