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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Goldenhuces LLC

Name of (he Limited Liability Compan it now nppears on o
orida Linkted Lability Company

05/1372016 and assigned

The Arlicies of Orgnnization for this Limited Liability Company were filed on

Florida document number 116000092221

This ameadment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new nome mist be distioguishable and contain the words “Limited Liability Company,” the designation *1LI1.C” ar the sbbreviation *L.L.C.*

Enter new prlncipal offices address, if opplicabte:

(Principal office address MUST BE A STREET ADDRESS)

Enter new roniling address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

Jh

—_— ey

PR
B. If amending the registered agent and/or registered office address on our records, eater the nameof the figy

registered ngent and/or the new reglstered office address here: .
R R
Name of New Registercd Agent: sl =2

New Registered Office Addregs: 3 &

Enter Flarlda street address M~

o

, Flerida
Ciry 2ip Code

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

[ kereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Slgnature of New Registered Agc,
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If amending Authorized Person(s) authorized to manage, enter the Hile, name, and address of each person_belny added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Type of Action

MGR Thompson Scalamandre, Fernando Rua Viceate Leporace 1220 Apt. 6%
0 Add

Sao Paulo 04619-033, Brazil
N Remove

[ Change

MGR Golden Lucea Corp. 505 N, Ft. Landerdale Beach Bivd
= Add

Apt 915
O Remove

Ft. Lauderdale, FL 33304
O Change

O Add

{1 Remove

O Change

1 Add

O Remove

O Change

[J Add

I Remove

O Choenge

L1 Add

[J Remove .

0O Change
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D. If amending any other infannalioﬁ, enter change(s) here: (Attach additional sheels, if necessary.)

H
Hirs
S Hd £1 Nr o

i[5
O,
45

(optional)

E. Effective date, if other than the date of filing:
(if an cifective date is [isted, the date must b specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3Xb)
Note; IF the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be ligted as the

docuinent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m, on the eariier of;

{(b) The 90th day after the record Is filed.

June 13 2016
¥

?mm,b(/o /. W MW\AO{M'
/ 4 1gnaturs of n meinber or euthonzed represeniative of a member

Femando Jose Thompson Scalamandre

Dated

Typed or pnnted nane of signee
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