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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BRAZILIAN PET LLC

The Articles of Organization for this Florida Limited Liability Company were filed on
07/18/2016 and assigned Florida document number .

Florida document number: 16000132257,
ETN Number; 37-1832252

Article [

A. If amending name, enter the nevr name of the linvited liability company herc:

The new name must be distinguishable and contain the words “Limited Liability Company,”

the

designation “LLC" or the abbreviation “L.L.C.” T A
=

Article IX vet g-‘—__ i

Euter new principal offices address, if applicable: '/ w0

(Principal office address MUST EE A STREET ADDRESS) T o = '__:;
Enter new mailing address, if applicable: .::;_ﬁ_" <

(Mailing address MAY BE A POST OFFICE BOX) S

v

Article IV

B. Ifamending the registered ageot and/or registered office address on our records, eoter
the name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, il chaogiug Registered Agent:

I hereby accept the appointment as registered agent. I am
of the position.

*familiar with and accept the obligations

Signature of New Registered Agent, if changing
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