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((We000 04226 3))
ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

ALFA E OMEGA LLC
- (Name of the LimUcd Liabitl inpany s [l 00w AppesT QN QUL reCurds.)
A Flanida Tunited Tiabihiny Company,

The Arlicles at Crganization for dug Linted Liabitity Campany wore filed on 080212016 and assignedl
ber L18000165€12

Ftorida document um

This amendiment is submitted in amend the {olowing:

A, Uf smending name, ¢nter the ney name of the limited liability company here:

The nnw naene wiust be dealinguighable and confain the wonds “Limited Liabithty Company.” ihe designadon "1LLC" g the abbreviston <L.L.C.

Enter new principal offices address, if applicable:

{Lrincipal office address MUST BE 4 STREET ADDRESS) o e

Enter new mailing address, IF applicable:
Aailing udiress MAY BE A POST QFFICE BOX]

B. [f amending the registercd ngent andior cegistercd offlce address on our records, enter the name of the new

istered a t - the new reglstered officg gd here:
Name of New: Begistersd Apgnt:

New Rewjstered Oitiee Addesg:

Bty Flovida sereet inddvess

. [lorida
Ui Zip Crdder

Nuywy Reyisfers renl's Sign hnging Wegistered Apreng:

{ fereby accept ihe appoiniment as regisicred agent and agree to act i this capacity. 1 fiother cgree to comply with the
provisions of oll sinures refetive (o the proper and compleie perforntunce of my deties, and T e fupiiticor with and
uccepl the vhligarions of my position as registersd agent us provided for in Chuapter 605, £.5, Cr, i this document is
beiny filed to merely reflect a chunge in the registered office address, § horeby confirm that ihe Similed Nabiliry

‘woripany Aay duen natificd bonriting of vis clueye.

T Chaugling Heyistered Agent, Signpure of Dew Rewitered Agont
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I amending Authorized Porsen(s) authorized to manage, coter the {itle, name, and address 9l each persun being added
or rejuaved {rom ouy yecorgs:

MGR = Mnanager
AMBE = Authtarized Meniber

ditle Name Addrey Tvpe
AMBR MARJORYE DE GOOQY 2565 FOLIQ WAY
9 Add
MACER EERPERA KISSIMMEE, FL
O Roineve
34741

_.0O Chanye

O Add

O Hemove

G Change

O Add

O Remove

O Cluinge

O Add

2 Hemnove

03 Change

3 A

G Renmove

0 Change

0 Add

O Remwve

O Change
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. If amending any other inloration, enter change(s) hove: pctach uddisivnal sheets, if necessary, )

€. Cffective dute, if otber than the date of filing: {optionul)
fifan effestive date is listed. the Jate st be ypacife il enanot ke prive to date of filing or imore i 90 drys ofter filing. ) Puriuant io 603.0207 {31
Note: Ifthe datc msueted iv this block Jdoes ot meet the spplicable starutory fling requitements. this dute will nos be fivted oy the
dovoment’s etfective date on the Department of State s recor s,

if the record specifies a delayed effective date, but not an effective time, AL 12:01 a.m. on the eadier of:
(h) The 90t day after the record is Aled.

JULY 10TH 201 ﬁ //

Doted

Sranore ol i f or uulhtﬁuuyczr-rc}hnu#(w Wl 4 meinber
{ /

MANOEL FERREIRA NETTO { /

!
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