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From: Henriqua Tsukamate Fax: (T81} 770-0008 H1é200234323 3

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
*  OF

Atbor Intemational LLC

(Mume of tye 'Lfmiwg anlmmc u gﬁ:f" ow ters uhi Gur vecordet
oridi ttmlgl:(i Taahility Company)

The Acticles of Organizaiion for this Limited Liabitity t“cnma:.y were filed on Septumber 06, 2014 and assigned
-LA60G0T 65ﬁ7ﬁ

Florida document munber’

This smerdmien is sabroitied to amend the Toliow mg
A, I amending nawe, gnter the new fame of the Nimited Habitity compuny here:

The new arre miist b distitguishable and contain the words “Limited Liability Compsiry,” the designation “LLC" or the abbreviation *T. 1"

Enter new principol offices address, if applicable: . e e
(Principal office address MUST BE A STREET 4DDRESS) : . S
- S O+
- (g
T i
Eriter new maiting address, if applicable; . S e
(Muiling pdilress MAY BE 4 POST OFFEICE BOX) : R
B
20 =
‘ " m

gvrslerezl agent and/or the wéw registered ntﬂw address her s

Hame of Mew: Revisiered Agent:

New Registered Office Addresy:

Epier Flovide strect address

. . Flarida
City 2in Code

New Remstered Apent's Siynarure if changing Registered Agent:.

! hereby acvept the appoistmen oy regivterod. agent and agree 1o act in this cupacity: [further agree to comply with the
provisions of alf xiatules relative 1o the proper and complete perfarmance of my duties, and T ant fumiliar witk aud
aceept the ebligations of my position az registered ageni as previded for in Chapier 603, F.8, Or, if this doctunen: iv
being fited ta merely reflecr a chunge in the registered office addvess, T hereby canfirm that the limired liability
company hAds been ndnﬁed in wrifing of this change.

ITChanging [Zegistered Agent, SIgnaturs of New Registereg Ageni
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From: Henrique Tsukameto Fax: {781} 770-0005

If amending Auihorized Person(s) authorized to managé, nter the title, naiie, and adilress of sacli person_héing added
ar rerngved frons our records:.
MGR = Manager

AMBR = Authorized Member
Lype of Action

Title Name Address
MR ARAOR BHASH, INUATBTRUA DE BEHDASLTEA Av, Meboyn Jones 402, Meudon
e e A o ) Add
‘Furesopolis, R 25954-220 BR
.. O Remave
B Change
MGR Mpuzart D Silva Rodrigues Rod. Teresopolis-liaipava, 3000
. o oAdd
Teresopolis, k1 25946-200 BR
: 03 emove
T Chenge
e - L1 Add
O Remaove
O Change
L,
&)
rn
_— —— it
-0
- ﬁS‘.’fm_vc f_:
C e
D'tstmnp_c -
frhdd MO
T N
T Reauovs
— [ Crange
e —_— I o Add
3 Remorve
o O Chunge
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B. if amending any sther information, enter chunge(s) here: (Meach additionad shees, if negessary.}

E. Effective date, it other than the dute of filing: (aptional)
(I an effective date is listed, the date mmse be specific shd cannot be priorte dete of filing or more than 9Q days 2fler filing.y Putsuunt to 60506207 {3pk)
Nutes 10the dote inserted in this block'does hot meet the applicablestahitury flling requeraments, this date will not be Reed s (he
doctznent's elfective daté on-the Department of State’s records.

if the rerord specifies a.delayed effective date, but not an effective time, at 12:01 a.m. on the cariter of:
(b} The 90th day after the record |s filed.

Seplember 14 2016
Praed , 2
W M::;g,a."} - ]
e wipguiaiure ol aamedier or mltRorized reprisentarive of a menmber

Maorartdn-Silve Rodrigues

Typed or printed name of sigmes
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