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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF
NO BORDER FOR RESIGN, LLC : :
e TR LRI LT ot e e g om o)
1073172016 'and nssigned

The Articies of Organizmtien for thls Liauicd Lisbility Company were filedon
amber 116000200027 _

Flarida document n

This emendment is submitted to amend the following:
{ the lImited Habllity compinny here:

A. If amending name, gnter the n¢w nome o

N/A ——— T

The ntw rame ot bo distloguichable 2ad conlaia the words “Limiled Loability Company,” (o destpration "LLCT or e abbrey «
N/A

Enter new principal ofMces address, If epplicable:

[Principal offige address MUST BE A STREET ADNRESH

Enter new mailing oddress, I applcable: NA T .
AMallinp address AMA A POST OF, A0X ' =i et
1 Lo l'-‘ .-q
T~ I
. e — .1
B. 1If amending the pegistcred agent andfor reglstered office address on our records, enter the nzme’:ﬂf lhéﬁm -
repistered ggent andfor the new pepistered ofTice address herg: 2 T o e
{"':_— § =Y
. . SOKIA MATUA V. SILVA - , —_— i
Name o New Registered Apent: = = -
New Registcred Officc Address: 4G40 N 2ND AVE S 14 - . ZF &
Enter Flortds sireet ¢ddress ) = V.
MiAMI , Florlda kX ) 1:37
" Zip Cade

Ciy

New Reglstered Agent's Slepature, if chunping Renlstered A2cnl:
ent and agree to uct In this copactty. I further agrec to contply with the

o complete performance of my dutles, and I am Jamiliar with and

8. Or.if thix document is

1 kereby accept the appolntment as registered ag
provisions of all statules relative to the proper an
vided for in Chapter 605, F.

acceplt the obligations of my position as registered agent as pro
rely reflect a change in the registered office address, I hereby confirm that !

he h'r:nilcd liability

being filed to me;
notified in writing of this charge.
bneediiep v |
Ir Chanplag Repfstered Agent, Signutary of New Repistered Agent
|

company has been
Pope 1 of 3

Scanned/by CamScanner
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If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Mansger
AMER = Authorized Member

Title Namc Addresy Tvpe of Action
MGR ROBERTA Q. BRUGIONI 1040 NW AND AVE #314
O Add
MIAMI, FL 33137
i B Remove
O Change
MGR Carlos Alberta A, Botelho 4040 NW 2IND AVE #314
W Add
MIANI, FL 33137
8 Remove
O Change
N, 0O Add
O Remave
O Change

‘,— D/’Q}

’ :"fr .
- > == ﬁnovc 2!
S .
- =
¢ Ofwangs
= o
l"'(_, — —
é‘?' * %dd "
\ T w
- . O Rgmove
| 3 Change
O Add

} RN
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D. If amending any other information, enter change(s) here: (4duach additional sheets, if necessary,)

NIA

AL
=
— -3
e =
U ' -
SO s -~
. “E' p g F—
ry = i1
- = - 3 et
D - T H f
5o “ ~ .
[ -
(optional) - \o

E. Effcetive datc, if other than the date of filmg
(If an cffeerive date i3 listed. the daic must be specific and cannot be prior 1o date of Gling or more than 30 days after filing.} Pursuant to 605.0207 {3)(b)
Note: [fthe date insertec in this block does not meet the appiicable stanutery filing requirements, this date Will not be listed as the

document’s cffective date or. the Dcpartrment of State’s records

If the record specifles a delayed effective ¢ate, but not an effective time, at 12:01 a.m. on the eariier of
|

(b) The 90th day after the record is filed

2017

AUGUST 3

Dated
Signature oramembsr or avthenzed ropreseatative of a member

CARLOS ALBERTO A. BOTELHO
Typzd or printed name o7 sipnee
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