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q ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLLATION
OF
IRPFINVESTMENTS LLC

The Articles of Organization far this Florida Limited Liability Company were filed on }A/14/2016 and
assigmed Flonda document number: L 16000267787,

Article |

A. [famending name, corer the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “limited Ligbility Campany.” the
designation “1.LC" or the abbreviatjon “L.L.C."

Articie [1

Euter ncw priucipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, If applicable:

we =2
(Mailing addrass MAY BE 4 POST OFFICE BOX) o2
‘ e
s B 1
T =
[ ] B
Article TV . -
B. [fameoding the registered agent and/ar cegistered office address ou our records, enter the E 2
name of the new registered agent and/or the now registered office address here: o
an

Name of New Registered Agent:
New Registered Ofhce Address:

Now Repistered Agent's Siznature il chanping Registerad Agent:

{ hereby accept the appointment as regisiered ogent and agree ta oct in this copacity. { further agree to comply
with the provisions of glf statutes relotive 1o the proges cnd complete performance of my duties, end 1 em familiar
with ana occept the obligations of my position as registered ggeni as provided for ip Chepter 608, F.5. Oy, if this
documnent s being filed to merely reflect o change in the registered office aodress, | hergoy confirm that tne fimiteg
Viability compony has been notified in writing of this change.

(f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enier the title, name, and aadress of each
person being added or removed from our recards:

MGR = Manager AMBR = Authorized Member

Title ; Name Address Type of Action
AMBR  RODRIGO AZEVEDO LESSA PRACA GETULIO VARGAS 35 CONJ 316/317 remove [
VITOR, ES, 29010-925 BR a0 ]

Title Name Address " Type of Action
AMBR  MARIA BEATRIZ CAMPOS ROSETTI 7823 SUMMERLAKE GROVES ST remove []
WINTER GARDEN, FL, 34787 US »o0

D. If amending any other information, enter change(s) here: (Awach addivional sheets, i necessary )

Please adjust the member's address FERNANDA CAMPOS ROSETT| LESSA, to 7823 SUMMER LAKE
GROVES ST, WINTER GARDEN FL 34787

E. Eﬂ'cctn‘c date, if other than the date of filing: (optional)
(The effcctwc date must be specific, cannot be prior io date of receipt or filed date and eannot be
maore than 90 days after the date this document is filed by the Florida Depantment of State)

DATI::D: Seghtmbir  Joag

m

Signature of a member or authorized representative of a member

FERNANDA CAMPOS ROSETT! LESSA
Typed or printed name of signee




