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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILHABELA PARTICIPACOES LILC
iName of the I.imitg:il {Einhilit\' Company as ft now sppears on ouy recofds.)
(A Flonda Limited Liabilaty Compony)

120572016 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
LAGOO022206

Florida document nuember
This amendment is submitted to amend the foilowing:

A. If amending name, enter the nesy name of the limlied liability company here:

The new name must be distmpuishable and contain the words “Limued Liability Company.” the designation L1 or the sbbreviation *L.L.C7

230 PONCE DE LEON BLVIL

Enter new principul offices rddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ CORAL GABLES, Fi.. 34154

2330 PONCE DE LEON BLVD,

Enter new mailing address, if applicnble:
e . . . - . E H A n 11}3
(Mailing wildresy MAY BE A POST OFFICE BOX) CORAL GABLES. FL. 131234
&
.
- =
~ ™o
™o
B. If amending the registered agent and/or registered office sddress on eur records, enter the name of the few registered
agent and/or the new registered office address here: . —
A
- TR ATORE 16 M
Name of New Registered Agent: WORLINWIDE CORPORATE ADMINISTRATORS L1 _-E o
New Resistered Otfice Address: 233G PONCE DE LTON BLVD. R @
Emter Flarda strevt adding - no
- [0e-)
CORAL GABRLES  Floride RRARE
City A Conde

[ bereby aceept the appointment us registered agent and agree to act in this capacity. [ further agree jo comphy with the
provasions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
accept the abligations of my position as registered ugent as provided for in Chaprer 605, F.5. Or, if this document s
heing filed 10 mevely reflect a change i the registeved office address, I herehy confirm that the Tumted lability

company has heen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TOMITA, RICARDO 8471 MIRALAGO WAY O
A

PARKLAND, FL 33076

B Remove

[CChange

AMBR JORGE MELEM, PAOLA A 8471 MIRALAGO WAY Oadd
PARKLAND, FL 33076 - R emove
OChange

AMBR TOMITA, RICARDO 3330 PONCE DE LEON BLVD, B Add

CORAL GABLES, 33134
Ral G S.3315 CiRemove

OChange

AMBR JORGE MELEM, PAOLA A 2330 PONCE DE LEON BLVD. & Add

CORAL GABILES, 33134 O Remove

O Change

Oadd

ClRemave

CIChange

Cadd

ORemave

CiChange
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D. It amending any other information. enter change(s) here: (Hitach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
18 an effective dute is listad, the date must be speeilic and cannot be prior to Jate of filing or tare than 90 duys atter filing.) Pursuant w 605.0207 {34b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

11 the record specifies a delayed effective date. but not an effective time, al 12:01 aan. on the carlier oft (b) The YMh day after the

record 18 filed.

June 27 2022
Dated

Signature of 1 memb, esentative of o member

RICARDO TOMITA

rinted name of signve
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