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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
aF
JGNUSALLC
The Anicles of Organizzaion R ihis Farida Limited Liabilis Cempan were Nled on 0209/2017 and

assigned Flagida ducumen number: L17080031776

Article |

A, [Tuneniling name, vater the new name of the limited lahility company here:

e newt mame ot be Jistinguishable and contiin the wonds “Lonied Lisbiliy Compuny.” the
designation “h1.0 or the abbreviation “CL.C7

Article 11

Enter new principnl oMees address, il upplicohle:
(Priucipal office adidresy MUST 0E ASTREET ADDRENS)

Fnrer new mailing address, IFapplicable:
{Mailing achdeeas MY BL 4 POST QFFICE BOY)
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B, IFamending the repistered agent vad/or cegistered office address vn vur revords, eniern ihe—c
name of the new registered apent andfer the new registered offlee nddress heee: - R
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Noame 3l New Registered Agent: .
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New Repistered Hfice Address:
New Repistervd Apent’s Sigauture, jfehanging Hegisiered Agent:
Thereby 0fcept the appointment as regisiesrd aenr and ogree (0 oLt in (his LOPOTHy. { further ggree to comply
Wilh the prowicions of all stalutes relanve (o the proper ana campiete peformance af my duties. ond L am formidun

with oad accepl ihe obligotions of my pOSiIoN s registered cgent os groviged for in Chapter 605, F.8. Or, o Hins

document is being filed L6 merely reflect o change 1n the registesed offce addiess, | hereby confeem thot the imited

webifity compony hos been notifred m wrating of ths change.

If Changing Registered Agent, Signature of New Registered Agent
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f amending Autharized Persan(s) authorized to manage, enter the title, name, and addriss of each
person being added or removed {rom our recorgs:

MGR = Manager AMBR = Aythorized Member

Title Name Address Tyee of Action
AMBR ISADORA GUIMARAES AV LEONARDO DE . CASTELO BRANCO 4439 nemove ]
PARNAIBA, P| 64206-260 BR ADD D
Title Name Address Type of Action
AMBR  MARIA CLARA M GUIMARAES AV LEONARDG DE C. CASTELO BRANCO 4490 aemove [
PARNAIBA, P| 63206-260 BR o0 W

CoATamending uny other inlorowtion, enler chenpe(s) heres « B oddfitiomad siouis, o ieec ooy

U. Effective date, if other than the dane of filing: ¢nptional)
(The efleetive date must be spesifiv, cannet be priun b date oF receipt or liled date and canpot by
more than 90 davs efter the dare this dovament is led by the Flodida Deparasent of Staw)
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Sighatuge ol metnber or anthorizgd frepreseniative of o member

Jaime Nete
Iy petd or prineed nane ol signee




