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: ARTICLES OF ANENDMENT
) TO
ARTICLES OF ORGANIZATION
OF
BAUCHA LLC
Tre Ardicles of Orgarization for this Florida Limited Lizbilizy Company were dled on 03/27/2017 and
assigoed Florida document number: Li70GC089272
Artiele I
A. M amending nanie, enter the new name of the limited liability comppany here:
The new rame must be distinguishable and contain the words “Limited Liability Company.” the
desigration “LLC" or the abbreviation "L.L.C."
Article TI % o
-1 3
Fnter new principal offices address, if applicable: 5~ 1 o=
(Principal office address MUST BE A STREET ADDRESS) P ; = 1
>3 =
| ;‘j_' iy [r:\o) r-
v gal
Enter new mailing address, if applicable: : ;(—rn = _‘_'E -
(Mailing uddress MAY BE 4 POST OFFICE BOX) s N
I3 o ¥
= & P
T 2
Article TV

B. Ifamepding the registered agent and/or registered office nddress on our records, enter the

name of the new registered agent and/or the new reafstered office address here:

Name of New Registere¢ Agent:
New Registered Office Adéress:

New Registered Apent’s Signature. if changing Registersd Agent:

| herby accept the cppointment os ragistered agent and agree to ot in thls copucity. | further agree to comply
with the provisions of ull statutes relative to the proper and compiete performarnce of my duties, and { am fermilicr
with and cccept the obfigations of my posizicn as requstered agent as provided forin Chagter 585, £.5, Or, if this

Gocument is Selng filed to merefy reflect ¢ chenga in the registered affice odoress, 1 hereby confirm thot the iimited
ligkility ccmpnny has been notified in writing of this change.

if Changing Ragistered Agent, Signature of Nevs Registerad Agent ' ’
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each
persen being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR MRGM INVLSTMENTS LIMITED TRIDENT CHAMBERS P.0. BOX 146 rimove J§
ROAD TOWN, TO, 0000 |0 apo [
AMBR GOMES DE MATTOS, MAURG ROBERTO  RUATIMOTEO DA COSTA, 218 APT501  REMOVE [
RIO DE JANEIRO, RI22450-130 BR a0 i
AMBR GOMES DE MATTOS, PAULO ROBERTO RUATIMOTEC DA COSTA, 218 APT 501 Remove [
RIO DE JANEIRO, RJ 22450-130 BR w00 |

D. If amending any other information, enter change(s) here: Lduach addirional sheats, i recessary.)

E. Effective date, if other than the date of tiling: (optional)
(The effective date must be specific, cannot be prio: to date of receipt or filed date and cunnot te
more than %0 days afier the date this document is filed by the Florida Department of State)

Ui Uiy
MAURO ROBERTO GOMES DEMATTOS / AMBR
a
:1,_:,,_/ l’:-‘;-,/_:-.v :._,_‘:;_ 1 g ; _‘..';‘,, . ".::’1-_-_'_::-’,1‘, ‘J‘\_' -'_:'A .' ' z: :_’ 1;

PAULO ROBERTO GOMESDE MATTOS 7 AMBR



