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ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
o¥
RAPHAELLT & GONCALVES INVESTMENTS LLOC

The Arules of Organization for Uiy Flotida Liniited Liabilicy Compairy were liled on G8/20/2417 anct

assismied Florida document number: 117000134146
Artivle I

A. I smending nama, enter (e new name of the Huited liability company here:

The new runme must be distingaishable gad contain the words “Liptited Ligbiliy Company,™ the
desigeration “LLC™ or the abbreviation "1L.L.C"

Article IT

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

N
~3

Laler new majling address, If applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

Artiele TV

B. If amendling the registered agend andior registered office aihiress an our records, enterthe
name I the new registered agent and/ar the new registered office address here: s

Name of New Regivuered Agent:
New Registercd Offics Address:

New Registered Apent’s Signature, if ebanging Regisiered Ageut:

[ hereby aecept the appointment as registered ngent and agree te act In this capadity, | further agree ta comply

with the provisions of cil stafutes relotive to the prooer ond complete performonce of my duties, and | ai famjlior
with and occrpt the abiigotions of my pusitiun us regisiered agent es proviged fur in Chaprer 605, F.5, Or, if this

¢1:5 Hd g4 | Iy fels

document is being fried wo marely reflect o change In the registered office o ass, 1 hereby canfirtn that the finiced

liability campary has Been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agem
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Ifamending Authorlzed Person(s) authorized to manage, enter the title, rame, and address of each
person being added ¢r removed frem gur records:
MGR = Manager AMBR = Authorized Membhber
Title Name Address Type of Acrion
AMUR GONCAIVES HAPHAELL, LEORNARDO RUA SANTOS, 786 APT 41 REMOVE D
LONDRINA, PR £6020-041 AR aon R
AMBR GONCALVES RAPHAELLL, EGUARDO AUA SANTGS, 786 APT 41 REMGYE D
LONDRINA, PR BE020-041 BR anp B3

C. If amending any other infurpmation, enter eange(s) heve: Crizch additiona] sheers, if neeossape.
Y £ a

D. Effective date, if other than the daie of filing: (epfionad)
{The effective dute wmust be specific, cannol be prigr o dete of receipt o hied date and cannct be
more than 30 days after the date this dacement 15 filed by tha Florida Deparmment of St}

DATED: _ I8 ({6, 2¢c20

RAP@M@A NON
(By Awlorized Eépresentative
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LEONARDO GONCALVES RAPHAFLL!
AMBR

AMBR



