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ARTICLES OF AMENDMEI?IT

TO
ARTICLES OF ORGANIZATION
OF 2

SCINCO AMERICA TNVESTMENTS LLC

09/01/2017

The Articles of Organization for this Limited Liability Company were ﬁled on and assigned

117000187790

Florida document number

This amendment is submitted to amend the following:

A, [T amending name, enter the new name of the limited liability company here:

The new pame mst be distinguishable and contain the words “Limited Linbilily Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST TREET ADDRESS,

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B, If amending the registered agent andior registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered Office Address: -
) Enter Florida street address 3¢ 0
== ‘
Flonda'J B o '§
Citv S ZCode  eseme
. w '::‘-. 1 r
New Repistered Agent’s Signature, if changing Registered Apent: o 7_\3 -
m

I hereby vecept the appoiniment as registered agent and agree to act in this capacity. I further agree toegmply Wi the
provisions of ull siutuies relative to the proper and complete performance of my duties, and I amﬁam:h r with

aveept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. OF) thistdocument is
being filed 10 merely reflect a change in the registered office address, { hereby confirm that the f;gmed !m:!uy
company has been notified in writing of this change, -

1€ Changing Registered Agent, Signature of New Hegistered Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remgved from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

MGR GUSTAVO CARVALHO SILVA 3921 SW 47TH AVE STE 1015
. = Add

DAVIE, FL 33314
D Remaove

0O Change

0O Add

0 Remove

J : O Change

DOAdd

[0 Remove

[ Change

0 Add

J Remove
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I amending any other information. enter change(s) here: {Aucach additional sheeis, ifncecwany i

Eftective dute, it other than the date of filing:

ol (eptional)

iy etiectn e dite is Bisted. the date mast be apeeilic ,\nu il I prione i date of 1k or more 1han Ui dayvs alier filing) Pasudnt o 603 0267 130
Note: Ifthe date insorted (nthis block daes ot meet the applicable -.l.numry tiling requirements. this dale will not be tisiod as the
Jucament’ s eitsetive dite an e Depaniment of Stne’s records

If the record specifies & delayed effective date, but not an effective time,
(h} The 90th day after the recerd is filed

at 12:01 a.m. on the eartier of:
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Signawgre ot & mcmh&h’m\{hm‘lzcd TePILsentative ol 1 member " RN O

% - \_.’:. as

EDUARDO NASCIMENTO % -

P e Tl - ‘E

Fyped o printed name af sign ;_;:_‘ Lo
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