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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . sorember 26, 3017
The Ariicles of Organization for this Limited Liability Company were Liled on September 26. 2017

amjassigned
s 70600 199693
Florida document number =1 7™ 01996

This amendment is submitted o amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new mane swst he distinguishable and contain the words ~Limiwed Liability Company,” the designation “LLC™ or the ahl{rp\'t'tu_’lion *-éb:.d("
A~
Enter new principal offices address, if applicable: ;(: = ]
- i, .
(Principul uffice address MUST BE A STREET ADDRENS) - C? —
—r—
(@2
1. i
- [
o O
Enter new mailing address, if applicable: A

{Muiling address MAY BE A POST OFFICE BOX)

GO

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

Naine of New Registered Apent: G T Carporaion Systen
. .y 2 e HIS
New Registered Otice Addiess: 1300 § Pine Island Rd #2350
famer Florida strect achdress
i e 1312
Plantation Florida 33N
Ciry Zip Codde

New Registered Apent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in s eapacity. ! further agree 1o comply with the
provisions of all statides relative to the proper and complete performance of my duties. and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this dociment is
being filed 10 merely reflect a change in the registered office address, Ihereby confirm thai the limited liability

company has heen notificd inwriting of this change.

IfChanéjﬂk Registered Agent, Signuture of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acticn
MGR Mtk Wil 633 W, Church Suect
. Add

Orlando, FL 32805

ORemove
D Change
MGR Alexandre Leitan 655 W. Church Sureet
JAdd
Orlando, FL 32803
= Remove
C)Change
MGR Flavio Augusto da Silva 633 W, Church Street
C] :\le
Orlando, FL 32803
= Remove

OChange

OAdd

ERemove

CiChange

Oadd

ORemove

JChange

CAdd

ORenove

DOChange
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D. If amending any other information, enter change(s) here: (liach additional shecrs, if necessary.)
Arnicle IV is amended and resiated as follows:

Arntiele IV

Manager

This Limited Liability Company shall have one (F) manager. The number of managers may be either increascd

or decreased froun time o time in accordance with the Operating Agreement, but shadl never be less than one (1)

The name and address of the manager of this Limited Liability Company s as tollows:

Mark Wilf

633 W, Church Street

™~
[ e ]
et
o T s
Orlando, FL 32805 [aows L
c) w————
1 Mamd
wi .
= il
B = T
r_’__')&: L.J:-l \_f)
o
n

E. Effective date, if other than the date of filing: (optional)
{1 an efTective date i listed, the dote mast be specilic and canron be prior w date of iling or more than 90 days afler ling.) Pursuam o A03.0207 (3 ibs

Note: Hihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date an the Department of State’s records,

I the record specities a delaved effective date, but not an etfective time, ar 12 (0 am an the carlier of (b} The Yixh day afier the
record 35 filed

August 4

2021
Dated

S lark WIIF

Stgnaiure ol a inember o wmthorized representitive of o member

Mark Wit Manager

Typed or printed name ol signee

Filing Fee: S25.00



