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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H17000326876 3
OF

SSCAFM INVESTMENTS LLC
ivame of the Limited L)

abilily Company 8t 1l N0W SIEArE 0N OUr records.)

The Arlicles of Orgunization for this Limiled Lisbility Company werc fiicd on NOVEMBER 09, 2017 __ and assigned
Floridy document nuniber 117000232463

This amendment is submirted to amend the following:

A. I amending name, enler the new name of the limited liahility company here:

The new tome must be distinpuishuble and comain e words “Limited Liability Comgony,” the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicahle:

(Principul vffice uddresy MUST BE A STREET ABNDRESS]

Enter new mailing address. if applicable:

(Mailing address MAY BEA POST OFFICE B0OX)

B. If nmending the registered agent and/or regi
repistered agent and/or the new registered office address here:

%

E R
N -t =
- ; —— i
. . Tnie i

Name ol New Registiered Agent: K e q
T o4 %y
BT A
New Registered Office Address: ST i
Enter Florida sireer address gl )

_Florida __#3=4
Ciry iy Col

New Repistered Apent's Sipousture, if chanpging Repistered Agent: R

! hereby accepr the appointment as registered agent and agree to act in this capacity. I furtier agree o comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and I am Sfumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed tey merely veflect a chanye in the registered office uddrexs, 1 hereby confirm that the limited liability
compuy hus been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registcred Agent
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I amending Authorized Person(s) authorized to manage, eoter the title, nume, und address of esch person being udded

gr removed from our records:
H17000326876 3

MGR= Manager
AMBR = Aulhoriced Member

Type of Action

Tiile Name Address

fa

AR ANDERSON FCLIPE DA SILVA MORAES 2438 BRICKELL AVENUE
' = Add

STE 130
0 Remove

MIAMI, FL 33131
0 Change

0 Add

O Rernove

O Change

1 add

O Remove

O Change

1 Al

[J Remove

O Change

O A

0] Remove

T &0 ki

iy
= B) Change

I
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D. If amending any other information, enter chanpe(s) here: (dtrach additional sheets, if necessary.)

_HA70003268876 3

E. Effcetive date, if other thun the date of filing: {optional)

{1 an elYeetive date is bisted, the date must be speeitic and caonot be prior to date of liling or more than Y0 days afler filiog.) Pursuant ta 603.0207 (34D)
Note: |7 1he dale insered in this block daes not meet the applicable stalutory filing requirements, this date will not be listed as the
duzumend's effective darg on the Depariment of Stae's records.

If the record specifies a delayed ettective date, but not an effective time, at 12:01 a.m.

on the carlier of:
(b) The 30th day after the record is filed.

NECEMBER 05 2017
Dated .

Jignature of 3 member or puthyrized repieseatative of & member

Tl

i’

ANDERSON FELIPE DA SILVA MORAES

»

,._.
i

o o

Typed ar prnted name ol signee
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