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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Acticlcs of Organization for this Limited T.iability Comnpany were filed on 12/0672017 and assigned
L 17000249967

Florida document number

This amendment is submitted to amend the following:

A. If amending narme, gnter the new name of the limited linbility company here: e
RORAIMA GOLD COMPANY LIL.C i

PR, -~

The new namc mus: be distinguishable and contain the words T mited 1ighility Company.” the designation “LLC™ or the abbreviation *T.1.C."

T -
. s . NFA e - ;
Enter new principa) offices address, if applicable: ‘ -
(Principal office address MUSTBEAS TREET ADDRESS) P _a'j
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registored Agent: NA

New Registered Office Address:

Enrer Florida siveet address

. Florida
Ciry Zip Coxle

New Repistercd Apent’s Sipnature, \f changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to aci n this capacity. [ further agree to comply with the
provisions of all statues relative 1o the proper and compiete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as providea for i Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signacure of New Registered Agent
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If amending Autharized Person(s) authorized to manage, entex the title, name, and address ¢of each Persco being added
or removed froro onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JULIAN DA SILVA 205} RIVIERA BLVD STE 210
i 0 Add
MIRAMAR, FL #4023
i W Remove
3 Change
O Add
O Remove
O Chaﬂgc

5 v —
— =
O add e

i e}
[:] Remov

B, _L’-
EjChangc 2
N A
—

zong!

- ] 0 g

O Remove

[0 Change

0 Add

O Remove

0 Change

0O Add

O Remove

O Change

Page 2 of 3’



et SR DV R R AR R Y

- D Jf ammﬂ]ng ':_mf‘u_ﬂ:&‘ui[omaﬁon, ‘enter change(s) heve: ﬂé.rm::had Tional sheets, if necéssary.)

L s ke ciaiinle bk Rl

_— FENSA
U I U T S T R amat-a e *—MW
o
. —3
" =
— 17
—r [
=, —
d o
A
——t
g 2
= ™~
=3 —
<
124152017 .
E. Effective date, if other than the date of filing: {optional)

{17 an cffoctive date is listed. the date must be spevific and cannct be prior o date of Fling or man: than 90 days after filing,) Pursuant to 505.0207 (3Xb)
Note: Ifthe date inscrted in this block does net meet the applicable swatutory filing rquirements, this date will not be listed as the
document’s cfective date on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective tire, at 12:01 a.m. ¢n the earlier af:
(B) The 90th day after the record is filed.

12/13/2017
Dated 2/13720

/Q'w/fw n@)#;/ra/ﬂ

Signatute oLamember or auihonizdd reprfacazaive of & member

JULIAN DA SILVA

Typed ar ponted name of signee
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