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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN!ZATION
OFi: i

CT CONSTELLATION BUILDERS LLC

(Ma t imit jabilé apy ay it SnDCATS on UT TEcordy.
{ onda Lty ability Company,

The Articles of Organization for this Limited Liability Company were ﬁlcd on 02/09/2018 and assigned
Florida documnent number 1-18000035861 : .

This amendment is submitted to amend the following:

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

The new name must be distinguishabie ond contain the words “Limited Lisbility Company,” the degignation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new malfling 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 mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: E

New Registered Office Address:

Enter Flovida street address
» Florida
Clry Zip Code
New Registered Apent’s Signature, if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanutes relative to the proper and complete pe:jbrmanae of my duties, and I am_familiar with and‘
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen! is

being filed to merely reflect a change in the registered office address, I hereby confirm that the lintitell ha@ty
company has been notified in writing gf this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address . Type of Action

MGR Jose Catlos Rocha Franco De Sa Neto 1450 BRICKELL AVE 18TH FLOOR Add

MIAMI, FL 33131
O Remove

O Change

MGR NETO, CARLOS F 1450 BRICKEL?: AVE 18TH FLOOR O Add

MIAMI, FL 33134
B Remove

[ Change

0O Add

] Remove

O Change

0 Add

O Remove

O Remove
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Jr—,

D. If amending aoy ather informistion, enter change(s) here: (Aitach ackfrional sheets, if necessary,)

[T

E. Effoctive date, if other than the date of fillng: {optiounal)
mmmmhmmaumuMuﬂmbpﬁbhdm«mmmmmmh;)m;nwsmcxh}

Notes 1f1he date incerted in this block doey not meet the applicable siatutory filing requirements, thia date will oot be listed oy the
docment's effective date on the Department of Staie*s rocords.

If the record specifies a dalayed effectiva date, but not an affectlve time, at 12:01 a.m, on the earlter of:
(b) The 90th day after the record s filed.

Dawd _ 20ih February |, _2018
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