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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IOMINT INVESTMENTS LLC

The Articles of Organizaticn for this Florida Limited Lisbility Company were filed on 02/23/2018 and
assigued Florida document number: L1R000048%19

EDN Number: 3§8-4062441

Article I

A. Ifamending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Lialhity Compan}, the
designation “LLC” or the abbreviaton “L.L.C."
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Article [1 oo T
- RS
Enter new principal offices address. if applicable: *® =
(Principal office address MUST BE A STREET ADDRESS) =2 -
Enter new mailing address, if applicable: ' _'E,i
(Mailing addvess MAY BE A POST OFFICE BOX)

Arficle 1V

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

Name of New Registered Agent:

New Registered Office Address:

New Regi ature, if changing Registered Agent:

I hereby occept the appointment as registered ogent ond ogree to act ifi this capocity. | further agree io comply
with the provisions of olf statutes relative to the proper end complete performance of my dutles, and | am famiilar
with and occept the obligations of my position os registered agent as provided for in Choprer 605, F.5. Or, if this

dacument is being filec to merely reflect o chenge in the reglistered office cddress, | hereby confirm that the limited
figbtlity compony hos been notified in writing of this chonge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorizad 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 Membaer

Title Name Addrass Type of Action
AMBR  PACHECO DE ALMEIDA, LUANA 11827 CHATEAUBRIAND AVE Remove [
ORLANDO, FL 32836 a0
Title Name Address Type of Action
AMER APARECIDA RODRIGUES, FRANCIELE ~ ALAMEDA DO LAGO 5 remove IR
AGUAS DE LINDOIA, SP 13940-000 BR aop [

C. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

NV 6102

D. Effective date, if other than the date of fi f'lmg (optional)

(The effective date must be specific, cannot be pnor to date of receipt or filed date a.nd cazﬁ%t be'~

more than 90 days after the date this document is filed by the Florida Department of Statc)co

:h

DATED: AUGvST Qﬁ“ 20019
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Signature of a mem Ber og ‘authorized pxebentauxe of a member

. _u'
Sergio Sa !/ s/
Tvped or printed namc “of signee

:?‘\J
ITA M TS

~

1

-~

-
]



