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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GORRIAS & SILVEIRA INVESTMENT, LL

The Articles of Organization for this Limited Liability Company were filed on 030172018 and assigned
Florida document number 1718000052994

This amendment is submitted to amend tbc following:

A, Ifamending name, eafer the new name of the limited liabitity company heye: T, M
] . =
GORRIAS OR SILVEIRA INVESTMENT, LLC o S
The bew name must be distinguishablc and contain the words “Limied Liability Company,” the designation “LLC™ cr the sbbfovietig#L.L.C.” iy
e = m—
Enter new principal offices address, if applicable: wt o ™
(Principal office address MUST BE A STREET ADDRESS) - G
- A
='WD

Enter new mafling address, if applicable:

M. QFFIC.

B. If amcading the registered agent and/or registered office address on our records, enter th: nam re
agent and/ar the new registered office address here:
ame of istered A
New Registered Office Address:
Enter Florida street addrexs
: . Florida
Ciyy Zip Code

! hereby accept the appointment us registered agent and agree to act in this capacity. I furtl.er agree to comply with the
provisions of all statutes 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 Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that ‘he limited Liability

company has been notified in writing of this change.

I Changing Registered Agent, Sigoature of b ew Reglstered Agent
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1f amending Anthorized Person(s) authorized to manage, MM&EM&%@MW

[ i) TOm Sur r ds:

MGR = Manager
AMBR = Authorired Member

g DNamg Address Type of Action

Bladd

CRemove

OChange

OAdd

— ORemove

DAdd

[CJRemove

[JChange

OAdd

ORemove

[OChange

(Jadd

DORemove

3 Change

Oadd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if nec: ssary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisrad.ﬂredntnmuslbespaciﬁcmdczrmotbcptiurtodamafﬁlingormdm 80 days after fil ng.) Pursuant to 605.0207 (3)(b}

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this d e will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective dﬁte, but not an effec

tive u':.ne, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.
JANUARY 08 2020
Dated ' .
l A=
. Signature of a member or authonized represeafative of & member
MIGUEL GORRIAS Tt Al

Typed or pninted came ofsi-gnce



