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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BRUCE HOMES L1.C

The Articles of Organization for this Florida Limited Liability Company were filed on
03/06/2018 and assigned Florida document number.

Florida document number; L18000059620.
EIN Number: 35-2620146.
Article I

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

The new name must be distinguishable and contain the words “Limited Liability Company, Lthc
designation “LLC" or the abbreviation “L.L.C.” N
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Article 11 >
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Euter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

R¢:8 HY

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Article IV

B. If amending the registered agent and/or registered office address on our records, enter
the name of the new registered ngent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent. ] am familbiar with and accept the o
of the position. ’

Signature of Nesv Registered Agent, if changing
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If amending Authorized Person(s) authorized to manage, enter the title, nams, and address of each

person being added or removed from aur records:
Type of Action

MGR = Manaper AMBR = Authorized Member
Address
revove W

Name
RUA ANIZIO GORAYEB 1318

Title
DE SOUSA SILVA, EDILSON
PORTO VELHO, RD 76803680 BR

AMBR
C. If amending sny other information, enter change(s) here: /duach addirional sheets, if necessary.

D. Effcctive date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: Seftmpr Q™ o018 | o
k3|
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Oﬁu%cww athﬂ‘ .
Signamre'bf tmember or authorized representative of 3 member e
CARLA FERREIRA SILVA _.:I;:-

. v .. ‘:.O H

Typed or printed name of signee

pn.m-.xjﬂ FJ-ﬂﬂIJ}IC« :)-uf.-&n
ignature of member or autherized representative of member

CAMILA FERREIRA SILVA

Typed or printed

Signa of member or authorized)representative of a member
DILSON DE ‘A

Typed or prinied name of signee

[« I PRI Y Y PR o I PR o e ke



