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; ARTICLES OF AMENDMENT
I TO
ARTICLES OF ORGANIZATIO
| OF

GRUPU ALKE LLC

1
Name of the Lim{ted Ciability 45 It now a o ohr rds.
onaca Limit 1zlity Lompany, |

The Arlfn'c]e; of Organization for this Limjted Liability Company were filed on ;1072572018
ji

| and assigned
* Florida docliment nursber __ 118000070703

This afflénd eent is submitted to amend the following: :
ii ;

Al If i:ménding name, coter the new pame of the limjted liability company t_lem:é

Th /i sust be distinguishable and comaln the words “Limited Liability Company.” the desigpation “LLC™ or the bbz;*\;‘%;ion g cr.

’ —~5 ==
Fincipal offices address, if applicable: i Wil o y
lice address MUST B T ADDRESS) - - ——
'| ' ’_n :'.: 1 C"
Etllter new m iling address, if applicable; | . e ®
aifink ad tesy MAY BE 4 POST OFFICE BOX) | ,,3.,_., w

B.| If amending the vegistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the ne istered office address here: oo . : A

i Name of New Registered Apent:

* New|Registered Office Address:

Enter Florida m:»eer address

Lol . ___ Florida
: City s
New Registeced Agent’s Signa an R ed Agent: . ‘

Zip Code

I hd reby:acc'npr the appointment as registered agent and agree to act in this capaéz‘ty. 1 further agree'to comply with the
provisions cyg' ull statutes relative {o th

& proper and camplete performance of my duties, and I am familiar with and
accept the offigarions of my position as registered agent as provided for in Chapler 605, F.S. O, if this document is
being filed t4 inerely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been norified in writing of this change. :

3
i .

|

If Changing Registered Agent, S%ggmr_{ of New Repistered Apent
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f amending Authorized Person(s) authorized to manage, enter the title, name ‘and address of cach person_being added - -
LU!LQ!& {rom our records: : - . D

b=

MGR'= |Manager ‘ _ - : R
AMBR =|Authorized Member ; SRR
Title - Name ' Address . : Type ofAc;I(‘)n -

= Aadd

MIAMILAKES, FL 33014,
!

O Remove

i £ Change

—_— - 0O add

i
P ] Remove
: i on W9

; FE o=

i Ity C%hange .

i et i

i Y N . %

5 27T DAdd T .
™ . - . -

. Sz o TH
L g .

| o G

- (Vs <

: : [I*Change

O add -

: g

! (7 Remove

!

|
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$. If amending any other information, enter change(s) bere: (drach additional sheets, if necessary.)
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o e i:""
i . %“* S~ +) -
w &
i
i
-
-
S : I
- E. Effective date, if other than the date of filing: ; foptional) =~ N
(1f an eFerdive date is Iisted, the date must be specific and connot be priot to date of fiing or mote r.hlan 90 days atter fling.) Pursumt to 605.0207 (3)(6)-: - -
Noté; i fjthe date inserted in this block does not meet the applicabic statutory filing requirements, this date will pot be listed as the .. & .

document’s effective date on the Department of State's records. i
f the record specifies a delayed effective date, but not an effective time: at 12:01 a.m, oh the eénier of: .
b} The|POth day after the record |s filed. - i L . Co

—
=

L)

) { BER ' ' i
Dated DCTOBER 25 2018 _ .

h Sigoakiro of & membonbr suthorized representative of & tember
. ]
I
THIAGO FERREIRA DE AQUINO ;
1
Typed or ponted name of signee i
|
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