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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
UYEIA INVESTMENTS AND PARTNERS LLC

The Acticles of Organization for this Fleridu Limited Liability Company were filed on 04/03/2018 and
assigned Florida docuraent number: L18000083796

Article I

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the
designanna “LLC™ or the abbreviation "L.L.C

Article [l

Enter new principal offices address, if applicnble:
{Principal office address MUST B F ASTREET ADDRESY)

’ =
S8
= x
1 ;T
Enter new mailing address, il applicable: = e
{Matling address MAY BE 4 POST OFFICE HOX) i il
> »)
o
Article IV e

R. 1f amending the registered agent and/or registered office address on our records, enter the
name of the new registered ageat andior the new registered office address here:

Nuame ol Mew Registered Agent:
New Regiswered Oftiee Address:

New Registered Agent's Signature. i chauging Registered Agent:

[ hereby accept the appointment as registered agent and agree to actin thls capccity. | further ogree to comply
with the provisions of oil statules selative 10 the proper und comglete performance of my duties, and t om fomiliar
with and accept the obligations of my position as registersd agent as provided for in Chapter 605, £.5. Or, if this

document is being fifed to merely reffect ¢ change in the registered office oddress, { hereby confiren that the limited A
liability company hos been notified in weiting of this change.

.
If Changirg Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized ta manage, enter the title, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR RIBEIRO MARQUES, SAMUEL RUA CHILE, 121 remove [l
CUIABA, MT 78040-060 BR o0 [J
AMER V DE MORAES, WAGNER 2523 RACCOON RUN LN remove [l
ORLANDO, FL 32837 ao [
AMBR DE OLIVEIRA, IGOR CESAR ALAMEDA PRIMAVERA DO LESTE, 277 remove [
CUIABA, MT 78061-424 BR oo B
AMBR V DE MORAES, WAGNER RUA FREDERICO KUNZE, 207 remove [
CUIABA, MT 78030-040 BR aoo IR

C. 1f amending nuy other information, cuter change(s) here: fdttach additioned vhicets, it necessan'. j

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

pATED: XuGusr 04 I
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