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.. MWV T T ARTICLES OF AMENDMENT 8 gpr s
TO ] ‘.r23 h
ARTICLES OF ORGANIZATION  ;/i. ury
. OF SRl %
GUGABELE2, LLC ' !“'J’.f'ff;f?

04/12/2018

The Articles of Organization for this Limitcd Liability Company were filed on and assigned

L18000093095

Tlorida docuwnent number

This amendment is submiited to amend the following:

A. [f amending name, enter the new name of the limlied liability company herg:

The new name must be distinguishable and contuin the words “Limited Linbility Company,” the deslgnation "LLC" or the tbbeeviation “L.L.Cr

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

g

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

-
B. If amending the registered agent and/or registcred office address on vur records, enter the name of the new
registered agent nndfor the new registered office address here:

Name of Mew Registered Agent:

New ' 3 e

3 Enter Florida sireer address
A , Florida
’ Cify Zin Code

Ncw Itepistered Apent’s Signature, if changing Registered Apent:
=

Fhereby aceept the appointment as registered agent and agree to act in this capacity. [ Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter (05, IF.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirnt that the limited liability
campany has been notified in writing of this change.

If Changing Registered Apgent, Shznuture gl New Replstered Agunt
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L ameniding Authorized Persun(s) authociced to manage, enter the title, name, and address of each person being sidded
ur removed [rom gur recovds:

MGR = ¥anaper
ANMBIL = Authurized Member

Tille Name Address Type ol Action
: LUIS GUSTAVO NF 1 IMA 484y CYPRESS WOODS DR

MGR GIOIA #1101 O add

e — aasan (\

ORLANDO, FL 32811
= Roovy

a Chanpe

- ISABELA DA COSTA DA 4849 CYPRESS WOOQDS DR
MGR FRANCA #1101 o A

ORLANDOQ, I'L 32811

R

O Remowve

O Chanpe
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O Renuve

21 Chaoge

o : e 0 Add

O Remove

O Change

. O Add

o O Remisve

O Chiange
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D. If amending any other information, enter CHHOZULS) OUMYE (ALOCN QLUSIUHLL SIEEL0, 3 1oL roy P44
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K. Rffective dat, if otber thun the date of filiny: {optional)

(it m etfective datc is isted, the date st be spesific and capngt he privy Jule ol fillng of owre than 90 duys alier Gling, ) Pursnunt 1o 605,0207 ()
Note: Tfthe dote inscuted in this block docy not meet the applicable statutory filing tequircments, this date will not be listed as the
doenucat's cifective date on the DMepartmont of Stale’s records. . .

-

If the record specifics a delaycd effectve dote, but not an ctfective time, at 12:01 a.m. on the eariler of:
(b) The 90th day alter the record Is filed.

OCTOBER 18 2018

Dated %f s, .
A 7

—— - . - s v
Signulure of & cmber o1 anlhionvod reproseatative ot a rember

LUIS GUSTAVO DE LIMA GIOIA

r Typed ur imted neme ol Fignee

[,
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