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. : ARTICLES OF AMENDMENT  --. =
TO =

ARTICLES OF ORGANIZATION P

OF g

| 10 M CAPITAL LLC a

The Asticles of Organization for this Florida Limited Llabfhty Company were filed on 05/16/2018 and
assigned Florida document number: L18000122263

nZ 6

- ArticleI

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

The new name ‘must be distinguishable and contain the words “Lamm:d L:ab:hty Company,” the
. . designation “LLC" or the abbrev:abon “LL.C™.

Article I

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

5401 5. KIKRMAN RD STE 135 ORLANDO, FL 3281%

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

5401 8. KIREMAN RD STE 135, ORLANDO, FL 32819,

Article IV

B. Ifamending the registered agent and/or registered office address on our records, enter the
name of the new registered agent and/or the pew registered office address here

Name of New Registered Agent: US TAX CONSULTING INC

New Registered Office Address: 5401 S KIRKMANRBD STE 1335, ORLANDO FI 312819
New R ered Apent’s Si

if chrauging Repistered Agent:
I hereby accept the oppointment as registered agent ond agree to act In this capacity. ) further ogree to comply

with the provisions of oll statutes relative to the proper and complete performance of my duties, and | am familior
with and sccept the ob!fga'aons ofm posmon as mg:stered agent os pmwdcd for in Chapter 605, F.5. Or, if tms

,
=TT
If Changing Regisz Registered Agent
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If amending Authorized Person(s) authorized ta ma nage, enter the title, name, and address of each
person being added or removed from our records; .

MGR = Manager AMBR = Authorized Member

Title Name ‘ Aﬂdrés Type crf Action

C. If amending any other information, enter change(s) bere: (drach additional sheets, if necessary)

D. Effective 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 30 days after the date this document is filed by the Florids Department of State}

paTED:_Apml 23", sta20 o

Signatw® of a member or avthorized representative of a member

Redrigo Padilha / AMBR
Typed or printed name of signee




