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MARLINS DAKAR AUTO REPAIR LLC v

The Articles of Organization for this Florida Limited Liability Company were filed on 07/02/2018 and
assigned Florida document number: L18000160963.

Article 1

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,” the
designation “LLC” or the abbreviation “L.L.C."

Article 11

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

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

Article TV

B. If smending the registered agent and/or registered office address on our records, enter the
name of the new registered ageat and/or the new registered office address bere:

Name of New Registered Agent:
New Registered Office Address:

New Registered Agent’s Sigpature, if changing Registered Agent:

1 hereby accept the appointment as registered ogent and agree to act in this capacity. | further agree to comply
with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familior
with ond accept the obligations of my position os registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect o change in the registered office address, | heref.?y confirm that the fimited
liabifity company hos been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
person being added or remaved from our records:

MGR = Manager AMBR = Authorized Member

Title Name " Address Type of Action
AMBR NOVALIFE LLC 13502 BELLARIA CIRCLE réemove i
WINDERMERE, FL 34786 a0 O
Title Name Address Type of Action
AMBR GAMA LSA BUSINESS ANS CONSULTING LLC 147 SADDLERRIGERIDGE rRemove [
ORLANDO, FL 32835

aoe [

C. If amending any other information, enter change(s) here: (driach addirional 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 90 days after the date this document is filed by the Florida Department of State)

DATED: 7& A
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Signakure of d member or alkhorized representative of a member 3 L [
LA A
Rodrigo Cavalcante = -
Typed or printed name of signee L n -
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