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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE CARBOX LLC

The Articles of Organizatior. for this Florida Limited Liability Company were filed on
09/17/2018 and assigned Flonda documeat number .

Florida document number: L18000219792.

EIN Number: 36-4909869

Article I

A. If amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and contain the words “Limited Liability Company,” the}

designation “LLC” or the abbreviation “L.L.C.” e
J
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Article II _1 .
Enter new principal offices address, if applicable: o

(Principal office address MUST BE A STREET ADDRESS)

M

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

Article IV

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

Name of New Registered Agent:
New Registered Office Address:

New Registered Agent’s Signature, if changing 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 removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
MGR F T DESOUZA, JOAO PEDRO 3869 HUNTER ISLE DR REMOVE D
ORLANDO, FI. 32837 ADD |
Title Name Address Type of Action
AMBR ANTONIO FERREIRA, MAURICIO 11848 GRAY ROCK TRAIL REMOVE .
>
WINDERMERE, FL 34786 ADD" i O
Title Name Address Type cj Action -
- i
AMBR VIOA REAL ESTATE INVESTMENTS LLC 770 NE 199TH STREET F202 REMOF_\/]‘E n
N MIAMI BEACH, FL 33179 ADD . El]

D. If amending any othér information, enter change(s) here: (dttach additional sheets, if necéfsa?y.}

E. 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 dats and cannot be
more than 90 deys after the date this document 15 filed by the Florida Department of State)

PATED Qefubrs 297 , 2al& .
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Signature of a member or authorized representative of a member
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Typed or printed name of signee



