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ARTICLES OF AMENDMENT
TO H18000343023 3

ARTICLES OF ORGANIZATION
OF

GVR HOME USA LLC
Natue of the Limftad Liabili

- Compnny as il pow Appear osl our recards,

OCIOBER 29, 2018

The Arti¢ies of Organization for this Limited Liability Company were filed on and assigned
Floridz document number 18000252161
This amendment is submitted 10 amend the following:
A. If umending name, enter the new pame of the llmited liability compnny here: P
ew * -y
i CR :
The new neme must be distinguishable and contzin the words “Limiled Liabiliry Company,” the designativn "LLC" or the nbbreviixr}:orl'l_';‘i,_.l,.@(', ~"'::.;
e R S S U
Enter new principal offices address, if applicabie: 848 BRICKELL AVENUE, STE 200 ‘.J - Led 9§
=N \
(Principal office address MUST BE A STREET ADDRESS) MIAMI, FLORIDA 33131 L2l - ':
7 @
A )
‘2:;—';,,‘ )
Enter new malling addresy, if applicuble: 848 BRICKELL AVENUE, STE 200 =3

(Malling address MAY BE A POST OFFICE BOX) MIAMI, FLORIDA 33131

K. If ameuding the registered ogent and/or registercd officc address on our records, enter the name of the new
registered agent and/or the new registered otfice address here:

Namg of New Repistered Agent:

New Repistered Office Address: 848 BRICKELL AVENUE, STE 202
Entcr Flotida atrect address

MlAMIL , Florida 33131

Oty Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! herehy accepr the appointment as registered agent and agree lo act in this capacity. ! further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ ain famitiar with and
wcceps the obligations of my position us registered agent as provided jor in Chapter 605, F.5. Or, if this ducument is
being filed 1o merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing aof this change.

IT Changing Registered Agent, Slgnature of New Replsjered Agent
Pugel of 3
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If amending Authorized Person(s) authorized to manage,

or remaoved froin vur records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR GYR HOME INDUSTRIA F

SUPERBIZ

Address

R JOAD CACHOEIRA 1184 [TAIM BIBI

@0003/0004

enter the title, name, and address of each gcrson Ecigg added

¢ of Action

0O Ada

COMERCIO DE ENXOVAIS LTDA

MGR TRUSSARDI NETQ, ROMEU

SAO PAULO 4535007 BR

B Remove

O Change

848 BRICKELL AVENUE, STE 200

o Add

MIAMI, FLORIDA 33i31

3 Remove

O Change

0O add

O Remave

B Change

O Add

[] Remove

O Change
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D. If amending any other information, enler change(s) here: (Artach additional sheets, if necessary.)

H18000343023 3

L. P
AT~
T e T
22y ' 4 ({
~F l l.
N
S A "
\p> o % v..."l
% @
=X

E. Effcctive date, if other than the date of filing: (uptional)
(It an effeciive daze is listed, the dute must be specilic and chtnut be prior ta daic of filing or more than 90 days after (iling.) Pursuant ta 6050207 ¢3)(b}
Note; If the date insected in this bleck docs nuy mect 1he applicable stautory filing requirements, this dute will not be listed os the
document’s effcctive date on the Depurtment of Stare's recands.

if the record specities a delayed effective date, but not an effective time, A the earller of:

{b) The 9Gth day after the reccrd is filed.

NO
Dated VEMBER 29 ‘ 2018

Signanure of 8 mumbcer or authotizg represcntative of a member

ROMELU TRUSSARDI NETQ
Typed or printed name of signee
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