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4 . TO
ARTICLES OF ORGANIZATION '
OF

T

EXIBER AD GROUP LLC

( of |

Jiapility Company'}

The Articles of Organization for this Limited Liability Company were filed on 930¥ 2019
Florida document number L19000062053

and assigned

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limiled Liahitity Compuny.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 7345 W SAND LAKE RD WS
- =T =
Princival office address MUST BE A STREET ADpRESS)  STE2 P M |
, r— .
ORLANDO. FL 32819 Tl e
T —
o =
- ae o 10
Enter new mailing sddress, if applicable: 7345 W SAND LAKE RD M <
B m
(Mailing address MAY BE 4 POST OFFICE BOX) STE 209 -4 =
T
ORLANDO, FL 32819 =5

B. If amending the registered agent and/or registered office address on ourr

ecords, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Apent: ASCENT ACCQUNTING GROUP
New Registere { Office Address: 7345 W SAND LAKE RD STE 209
Enter Florida street address
CRLANDO _Florida 32819
Ciry Zip Code
New istered Agent’s S il changing Registered t;

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the

provisions of all statutes refative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document s

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company hus been notified in writing of this change.

ot

st FV
1 Changing Registered Agent, Signature of New Registered Agrent

(((H21000013535 3)))
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11 HIDEOUINE AGCIUNLLCY FEMYUDLY} BULOUTLECS W INANAEE, enter the title, name, and address of each perron_being added

or removed from our records:

MCR= Manager
AMBR = Authorized Member

Type of Action

Titte Name Address
AMBR MICHELUCCI ALVES, RAFAEL 7345 W SAND LAKE RD
TJAdd
STE 209
1Remove
ORLANDO, FL 32819 P
WChange
AMBR KAKIMOTQ NETO, EDUBERTO 7345 W SAND LAKERD
wadd v
STE 209
o ORgove
m 2
ORLANDO, FL 32819 Fo =
] R 2 =0
i OfRange B 1
5% F
AMBR RUIZ DE PAULA, HENRIQUE 7345 W SAND LAKE RD B»I7 — ; '
o HAdd
|+ pamn ] -
S R
STE 209 A S
My  CIRemove
T £
MW
ORLANDO, FL 32819
CJChange
AMBR EXIBER SERVICOS ELETRONK RUA TONELERO, 239CJ 151
{JAdd
SAO PAULO, SP 05056--000 BR /
#Remove
JChange
_Jadd
TJRemove
OChange
JAdd
{JRemove
1Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.}

o ~a
+23 =2
gy -
=
e B th_
S 2
({ﬁ w
Ra—2
- Sﬂ o
3» -a
LB S
m O
{optional)
Ying or mure than 90 doys afler filing) Pursuant 1o 605.0207 (3Nb}

F. Effective date, if other than the date of filing:
(If an efVective date is listed, the date must be specific and canaot be prior t date of fi

Note: 1f the date inserted in this block does not meet the applicable statutory fi
document’s effective date on the Depariment of State’s records.

fing requircments, this date will not be listed as the

I the record specifies a delayed effective date, but not an eTective time, 6t 12:0} a.m. on the earlier of: (b) The 90th day after the

record is filed.

12/23/2020

Dated .
/s/ ' - '

Signature of a member or nuthorized represcniative of 8 member

rafael Michelucci

Typed or printed name of signee

(((FH21000013828 )



