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ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF
MAZA DECOR LLC
The Articles of Organization for this Florida Limited Liability Corapany were filed on 04/15/2019 and
assigned Florida document number: L19000103248
EEN Number: 83-4640012
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 Compan» " 1Be
designation “LLC" or the abbreviation “L.L.C.” =
- €=t
Article 11 i = -
=
Enter new principal offices address, if applicable: - @ [os
{Principal office address MUST BE A STREET ADDRESS) W
Enter new mailing address, if applicable: -5
(Mailing address MAY BE A POST OFFICE BOX)

Article IV
B.

If amending the registered agent and/or registered offlce 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: WALTER DRUMMOND DE ALMED A

New Registered Office Address: 1892 COMPASS FLOWER WAY, OCOEE, FL 34761

New Registered Apent’s Sienature. if changing Registered Agent

P hereby occept the appointment os registered agent and agree to oct in this capacity. | further ogree to comply
with the provisions of ol statutes relotiva to the proper and complete performance of my dutles, and | am femillar
with and cccept the obiigations of my position s registered ogent as provided for in Chopter 805, F.S. Or, if this

r Lty 2
document is being filed to merely reflect o chonge in the registered office address, | hereby conflrm that the limited
lability compony hes been actified in writing of this change

AL TER DRUAMOND DEALAE DS

If Changing Registerad Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter tha title, name, and address of each
persan being added or removed from our records:

MGR = Manager AMER = Authorized Member
Title

Name Address Type of Action
AMBR MAZACOTTE, GABRIELA O RUA ITALVA 93 REMOVE D
BENEFICIADOS LTDA VILA DA SAUDE, 5P 04294-030 BR CHANGE ADDRESS .
Title Name

Address Type of Action
AMBR MAZACOTTE, BRUNA PRISCILA O RUA SAO FRANCISCO DE SALLES 191

ReMove [
AP 83, DIADEMA, SP 09320-450

chance aooRess [}
Name

Address

Title

Type of Actian
AMBR DF OLIVEIRA, ELEUSINA CRUZ RUA SAO FRANCISCO DE SALLES 191

remove
AP 83, DIADEMA, SP 09920-450

cnance aopress ([l

C. If amending anv other information, enter change(s) here: (Attach additional sheets, :f 'niece.ss@,}:.)

1%}

P S
i
—T
P
. e
o7
{
f

D. Effective date, if other than the date of filing: (optional)

-

-
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be
more than 90 days after the date this docuigent is filed by the Florida Department of State)

DATED: JUVE 7 ¢ 0019 .

/ )
Signature of & gaéﬁibcﬁ'r;aﬁthorized representative of a member

| Sergio Sa .~
'@pr"primad pame of signee




