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ARTICLES OF AMENDMENT ({Mzi0002X 3540 3N
TO
ARTICLES OF ORGANIZATION
OF

HECLAUREP. INTERNATIONAL, LLC.
N “the Lim X

The Articles of Organization for this-Limited Liability Conpany were filed on 84/22/2019 and assigned

Florida document, nurmber -1 9000109523

This amepdment is submitied to amend the following:

A. If amnending name, enter the ey name of the Jhmited liability co

The new name.ml;si be distinguishable and comain the words “Limfied Liabitity Compeny;” the designstion “LLC™ o e abbreviation "L.L.C.”
535 E SAMPLE RED
POMPANQ BEACH, FI. 33064

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

SISESAMPLERD

Enter new mailing address, it applicabie;

(Mailing address MAY BE A POST OFFICE BOX) POMPANO BEACH, FL 35064

B. If aruending the registered agent and/or registered office address on our records, eater the name of the ney yegistered

agent and/or the mew registered office address here: CA
> )
T R
Name of New Registered Agent: CLAUDIR DA GUIA N DOS SANTOS D2
— S ——
New Registered Office Address: 535°E SAMPLE RD . i b =
o Enter Floride stroet addr ess .o "
- : am, T
POMPANO BEACH  Florida 33064 X
: Ciey = Zplade
=2
7T w

isiered H .

1 hereby accepi the appoiniment as vegistered agent and agree o act in this capecity. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my dusics, and I am famitiar with und
accept the obligutions of my position ds registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered officé address. I hereby confirm that the limited Fability

tompany hes beew notified in writing of this ekangs.
dml.c‘!\l/\ 14-— Q C A L——‘—

If Changiog Registered Agent, Siguarare'of New Registercd Agent
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or remaved from aur recnrds

MGR = Manager
AMBR = Authorlzed Membeoer

Title . Name - - L Address. . " Typeof Action

CAdd

TiRemcve

Change

CAdd

LIRemove

CChange

CAadd

TRemove

- £ Change

Ciadd

ORemave

_iChange

iAdd

ORemove

UIChange

Snaad
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. If amending any other information, enter g-héngé(s) here: (Anach addinonal _shza!s.—'-I'f'n:azces._cm:\h)

(optional}

k. Effective date, if other than the date of fiting: _
13 aller filing) Pursuani 10 6030207 13k,

(i an effectic datg s tisted. the date i be specific and catzol be poer 10 dale al fling or rperc“:ﬁﬂ_n 90 a2 104
Note: [I'the date inseried in this block does not weet the apphsabic stalutery fling requiremnents. this date will not b disted as e

docurment's elfective date on the Depantment.of Steie’s recands.

i )
IF1he record specifies a delayed eiective date. but nof an effeciive time. 21 12:01 a.m, on the carlicr ol (b “The 90th doy after the
wecord s fled. . o s ~a
o [
. : = " (o]
SEPTEMBER 16TH 2021 ST — -
Dated s Yo I Bk
Pyl | wn —
T~ ™M
4 [CE R
represeniative ol & wemnes. — 3
{ D T
PATRICIA R GALHARDONI / ==

Typad ar prinfed name o7 sigies



