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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BITHER CONSULTING LILC

The Adticles of Organisation for this Florida Limited Linhility Company svere filed on 077022019 ond
nasigned Florkdn documant number: L18000172538.

Agticle |

A, I mpending name, coter the new nivme of he thndied lubitity company bere:

The new name must be disinguishable and commin the words ~Limited Liubiliy Company,” the
desigantion "1.1.C” or the abbrevintion "L.1.C."

Arlicle 1)

Enter new prindpul effices addvess, If applicable:
(Erincipat offics addrasy MUST BE A STREET ADDRESS)

Enier pew mailing address, if appllcabie:
(Mulling uddress MAY RE A PONT QOFFICE BOX)

2
=
Aricle IV o
=
=
0. If amending the registered ngent 3mbur vegistered affice rtldress un v recondy, enter the —-
aame of (he nesw cegistered agent and/or Lie new registered office wddresy here: —
Name of New Registercd Agent: -
e
New Regimered OiTice Addiess: -
~o
—_]

! pareby occept the oppointment as registered agant and agree (o oct in thix capacity. | further agree to comaly
wilh the proviskins of off stanstes relaiive to the proper ond complate performonce of my duties, and f om famliler
with and acgept the obligntions of my posttion as registered agent a3 pravided for fn Chopter 605, F.5, Or, If this

document is being [lled ta merely reflect a chonge in the registered office address, L hareby confirm thot the limited
liability company has been notified In wating of this change,

if Changing Reglistered Agenl, Signature of New Reglstered Agent



if amendlng Authorized Parson(s) authorlzed ta manage, epter the tille, name, and aadress of each
petson belng added or remaovad from our records:

MGR = Manager AMBR = Authorlzed Member

Tlila Name Addrass Type of Actlon
AMBR  RAFAEL OLIVEIRA DE MIRANGA  RUA MANOEL BOSCO RIBEIRD 526 REMOVE []
SAD IOSE DOS CAMPOS, $P, 12243040 a0

C i amending any other inlavmation, enter chunge(s) beee: (Ainch wdditional sheees, if mecessar)

- D. Effective date, if other than the date of fling: (optionnl)

(The effective date musi be specific, cannol be prior w dae of receipt or filed dale and connol be
more than S0 days after the dute this document is [iled by the Florida Department of Sinie)

DATED:%Y', A FOR3
Ve |

Signalore of ¥ member or auihorized representative of n member

Rafael Oliveira de bliranda / AMBR

Typed or printed nawe of signes




