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DocuSign Envelope 'D: BAE917E5-0019-41BF-ABDE-0C 167C5DD076 -
ARTHCLES OF AMENDMENT
TO :

ARTICLES OF ORGANIZATION
OF

FAAAM LLLC

(Name of the Limited Liahility Company s it now appears on our records.)
{A Flonda Limied Taabihty Company

A
09092019 and assigned

The Articles of Qrganization for this Limited Liability Company were filed an
L19000227483

Florida document number

This amendiment is submitted 10 amend the following:

A, H amending name, gnter the new name of the limited liability company here:
the designation "LLCT or the abbreviation “EL.C

The new name must be distinguishable and contin the words “Limited Liability Company,”

Enter new principal offices address., if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing adidress MAY BE A POST OFFICE BOX)

the name of the new

IT amending the registered agent and/or registered office address on our records. enter

R.
registered agent and/or the new revistered office address here:

Name of New Registered Avent:

Enter Floride street adidress

New Rewistered Oftice Address:

. Florida
Zip Cede

ity

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree 1o compiv with the

provisions of all statutes refative 1o the proper and complete performance of myv duties. and Team fanilior with and
accept the oblivarions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o mercly reflect a change in the regisiered office address. [hereby confirm that the Limited liethiliry

company has heen notificd in writing of this chunge.

If Changing Registered Aqrent, Signuture of New Registered Apent
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DocuSign Envelope tD; BAE917E5-DD193-41BF-ABDE-QC 167C50D076 . . .
£ AINENUEINE AUIOFLZEU FECSoIs ) Auinorized o mnage, enter the title, name, and address of cach person being added

ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MANTOVANI [ASL
FERNANDO RUA PERIQUITO, 225 APT 41 BLS OO Add

SAQ PALLG. SP 04314--030 BR
O Remove

W Change

0 Add

O Remove

O Change

0 Add

O Remowve

O Change

D f\dkl

O Remove

O Change

OaA dd

O Remove

O Change

O Add

O Remove

O Change
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DocuSign EnveloPe D BAE917ES-DD19-41BF-ABDE-0C167C500076 .. n .
20 T A MICIIULIE D0y 0er auormuon, cner cnangesy here: Cdiaeh additional sheers, if necessary.j

E. Effective date, if other than the date of filing; (optional)
U an effective date is listed. the date must be specitic and cannot be prios we date of filing ar more than 90 davs atier filing,) Pursiant 10 6030207 (3i(b)
Note: Ifthe dute inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

OCTOBER 13 2009

/s/ Funands lasi

Sipnatnze of o member or mnbortsed representative ol a member

Dated

Fernando Iasi

Typed or printed name of signes
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