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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION -
or . t vy

SACLEB LLC o

The Articles of Organizztion for this Florida Limited Liability Company were filed on 01/22/2020 and
assigned Florida document number; L20000028060

ETN Number: 35-2681903
Article |

A, M amending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Limied Liability Company,” the
designation “LLC" or the abbreviation “L.L.C."

Article 11

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

Sep 1H 2620 40070M, . . No. 336 F,

W

24

(VY

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Article 1Y

B. If emending the registered agent and/or registered office address on aur records. enter the
" namc nt' the new registered sgent and/or the new registered office address here:




n- o, 655 F
St 102020 4005TM : Ne. 6536

[f amending Authorized Person(s} authorized ta manage, enter the title, name, and address of each
person being added or remaved from our records:

MGR = Manager AMBR = Authorized Member

was
\

(WS-

Title Name Address Type of Action
AMBR ALVES DE PINHQ, ROZA AMELIA 4524 MALIBU 5T REMOVE D
ORLANDO, FL 32811 AOD .

C. If amending any other information, enter change(s) here: (Aitach vdditional sheeis, if necessmy.)

D. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: $5Prorwist [0 Joto

e Lo o,

Signanire of@' inember or authétized represeniative of a member

SANDROLUTZ CUNHA.. . .
intcd naric of Signec .




