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ARTICLES OF AMENDAIENT ~R1y,
O
ARTICLES OF ORGANIZATION
OF

NERI SOUZA INVESTMENTS LLC

The Articies of Organization for this Flonda Limited Liability Company

; were fled o 03/30/2020 and
assigned IMorida dyesment number: L20000082761

Article |

A. M amending name. enter the new name of the limited liabilfty company here:

The new name must be distinguishable and contain tha words "Limited Liability Company.” the
designation “LLC” ar the abbreviation L[ ¢ »

Article 1]

Enter new principal offices address, if applicabte:
(Principal office addrexs MUST BE 4 § TREET ADDRESS)

Eater new muiliog address, if applicable:
{Mailing address MAY BE 4 POST OFFICE 80N

Article IV

B. [famending the registered ageot andinr registered office zddress oo our records, enter the
name of the new registercd agent and‘or the new repistered office address here:

Name of Naw Repisterad Agent:

New Repistered Ottice Add-ess:

: Registered Ageny;
I hereby occept the appaintment os regitterad ggest and agree Lo 6ot in (hi5 Co9aLiy, | further agred 1o cumoh‘!‘
with the provisions of all statutes refative 1o Ihé proper and complere perfarmance of my duties, ana:! am,-"um.fﬁar
with and cceept the cbiigotions of my casition as regisiere® agent os provided for in Chaprer 605, F.5. Or,'Jf‘ :!.1:5
gocument is being fired fo meraly reflect o chonge in tha registered office adaress, ) heraby confirm that the firited
ligbility comporny hos been natified in writing af this cagage,

If Cnangir.g Registered Agent, Signature of New Registeran Agent
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If amenging Autharized Personis) authorized to marage. enter the titlz, name, and address of e3ch
persan being added or removed from gur records:

MGR = Maragar AMBR = Authorized Member

Title Name Address Type of Action

AMBR BRITO NERI SOUZA, ARTUR 12048 WHITE WAVE PT remove []
DRLANDO, FL 32823 a0 |

AMBR BRITO NER) SOUZA, LLNZA 12048 WHITE WAVE pT remove [
GRLANDO, FL 31828 a0 i}

D If amending any other infurmation, enter change(s} heres (Ariach additional sheers. if recessary. )

E. Effective date, if other than the date of filing: (opiional)
(ke effective date must be specific, cannor b prior to date of reeeipt or filed date and cannat be
more than 0 days afir the date this documert is fited by the Florida Departmen: of State)

paTED: Mt ATD 293y

Atz

ANTONIO HJSE NERE SDUZA 1 AMER




