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ARTICLES OF AMENDMENT
TO
28 ARTICLES OF ORGANIZATION

OF

INSTITUTO MULHTR VIRTUOSA EU DECIDI SER 1LILC

No Tthe Limited Linbility Company as i

{ ol -
15/19/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1200002601 %6

This amendiment is submitted 0 ankend the following:

A. If amending name, enter the new nmne of the limited liability company here:

DEISLE ALVES SILVA LLC
The new pane must be distinguishnble and contain the words “Limnited Liability Cowpany.” the designation "LLC™ or the sbbseviation “LLC”

Enter new principal offices addeess. if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY 817 A POST QFFICE B()X)

B. If smending the registered agent and/or registered office address on our records, enter the naméhof the ey registercd
R

agent and/or the new registered office address here: LN _
A
N
) . _ -l =™ T
Nane of New Registered Agent: . —
- ¥ f—-
) (i, .
New Registered Office Address: oo s
Doner Florsks sireet adkhesy — . § ED
e
IR S
. Florida =y ‘P ,
Ciry . :'_-b ?l/‘l C(m
‘ @ "

Tu
=
s

New Repistered Apent’s Slgnature, if chunging Revistered Agent:

! herehy accepr the appoimmenr as registered agenr and agree o act in this capeacine. I further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my drties. and I am familiar with and
aceep! the oblipations of my position as regisiered ugenr as provided for in Chuprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the limited tiahiliny

company fas been notified in writing of this change,

IF Changing Regivtered Agent, Signoture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR= Manager
ANMBR = Authorirzed Member

Titlc Name Address Tyvpc of Action

Tadd

_Remove

O Change

O add

ZRemove

CiChange

OAdd

TIRemove

OChange

OAdd

TiRemove

O Change

[(Add

“iRemove

Change

DO Add

“IRemove

OChange
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0. If amending any other information. cater change(s) here: (drach aedthiional stheets, i necessary.i

E. Effective date, if uther thun the date of filing: {optional)
(3t an eifcctive date is Histed, the date must be gpecite and eannat be prior io date of iling ar maore than 90 duys atler-filing:) Purant 0o L3007 {AXb)
Notes I the dite inserted in this biock does not meet the applicable statutory filing requirements, this date will nes be tisted ws the
ducument s effestive date on the Department of State’s records,

If the revord specifics a deloyed cffective date, but not an effective time, 3 F2:01 a.m. on the carlicr of: (b)) The 90t day after the
recard 18 filed, ' ’

MARCH, 26TH 200

ey
b ERARANS Fﬂ-’v-i—b‘} \\_.‘.-/
Linatere of n nwrylﬁ.u_\nﬂmnnq A RICRETIE YT 6F U mchshor
~— 4
h ~
/

Lated

DEISE ALVES SHLVA -

Typed ur printed name of segner
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