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* ARTICLES OF AMENDMENT A5y S e

TO | ) 0,‘;’/5,

ARTICLES OF ORGANIZATION -

- . OF
ALVITY LLC

The Articles ofOrgnnimtlon for this Floridn Limited Liability Company were filed on 1124[201 nnd
assigned Florida document nuniber: L20000370826 -

U Article I

A. 'Il' amending name, enter the new name of the limited Ilabllily_ company here:

- The new nama mriust be distinguishable and contain the words “Limited Liability. Compnny. the
designation “LLC™ or the abhn:vmu on“L.LC™

Arﬂde )

Enter naw prlnclpal offices address, If applicable:
(Principal offfce addrc:s MUSTBE A STREE TADDRE.S‘S)

.- Enter new mnl!lng address, If applicable:
. (M aﬂlug addren MAY BE A POST OFFICE BOX)

Artlele IV

B I nmendlng the registered agent and/or registered offlce address on our records, enter the

. namo of the new regist:rcd ageat and/or the new registered office address here:
N-arqe of New Registered Agent:

New Registered Office Address:
New Rg. glstered Agent's Slenature, If changing Replstered Agent;

" I hereby aceept the oppointment as registered agent ond agree to act In this capacity Hurther ogree to camp!y
. with the provisions of all statutes relative to the proper and complete performance af my dufes, ond | am famifigr
‘with and accept the obligotions of my position as reglstered agent as pravrded for in Chapter 605, F. 3 Or, ifthis

document Is being filed to merely réflect a charge in the replstered ofﬂrz address, | hereby confirm thot the Hmltcd
liabifity company has been notified In weiting of this change.

if Changing Reglstered Agent, Slgnature of New Registered Agent
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IF amending Authorized Personis) authorlzed to manage, enter the title, name, and address of. each
person being added or removed from our recards:

MGR = Manager AMBR = Authorized Member

*mle Name Address Type of Action

AMBR ALVES islgunni,.nhmn RUA CASSITERITA, 1515, SANTA INES - | remove. []
BELO HORIZONTE, MG 31080-150"

ADD .

C. 1f amending any other informatian, enter change(s) bere: (Attach additivnal sheets, if necessary.)

D. Effective date, if other than the date of Iiljng (optiopal)

(The cifective date must be specific, cannol be prior to date of receipt or filed date and cannot be-
- more than 90 days aﬂer the date this document is filed by the Florida Departmcnl of State)

DATED: }Jbucnm P, Tou .
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