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ARTICLES OF AMENDMENT

TO . :
ARTICLES OF ORGANIZATION ; ;

2.3 0003 804345 OF |
-. SG PROJECT MANAGEMENT LLC % d

{Mame of the Limized Liablllty Company as it now appears on our records.)
(A Flonde Cimtted Liabtiny Company)

. o C . C 01/28/2021 \
The Articles of Organization for this Limited Liability Company were filed on and assigned

1.2100005 1658

Florida document aumber

This amendment (s submiited to amend the following:

A, lf amending nrme, eoter the new name of the limited liability company here:

The rew name myst se distinguishable and contain the words "Limied Liabiliny Coinpany.” Ihe designation “LLC" or the abbrgviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicahle: _

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
apent and/or the new repistcred office address here:

A ~o
Name of New Regisiered Agent: =
- |
New Repistered Office Address: )
Frtar Flarida sirest aderess
, Florida
Cin Zip Coade

New Regigtered Agent's Signature, il changing Registersd Apent:

1 hereby accept the appoiniment as registered agent and agree (o act In this capacity. | further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and [ am familiar with anel
aceept the obligations of my position as regisiered ngent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | heredy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent




11/01/2023 wep 13:2) Fax Qe3/204
If amending Authorized Person(s) authorized fo manuge, gnter the title, same, and address of each person being added

or removed from our records:
W2 50005804393

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FERNANDG DE CAMARGO GABAS RUA TUCUMA, 891 - APT 31- JARDIM EURDPA

M Add

SAD PAULO - SF- 01435010 - BRAZIL,
DRemove

(JChange

[JAdd

C Remove

LChange

Cradd

{JRemove

OChange

T Add

ORemove

OJCharge

DOAdd

CRemove

TIChange

DAdd

JRemove
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Ha3c00 360134

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 mn effective date is listed. the date muse be specific and canne: e prior 1o date of ling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this black does not meet the applicable statutory ﬁlmg requirements, this date wiil not be listed as the
document's effective date on the Departmen: of State's records.

If the record specifies a delayed effective date, bui nor an effeciivs time, at 12:01 e.m. on the eatlier of: (b} The 90tk day after the
record is ftled.

Dated i’{j 0 ’f ) .

Signature of'a membYor 2 tr]brize{/réprescn(azwe of & member

A&l} E SPIGHEL

Tyoed or printed name of sighee

\23000380139%

Filing Fee: $25.00




