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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BOTECO DO MANOLO PRIME LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 03/04/2021 and
assigned Florida document number: L21000104611.

Article [

A. Ifamending name, enter the new name of the limited liubility company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” t

=

4
designation “LLC™ or the sbbreviation “L.L.C.»
~
Article 11 o

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new muiling address, if applicuble: —
(Muiling aiddress MAY BE A POST OFFICE BOX) I

Article IV

B. Ifamending the registered agent und/or registered office address on our records, enter the
name of the new registered agent and/or the new registered oftice address here:

Name of New Registercd Agent:
New Registered Office Address:

New Registered Apent’s Signature, {f chunging Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to camply
with the provisions of alf statutes refative to the proper and complete performence of my duties, and f am femiliar
with und accept the obligations of my position as registered agent as piovided for in Chapter 505, F.5, Cr, if this
document is being filed to merely reflect o chonge in the registered office address, | nereby confirm thet the limited
lipbility company has been notifled In writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each
person being added or remaved from our records:

MGR = Manager AMBR = Authorized Member

Title

AMBR

Title

AMBR

Title

AMBR

Tltle

AMBR

Title

AMBR

Title

MGR

Title

MGR

Name

431 EMR 22 INVESTMENTS LLC

Name

CLESTON SANTING PEREIRA

Name

ISMAIC JUCAL P SAMPAID

Name

MAYCON JUCA SAMPAIO

Name

PRODIGY SOURCES LLC

Name

MARCELO VALIANTE

Name

ALESSANDRA SIGNORETTI VALIANTE

Address
7573 GREEN MOUNTAIN WAY

WINTER GARDEN, FL 34786

Address
8035 CHILTON DRIVE
ORIANDO, Ft 32836
Address
2606 SAN SIMEON WAY
KISSIMMEF, FI 34741
Address
Y223 PATRIMONIO LOGP
WINDERMERE, FL 34786
Address
9221 PATRIMONIO LOOP
WINDERMERE, F1.34786
Address
9235 ROYAL ESTATES BLVD
ORLANDO, FL 32836
Address
9235 ROYAL ESTATES BLVD

ORLANDO, FL 32836

Type of Action
Remove [

aop

Type of Action
REMOVE
ae
Type of Actlan
remvove [
oo [0
Type of Action
remove BN
a0
Type of Action
REMOVE
ano [
Type of Actlon
Remove [
a0 @R
Type of Action

rRemove [

ADD
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Title Name Address Type of Action
AMBR VALISPAR LLC 9235 ROYAL FSTATES BLYD Remove [
ORLANDO, FL 32836 o0 N
Title Name Address Type of Actlon
AMBR TOTALE LLC 9235 ROYAL ESTATES BLVD REmove [
ORLANDO), FL 32836 o I

C. If amending any other information, enter change(s) here: (dricch additional sheers, if necessary)

D. Effective date, if other than the date of filing: (optional)
(The eftective date must be specitic, cannat be prior to date ot recelpt or filed date and cannat be
more than 30 days after the date this docmuent is fited by the Florida Department of State)

DATED: [Q o Ot &2

3! i . - * LI :_-
Sighature 1 a member or aum\urﬁed representative of a member

Rodrigo Cavaleante / Accountant
Typed or printed name of signee




