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Fax: (850) 617-6383

From! Jinx Cor Fax: 19545784500 Ta:
ARTICIES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
» .
OF >

"

ears on our records. )

VOLCANO STONE AND PLYWQOOD LILC
(Name of the Limited Liability Company 13 it now a
_labtlity Company)

07 .
06/11/2021 and assigned

The Aricles of Qrganization for this Limited Liability Company were filed on
[.21000273422

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable snd contain the wonds “Limited Linbility Compuny.” the designation “LLC™ of the abbreviation ~L.L.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE ASTREET ADDRESS)
R
Enter new mailing address, if applicable: A ':.Jc‘;’
(Muailing address MAY BE A POST OF FICE BOX) : = ,:i_:':‘ _FT
)
:r‘ =, (%) ]
L~ <
(C_;'.\'C) Tory
B, If amending the registered agent and/or registered office address on our records, enter the o bf (henew E(E%lerell
agent and/or the new registered office address here: ,-:' ::N‘ : D
-
™ e
Name of New Registered Agent: L
New Registered Office Address:
Fnter Florkda sireet addvess
. Florida
City Zip Codde

New Repgistered Agent’s Signature, if changing Registered Acent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is

being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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U HNERUING AULNUPIZEU PEF0IEs) JULIOTIZEO W ianage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe_of Action
MR REBECA DA SILVA MELLLO RUA CASUARINAS 3 CHARITAS q
Add

NITEROL RIQ DE JANEIRO, 24370-1 30, BRA
= Remove

OChange

AMBR GUSTAVO CAMPOS TABOADA RUA MARCOS OTAVIO VALADAO 74 CAMBOINE
Oadd

NITERQL RIO DE JANEIRQO, 24358-604, BRA
= Remove

O Change

FERNANDO LUIS STERN DE
AMER - RUA PROF. CARLOS NELSON F. DOS SANTOS, 353
A I D‘,\.dd

NITERQI, R1O DE JANEIRQ, 24358-609
ORemave

= Change

Oadd

O Remove

ClChange

OaAdd

T Remove

OChange

Cadd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (rtach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: {option:l)
(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant 0 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

If the record specifies a delayed eftective date, but not an cffective iime, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

ALIGLST 30k 2022
Dated .

CALfEs

Stgnature of a metnber or autharized representative of @ member

FERNANDO LUIS STERN DE SOUZA

Typed or printed name of stgnee

Filine Fee: $25.00



