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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
MADAN 13 LLC

Articles of Organization for this Florida Limiled Liability Company were filed on 08727/2021 and

assigned Florida document number: L21000385554

Article |

If amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and contain the words “T.imiicd Liability Company,” the
designation “LLCY or the abbreviation “1.1..C.7

Article 11

Enter new principal offices uddress, if applicable;
(Principal office uddress MUST RE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Article TV o

-

B. If ammending the registercd agent and/or registered office address on our records, entér th
name of the new registered agent and/or the new repistered office address here: 7 7

IS:8 WY S2 av 1

Name of New Registered Agent:
New Registered Office Address: T

New Registered Agent’s Signature, if changing Repgistered Agent:
I hereby occept the appointment as registered ogent and agree to oct in this copocity. 1 further cgree ta comply

with the provisions of oll statutes relative to the praper and complete performance of my duties, and i em fomilier
with and eccept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or, if this
document is being filed to merely reflect o change in the registered office address, 1 hereby canfirm that the limited

ifability company has been notified in writing of this chonge.

if Changing Registared Agent, Signature of New Registered Agent
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¥ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
person being added or rermoved from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR CAMPELD KRAYCHETE, LEONARDO 8266 NEMDURS PRKWY -REMOVE [}
ORLANDO, FL 32827 aoo B
AMBR OLYMPIC DA SILVA, MARIANA B 8266 NEMOURS PKWY REMOVE [
. ORLANDO, FL 32827 ave B

C. If amending any other infornation, enter change(s) here: (4trach additional sheets, if necexsary.)

D. Effective date, if other than the date of filing: (optional)
{The effecrive date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed Uy the Flonda Department of State)

DATED: Ha/ /24 Zozz

VBN

Daniel Otto Alfxander r\muc.— / AMBR

Lo [Kevactee soy/ iy fln

Maria de Souza K Muller / AMBR”

-

Leor d()\Qampelo Kiaychete / AMBR

'MQ%AM&

Marlana b\ahim‘a Olympio da]ﬁ‘,ilga/ AMBR




