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The Articles of Organization for this Limited Liability Company were filed on - and g‘%wn
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Florxla documciit number

This amendment is submitied 1o amend the foitowing:

\. Wamending name, enter the new nane of the Jimited liability company here

 “Limited Lubility Compauny.” the eaigtion "LLC™ ur the shhreviation "L L.C7

e new name s be distingaishable and comatn the word

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDKESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX; .

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

awent and/or the new registered office address here:

uent:

Name of Now Repistered A

Enter Flactdy sve! adilress

New Repisigred Otflce Address:

, Florida
Zin Codde

City

New Repistered Agent’s Signature, if chauging Repisiered Agent
[ herehy aecept the appoiniment ax regosiered agent and agree 10 act i this capuedy. [ further agree 1o comph: with the
provisions of all statures relative to the proper und complete pertormance of my duties, and ! am fumilicr with und
cecept the obligativns of my pasition us regisiored agent as provided jor in Chapier 665 F.5. Or. if ‘this document is

being filed to merely reflect a change fihe registerad affice wddress, Fhoreby confirm that the limied Hebilin

computty kas beedn notified in eriting of this change

II Changing Registervd Agem ngn:ilurr af New Regmered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, pame, apd address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR SANDRO ROBERTO PEREIRA P5425 BELLAMAR CIR APT 922
w AJd

FORT MYFRS . FL 33908

_TIRemone

e . e . ZChange
AMBR MARKUS VINICIUS THIES 13425 BELLAMAR CIR APT w24
~ . = A
FORT MYLERS | FL 21908
P IR emove

_LIChange

L CAdd

CIRemove

—Changye

. i Adid

FARemuve

LCiChaug:

_Add

LJRemoye

L Chang

A

CRemne

(1Chang=
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1. 1f amending any other information, enter changas) heres (Arech additional sheets, (Fecessanc

(optionat)

k.

Fffective date, if other thun the date of filing:

(0 an eMrn e date is Nistet, the date natst be wpeeitie und cannst be prion w date of §i%isg ur oce an @0 days 3fer iling 3 Purduant o 6050207 (3 hy

Nyte: [5ihe date inserted tn s Mock docs not meet e applicable satutory Ming requirements, this dote will nod be Jisted as tie
document’s effecitve date on the Departnent of State’s records.

I the recond specifies a delayed effective date. but not an elfective time, at 12:01 aaa. ou the earhier ot (hy The 90th day after the

record o Died.
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SIMOME SILVA DE OLIVEIRA

Typed or prnted name of signee

Filing Fee: $25.00



