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ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited |iability Company were filed on and assigned

1.210004931 39

Fiorida 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 distinguishuble and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation *1,.1..C."

Enter new principal offices address, if applicable:

(Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling addreys MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter (he name of (he new revistered
agenl and/or the new registered office address here:

Namg of New Reaistered Avent:

New Registered Office Address:

Linger Florida street address

. Florida
Cig Zip Cexle

New Repisiered Agent's Signaiure, if changing Registered Agent:

L hereby accept the appointment ay registered agent and agree 10 acl in this capacity. | further agree ro comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am Samiliar wiih cand
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered affice address, | herepy confirm that the limited tiability
company has been notified in writing of this change.

If Chanping Registered Agent, Signnture of New Registered Apent
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If amending Authorized Person(s) anthorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Carlos Eduardo Machado Avenista 217, Sector [a Lago No o6-80 Quinta Qlineda
Cindd

Maracuibo, Zulig HK2

'/(CIH(WC

F1

 CiChange

CiAdd

CRemove

DChange

Cladd

IRemove

CChange

D Add

T Remove

D hange

Df\ dd

CiRemove

CiChange

CAdd

IRemave

CIChange
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D. Il amending sny other information, enter change(s) here: (Auach additional shecis, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(IFan exfective dalg is lisied, the date must be specific and cannol be prior Lo date of filing or more than 90 dnys afler filing.) Pursnant 10 605.0207 (k)
Notg: 11 the daie inserted i this block does not meet the applicable statory filing requiretnenis, this date will net be listed as the
document’s effective date on the Department of Stte's records,

[f the record specifies a delaved erfective date, but nei an efleetive time. at 12:01 am. on the carlier of: (b)  The Qleﬁl;duy afleéﬂ}c
record is filed. —L o~
I =
o af
November 21 2021 > ._:Q:
[T Tl ]
Dated s N T
M- Ny
Mey m
A
, — ] e
Signature af a member of authgazed represcmative of 2 memper o 5
o =
=y
Sm )
> (o]

Gustavo Machado, MGRM

Fyped or printed name of signee

Filino Fee:r $75 04



