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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
DALAZEN COMPANY LLC

The Anicles of Organization for this Florida Limited Liabiiity Company were filed on D4/04/2022 and
assigned Florida documen: number: L2200G161008

Article [

A. IFamending name, enter the new pame of the limited Uability company here:

The new name must be distinguishablz and sonzain the words “Limized Liability Company,” the
designation "LLC" ¢: the abbreviation "L.L C.”

Article I

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

3401 8§ KIRKMAN RD, SUITE 135, ORLANDOQ, FL 32819
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Enter new mailing address, if applicable: =
(Mailing uddress MAY BE A POST OFFICE BOX) -

(Na

3401 S KIRKMAN RD, SUGITE 1335, ORLANDO, FL 32819 -

Article IV . @

B. If aweuding the registered agent and/or registered office address on our records, enter mg_]

name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent: SAMUEL ALVES SUBIRA

New Registered Office Address: 5401 S KIRKMAN RD, SUITE 135, ORLANDO, FL 32819

New Registered Apent’s Signature. if changing Registered Agent;

hereby acceot the appointment os regislered agent and ogree 1o cct in this capacity. | furthe: agree to comply
with tie provisions of all statutes relotive to the proper and complete pecformance of my duties, anc | am famflior
with and uccept the obligations of mv position as registered agens as provided for in Chopter 305, 7.5, Or, if this
document is being filed ta merely reflect ¢ chonge in the registered office address, | hereby confirm that the imited
liobility campany hos peen netified in writing of this change.
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If Changing Registered Agent. Signatura nf New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each

person peing anded or removed frem our records:

MGR = Manager AMBR = Authorized Membe;

Title Na.me Address
AMBR DALAZEN JUNIOR, SERGIO

13031 CRYSTAL COVE DR

ORIANDO, FL 32828

AMBR ALVES SUBIRA, SAMUEL 5401 S KIRKMAN RD, SUITE 115

ORLANDQ, FL 32819

Type of Action

remove [

ano (0

Remove [

o0 i}

D.1f amending any other information, enter change(s) here: (irtach additional sheess. i necessan)

E. Etfective date, if other than the date of filing: (optional)

(The effectuive 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 by the Florida Department of State)

i ;
patED: WGUST 19 A
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SAMUEL ALVES SUBIRA / AMBR




