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ARTICLES OF AMENDMENT
ARTICLES orr_{ﬁw ANIZATION
MAKE A DEAL cogfrm TRADE LLC

ity Company were filed on 06/26/2022 and

The Articles of Organization for this Florida Limited Libit
assigned Florida docaspent number; 122000291779

Artide

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

The new pame must be distingnishablc and covmin the words “Limited Linbilrty Company,” the
designation “LLC”™ or the abbreviation “1. 1..C."

Article If

Eater new principa) offices address, if applicable:
(Principal office oddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing oddress MAY BE A POST OFFICE BOX)

Article 1V

B. Il amending the registered agent and/or vegistered office address gn our records, enter the
name of the ncw registered agent andlor the new registered office address here:

Name of New Registered Agent: IZABEL C. KURBH] DE OLIVEIRA
New Registercd Office Addross: 3055 RIVER PLACE COVE, BLDG 5 APT 119,0VIEDO, F1: 32765
ent’s Signature, if changing Registered Agent:

iste
| hereby accept the appaintment as registered agent and ogree to oct n this capaity. | further agree to comply
with the provisions of aif statutes refative to the groper and complete performance of my dutfes, and 1 am femilior

with and accept the obligations of my pasition as registered agent as provided for in Chapter 805, £.5. Or, if this
docutnent & being fled to merely reflect a change in the registered office addras, ! hereby confirm that the limited

lichilvy company hat been notified in writing of this change. )

\f@ﬁﬁ@\
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If Changing Registered Agent, Signature of New Registered Agent

937
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it amending Authorized Person(s) autherized to manage, enter the title, name, and address of each
.person being added or removed from cur recards:

MGR = Manager AMBR = Authorized Member

Tite Name Address Type of Acion

C. If amending any other informution, enter chanpe(s) bere; (Aitach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 80 days sfier the date this document is filed by the Florida Department of State)

paTED: 06 [0 023 )




