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;ARTICLES OF AMENDMENT: TO
ARTICI ES OF ORGANIZATION" OF

CHIOD!N! FNTFRPRISF LLC o B
Nnmg of the Lindted Linbilit Com any n3 It now a

~

"The Amelcs of Orgnmzau:m for lh.lS Lumted L:nbxhty Company were ﬁlcd on-

Florida dociunent number '10/6/2022 -

122000431959 and nisigned.

“This amendment is submitted to amend the following:’

_A. If amending name, enter the iew name of the imited labllity company here:

1.Thc new came must be distinguishabls and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation “L.L.C."

-

‘Enfer new prin¢lpal affices address, if applicable:-
(Privicipal office address MUST BE A STREET ADDRESS)

Enter new malling address, lf apphcable‘

[&!m!mg address MA Yb’§ (_1 SZ QEEICE EQ&“ ) )

- . ]
. .

B. If amendmg the repistered agent ‘and/ar reglstered ofﬁce address- on’ our recurds, enter lhehnamc of_1he_new
‘rcgislercd agent and/or the new reglstered office address here.

Name of New Repistered Agent: Lo

‘New Registered Offies Address: - .- - .-

Enter Florida street address -

= -, Florida
City ‘Zip Code

! hereby accepr the . appomrment as registered agent and agree 6 dét in this capacity.. fur!her agree 10 ‘comply Veith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
‘accept the obirgazmm' of my pmfrian as regisrered ageni as provided for. in Chapter 605, F.S. Or, if this document is
being fi Ied to merely reflect a change in the regisiered office address; I hereby conf irm that the limited liability
company i:as been notified in writing of :hu' change.

1f Changing Registered Apent, Signature of New Replatered Apent:
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person: being added
or removed from our records: .

MGR=. Manager
AMBR =:Authorized Member
Tie Name

Address Type of Activn

AMBR  CHIODINI DE SOUZA, FABIO~ 15305 BISCAYNE BLVG STE201 . O Add

- ; - . "B Change

i ,_ : . __BaAw

O Reoiove

[} Change

‘ . ) 0 Add

{3 Remove!

O Change,

. ok

f
_CiRétove

S

- ¥ Change,
P
O Add

‘ ~ . O Régiote

- OChange

O Add

'[j'}i_cmpvc

) . o Cfmngc
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To:

17865137810 From: Peloma Dvarte

! Page: Saf & 202¢-10-02 13:28:17 GMT
D If arending any othér information, enter chiangt(s) here: (fndch additional sheels; If hecessary.)

'PLEASE UPDATE THE NAME OF THE AMBR:

'FROM:DE SOUZA,FABIO

TO: CHIODINI DE SOUZA, FABIO"

(optlonal)

'E.. Effective dnle, ifothcr than the date of filing: .
(H‘a.n effective date is lxstcd, the date must be specific 20d caanot be prior to date ofﬁlmg ot more than 90 doys afler filing } Pursuant o 6050207 (1)(h)
.Nate: 'If the daie inserted in this block does not meet the applicable statutory ﬁlmg n:qulrcmems, thik date will not be lisicd as the

documcnt H] cffectwe date on the Depanmcnl of State’s rccords

If the.record speclﬂes a delayed effective. date,-but not’ an effective tlme, at 12:01 a.m. od; ‘the earlier of

(b) The 90th déy after the record is filed.

Daicd SEPTEMBER 25 . ;

_FABIO CHIODINI DE SOUZA

Typcd or printed pame of s:gnec
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