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ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
or

ZELA PROPERTIES USA, LLC

{Name o!f the Limited Liubility Company 25 it now appears on our records.)
(A Flonca Limned Liab:lity Company)

02/02/2023 and assigned

The Articles of Organizauon for this Lirnited Liability Comparny were filed on

Florida documnent number 123000051100

This amendment is submitied 10 amend the {ollowing:

A. If amending name, enter the new name of the limited liabilitv compaoy here:

The new name zusi be distingzishabie and contain the words “Limited Liability Cortpany,” the designation “LLC" or the gbbreviation “L.L.C."

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

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

agent and/or the new registered olfice address here:

T + 1 - ) - .
Name oi New Reyistered Agent:

New Repistezed Office Address: -

Errer Fiprida street address =
™~

[ o

, Florida ™

Ciey Zip Cotle
| .
New Registered Agent’s Signarture, if changing Registered Agent: . w .-

—
.

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io c:@np@'"u
provisions of ali statutes relative to the proper and compleie performance of my duties, and [ amj_'ami!z'u&yifh an
accept the obligations of my position as regisiered agent us provided for in Chapter 605, F.S. Orif this documen
heing filed 10 merely refiect a change in ihe registered office address, I hereby confirm that the lifnited liabilisy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Nuw Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being :
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Acric
MGR FLAVIA M. ZELA DE ALMEIDA 3221 SLVER FIN WAY
= Add

KISSDMMEE, FL 34746
ORemave

OChange

T Add

ORemove

[1Change

TJAdd

CRemove

TiChange

OAdd

CiRemove

OiChange

JAdd

JRemoy

TChangt

Add

CRemon

CCheny




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
NIA

E. Effective date, if other than the date of filing: {optional)
(if an effective date is listed, the date mus: be specitic and cannot be prior 1o daie of filing or more than 90 days after filing.} Pursuant 1o 605.0207
Note: Ifthe date inserted in this block does not meet the applicable stzrutory fling requiremerts, this date will not be lsted as
document’s cffective date on the Depariment of S:ate's records.

If the record specifies a delayed effective date, but not ar effective time, at 12:01 a.m. on the earlier of: ¢b) The 90th éay after the
record is filed.

FEBRUARY 3zd

2023
Dated

2
2

ADRARA MARTIMS BATISTA ZELA (Feb 3, 2023 10:5] £57)

Signaturz of a member cr authorzed representative of a member

ADRIANA MARTINS BATISTA ZELA - MGR

Tvped or printad name of signee



