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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORGANNACT INTERNATIONAL LLC

The Articies of Organization for this Limited Liability Company were tiled on /une 12th. 2019 and assigned
L23000312973

Florida dociment nwsber

Fhis amendinent is sebmiticd to amend the following:

A If amending nane. enlet the new osme of the limited fiabitity company here:

he pew nume must be disinguishable and coniao the words “Limited Liabtkiy Company.” the designation "800 or the abbreviation "L 1. C.°

~>
Enter new principal ofTices nddress, i applicahie: o
(Principal office address MUST BE 4 STREET ADDRESS)
1
Eunter new mailing address, if applicable: .
Mailing adddress MAY BE 4 POST QFFICE BOX, iy

B. If umending the registered agent snd/or registered office address on our records, enter the name of the nev registered
apent snd/or the new regivtered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Elordo sireet neliftess

. Florida
i Zip Code

New Registered Agent’s Signature, if chunging Registered Ageni:

! herebyr aceept the appoiniment as vegistered agent and agrec o act i this capacity. | further agree o complyv with the
provisrons of all stautes relative 10 the proper and complete performance of my dutivs, and Fam famddiar with and
accepd the ahligations of my posinon as registered ageni us provided forn Chapter 603, F. S, Or. if this document is
bomng filed 1o mevely reflect a change i the registered office address. [ herehv confirns that the himited liabilin
coompany has beern notified i writing of this change.

Il Chaaging Reghstered Apent, Signature of New Registered Ageot
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El amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed [rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name

Roberto de Abreu Sodre Siha

Address

11400 NW 134th St STE-107

Tvpe of Action

CiAdd

Medley, F1, 33178

= Remove

{OChange

JAdd

CRemwve

DChange

A

{TiRemnve

OChange

OaAdd

C1Remove

DiChange

Oadd

O Remove

_ DChange

T Add

CiReove

(iChunge
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D. If amending any other information, enter change{s) here: (Aditech addintonal sheats, if necessary.y

E. Effective date, if other than the date of filing: (optional)
{1 an effarnive date is listed, the date nnest be specific and caneal be prior o date of filing or tnore then 90 davs aher siling. ) Parseant to 6020207 (34h}
Note: 1 the date inseried in this block docs not incet the applivable statutory fiting requirements. this daie wil} not be listed as the

dovument’s clfective date on the Deparunent of State’s teconds.

IF the recond specifivs o deluyed etfective daze. but nog an effcctive Hime st 12:00 wom. on the carbier oft 1) The 90th dav sfter the
record i filed.

Slgmyé of a member or suthomred representatve of 2 ember

Dated

ANTONIO ROBERTO FIANY BACILA

Tvped or proved name of signee



