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TO
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ARTICLES OF AMENDMENT F/L E
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- AT ARC D el D
SABIA PROPERTY LLC RN A SR P
ity ~FLonyy.

. - ' . . .. . .- 2073
The Anicles of Organization {or this Limited Liability Company were filed on 107112023

1123000469410

and assigned

Florda document number

This amendment is submitied to amend the following:

A. If amending name, epter the new name of the limited liability company here:

The new namie must be distingeishable and comain the words “Limited Liohitity Company,” the designation “LLC™ ur the abbrevigtion "L L.C.”

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

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Apcent:

New Repistered Office Address:

Frter Flosida sercet uddress

. Florida
Ciy Lig Condee

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered qgent and agree to act in this capacitv. I further agree to compiv with the
provisions of all siaiwies relative to the proper and complete performance of my dutics, and [am jfumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 heveby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Repistered Apent
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or removed from our records:

MGR = Manager
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
AMBR = Authorized Member
Title Name

Address Type of Action
ANBR SHINE CORPORATION 6810 N STATE ROAD 7 STE |32
A dd
COCONUT CREEK. FL. 33073
CIRemove
OChange
AMBR MARCEL CERQUEIRA ACEDO ALAMEDA [DAS MAGNOLIAS, 360
W Add
FRANCA, SAO PAULO. BRAZIL
ORemove
ZIP CODE: 14304-421
OChange

T Add
CRemove
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T1Change
O Aadd
ORemove
CJChange
O aAdd

CRemove

HChange
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D. If amending any other information, enter change(s) here: Crach additional sheets, i necessary.)
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E. Elfective date, if other than the date of filing: {optional)
{If an effective date is listed. the daie must be specific and cannot be prier 1o date of Aling or more thar 90 days after filing.) Pursuant 1o 6050207 (3%k)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective thne, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is fited.

NOVEMRBER 3 2024
Dated .

 HIEL AGELD BT K

o Jsign— e

Stgnature of a member or authonzed represeatative of a memiber

RAMI GROUP CORP

Typed or printed name of signee



