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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MINEOLLA TEX INVESTMENT LLC

Th; Articles of Qcganization for this Florida Limited Liability Company were filed on 10/20/2023 and
assigned Florida document number: 123000482046 '

Article I

A. 1famending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liebility Company,” the
designation "LLC" or the abbreviation “L.L.C."

No, TDiG F

Artidie It 5

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
Enter new matltng address, If applicable: o
{Mailing address MAY BE A POST OFFICE BOX) D

2

Article IV

B. [famending the registered agent and/or registered oflice address on our vecords, enter the
pame of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

New Resistered Apent's Signatur hanping Repistered Agent;
| hereby accept the appointment 05 registered agent and ogree (o act In this copocity. | further agree to comply

with the pravisians of all statutes relative to the proper and complete performance of my duties, and ! am familiar

. with and accept the obligations of my position os registered agent os provided for in Chapter 605, F.S. Gr, if this
document ls belng flled ta merely reflect @ chonge In the registered office address, | hereby confirm that the iimited
lighllity company has been notifted In writing of this chenge.

if Changlng R_eglstered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) autharlzed to manage, anter the title, name, and address of each
person being added or removed from our records:

MGR = Ménager AMBR = Authorizad Member

Title Name Address Type of Action
AMBR TEIXEIRA, MARCIO 1809 WESTOVER RESERVE BLVD Remove I
WINDERMERE, FL 34786 aoo [

AMBR DA SILVA TEINERA, MARCIO 1809 WESTOVER RESERVE BLVD remove []
WINDERMERE, FL 34766 a0 M

C. If amending any other information, enter change{s) here: (Artach additional sheets, if necessary.) .

D. Effective date, If ather than the date of filing: (optional)

(The effective date must be specific, cannol be prior to date of receipt or filed date and cannot be
more than 90 days afier the date this document is filed by the Florida Department of State)

DATED: _// A’ 5// 2023
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