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COVER LETTER

TO: Registration Section
Division of Carporalivns

v
r

Mame ot bimited Ligbidin Compans

1M enclosed Articles of Amendment and reeds) are submiticd tor tiing.

Please rewrn all correspondence concerning this matier ta the following:

CRISTINA TEIXEIRA

Fram: Cristina Teixeira

{{(H24000036725 3)1)

Name of T'erson

JAINTERNACIONAL TAX ADVISORS 1L

IFirm. Compasy

INOT BRICKELL BAY DR ST1 2406

Addiess

MEAMI FL. 2313

Ciy State amd Zip Code

Femail addresa: (1o b used tor faturs annud report nolifivaion)

For further infonmation concerning this nuuter, please call,

e e RN .
CRISTINA TEIXEIRA ’ RDNEEY
al( ]
Name ar Persan Area Codde Dayume Telephans Mmber

Envkised is u cheek for the follawiog amount:

(8 82500 Filine — S30.00 Pibing Fee & 7] 832,00 Filing Fee & —J S80.00 Filing Fee.
Fee Cerrificate of Status Certitied Capy Certificate of Stans &
caddisonal copy ic erchated) Certitied Copy

vddinional copy i enclisgd)

Mailing Address: Strect Address:

Registration Svelion Registration Section

Divigion of Corporations Ihvision of Corporations

IO Box 0327 The Centre of Tallahassee
Talbahossee, F1L 32314 2413 N Monroe Street. Suite 810

Tallahassee, 'L 32303

{{(H24000035725 3)1)
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ARTICLES OF AMENDMENT ‘
TO {{(+12400002367 25 3)1}
ARTICLES OF ORGANIZATION
OF
ZANINIERENK NORTH AMERICA LLC

{Nune ol

W ARIEArS 90 gul recotds,)
ribihny Company

The Articles of Organization for this Limited Liabibiy Company were Hied on

H705:2024
Florida document number L2AQ000133-13

and assigned
This amendment is submilied (v amend the following:

A. Ifamending nume, enter the new name ol the limited linbility comnpany here:

The new e st be distingeishable and contais e werds “Limied Babiting Compaay ™ the designation “LLCY ot abbgyiation =1, LCw”
Enter new principul offices address, if applicable:

(Principod pffice uddress MMUST BIE A STREET ADDRIESS)

~ —
& =
—. 2
p E'_h -
. r-“ﬂ 4 E
L [ee) r——
[0 P T
=7 Wk
Enter new mailing addvess, if applicable: Ln - 3
it = .—-n-'-—
{Muailing adidresy MAY RE 4 POST OFFICKE RON) sl o )
e EAS TS ;
| n—
e
B. If amending the registered agent and/ar recistered office address on nur records,
agent amd/omr the new registered office address here:

enter the name of the new reaistered

Nune ol New Repistered Agent:

New Registered Olfice Address:

Loster Phoniha street adidra s

. Florida
Uine
New Repistered Agent’s Signatore. if changine Registered Aaent:

iy Codde

Fhereby accepi the appoiniment as registered agent and agroe o ael in iis capaciny. 1 purther agree to comply: with the
provisions of all statutes relative to the proper and complere performance of my duties. and Tam familion with and
aecept the oblivations of my poxition uys registered agent ax provided jov in Chapier 603, .S O if this document is
Being filed o merely reflecr a changee in i registered office adidress, T hereby confirm thet the Hmited Lubiling
vampeny oy bevn notified ineriting of thic chang,

If Changing Registered Agent, Signature of New Repistered Agent

{{{H24000026725 33))
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It wmending Authorized Person{s) authorized o mapage, gnter the title, name, and address of each person beinye added

or removed fram our records: {(H24000025725 3)N

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Activn
MGR CRISTIANE CAMARA BRAZ RUA CRAVINAS {000, OUADRA 2 CASA Y] add
CRAVINFON, 8P 14022044, BR S Remove

L Change

MGR CLEDER ROGERIO BAGATINI RUAMAGDA LELIS GARCIA LEAL 160~ 04

BN .‘“').' 1 ?..‘..‘{
RIBEIRAQ PRETO. SPO 146220401, BR & Remove

i1Change

LlAdd

ORemuove

MChange

LlAdd

TRemove

LIChange

TTAadd

LIRemove

TChunge

Cladd

MRemove

Change
({{H24000036725 3M
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{i1424000036725 I

D, 1f amending any ather information, enter chunge(s) heeer dnacl adviiiional shecis, if necessary.)

E. Effective date. if’ other than the date of filing: (vptional)
(15 ¢Heciive Soie is listed. the date must be specific and canmat be prioe 1o date o 7ling or more than %0 dav< atter ling.y Purstent o 6050207 (3ub)
Notp: Bithe date inserted in this block does rot mvet the applicable statutory tiline requirements, this date will not be listed as the
document’s ctiective date on the Depariment of State’s 1ecords.

II"the recard specifies a delay ed eflective date, bui notan effective time, a1 12200 am, onthe earlier nft th) - The Ylith day alter the

record 1 filed.

2024

Nated __February 2nd .

A LTLR BIAGE
SECHER 220614338 LS8 LT
n

Signawre of a myember of awhornzed representatize of @ member

WALTER BIAGE BECKER

T pad o pranted nante of signe

{((+24000035725 3)1)
Filing Fee: $25.00



