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ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
, OF
BOTECO DO MANGLO MIAMI 1LLC

The Articles of Organizatian for this Florda Limited Liability Compuny were filcd on DY/28/2014 and
assigned Florida document number: L24000151442,

Article I

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

The new name must be distinguishablz snd contain the words “Limited Liability Company,” the
designation “LLC™ o: the abbreviatior "L.L.C."

Article I

Euater new principal oftices address, if applicable:
(Principal vffice address MUST BE A STREE T ADDRESS)

Enter new musiling address, if applicable:
{Mailfng address MAY BE A POST OFFICE BOX)

Article [V

B. Ifamending the registered agent and/or registered office address on our records, enter the
oame of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
I hereby occept the nppointment 03 registared ogen! and cgree to act in this <apocity. [ furiner agree ta comply

with the provisiens of alf statutes relative to the proper and complete performance of my auties, ond | om fomilics
with ond accept the obligetions of my position as registered ogent o5 provided for in Chapter 805, £.8. Or. if this
dacument Is being filed to merely reflect o chonge in the registered office oddress, | hereby confirm thot the limited
liobitity company hos heen notlfied in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) avtharized to manage, anter the title, name, and adiress of gacn
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title

AMEBR

Titie

AMBR

Title

AMBR

Title

AMBR

Name Address Type of Action
ADRIANA SANTA COPELLO AV GENERAL GUEDES DA FONTOURA 102 APT 301 revove @i
RIO DE JANEIRO, RJ 22620-032 BR aoo [

Name Address Type of Actien
ANTONID ESTEVES ALMEIDA AV GENERAL GUEDES DA FONTQURA 102 APT 301 remove i
RIO DE JANEIRO, RJ 22620-032 BR ' a0

Name Address Type of Action
ALBERTO SDARES 16385 BISCAYNE BLVD #1007 semove (J
NORTH MIAMI BEACH, FL 33160 US too |}

Name Address Type of Action
EDMAR ACATAUASSU FREIRA 7928 EAST DR APT 1005 Remove []
NORTH BAY VILLAGE FL 33141 US a0 I

D. If amending any other information, enter change(s) here: (Astach addhional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be speeific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days afier the date his document is {iled by the Florida Department of State)

DATED:

L/30  zo2v

Signaturc of a me@b’gr’af authorized representative of a member

Alberto Soares / AMBR

v

g3aud

Typed or printed name of signee
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