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ARTICLES OF AMENDMENT
L4 ] _ TO =
ARTICLES OF ORGANIZATION
OF
RAIA LLC _
[h the Limijt illty any u w n U ords)
onda Line tabihity Company)
The Articles of Organization for this Limited Liability Company were filed on 04/29/2024 and assigned
L24000201109

Flonda document number

This amendment is submitted 10 amend the fullowing;

A. If amending name, enter the new pame of the limited liabjlity company here:

The new neme must be distinguishable and contain the words "Linvited Liability Company,” the designation "LLC" or the abbreviatien "L L.C."

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

Enter new mailing address, if applicable:
rfling address MAY OX

N— .
B. If amending the registered agent and/or registered office sddress on our records, enter the nameof the ng "ggggsl?m-’

AVH 202

agent apd/pr the new registered office ad 3 here: ol ——
oY e
. Q0 o M
Mume of New Regiswred Agem: R N S =
New Registered Office Address: N 8’
Enter Finrda sirvet address —{ ——
ri
, Florida
Ly Zip Code

New 5t Agent's Signat changing Repistered Agent:

! herety accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and { am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ Hereby confirm that the limited liability
company has been notified (n writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, Tl 18, an r

or removed from our records:

MGR =

AMBR =

Title

AMBR

¥anager
Authorized Member

Name

MARCIO BARBOSA NEGRAO

Address Type of Action

AVE COR JOSE SOARES MARCONDES 8§71 - SL &

PRESIDENTE PRUDENTE, SP 19010080 - BRAZIL

= Add

CORemone

O Change

Jadd

ORemeye

HChange

DAdd

[JRemove

OChange

TJAadd

CHRemave

OiChange

OAdd

ZIRemove

C3Change

Dadd

DRemove

DChange

edl
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D. If amending any other informatlon, enter change(s) here: (Anach additional sheets, if necessari. )
Correspondence Name And E-mail Address:

Name: MARCIO BARROSA NEGRAO

Email: agropecuarianegrao@hotmait.com

0572272024
E. Effective date, If ather than the date of filing: (eptional)

(1f an effective date is fisted. the date must be spetific and cafnot be priar 1o dute of fling or more than 90 days afterfiling.} Pursuant 1 603.0207 (3Kb)
Jote; 1 the date inserted in this block docs not meet the applicable ¥ filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an cffective tigie, ot 12:0§a.m. on the carlier of: (by The 90th day afier the

record s filed.
3
A
% / /

Signarure of & inetnbgr pr zuthg, esentative of 8 member

Typed or prwcd nafc of signee

Filing Fee: $25.00

Dated

MARCIO BARBOSA NEGRAQ




