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" ARTICLES OF AMENDMENT )
¥ e TO - ;
ARTICLES OF ORGANIZATION
OF
BOTECO DO MANOLO TAMPA LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 05/24/2024 and
assigned Florida document number: L24000242006

Article [

A, 1f amending name, enter the ncw name of the limited liability company here:

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

Article IT

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREE TADDR_ESS)
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Enter new mailing address, if applicable: r"‘

(Mailing nddress MAY BE A POST OFFICE BOX) -
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- Article IV o aow
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B. Ifamending the registered agent and/or registered office address on our records, ent e

nter th
name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

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

{ hereby accept the appointment as registered agent und agree to act In this copacity. | further agree to comply
with the provislans of off statutes relgtive to the proper and complete performance of my duties, and | om famifiar
with and accept the obligations of my position as registered agent as provided for /n Chapter 605, F.5. Or, if this

document Is being flied to merely reflect o change in the registered office adedress, | hereby conflrm that the limited
flabliity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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lf:arpending Authorized Person({s) authorized to manage, enter the title, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Autherized Member

Title Name Address Type of Action

C.:if amendiog any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

Please change the addresses of Authorized Members CINTIA MESQUITA LIMA and
RAQUEL MENEZES MUNIZ REIS, botl fo: 548 GLEN HAVEN DR., DELTONA, FL,
12738,

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: (Jve A &lY
[ / cwoundontt

Slgn ¢ #f a member or twyhorized representative of a member

Rodrigo Cavalcante
Typed or printed name of signee




