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COVER LETTER

Ty Registration Section
Division of Corparations

PHARNMALNC.1LLC
SURBIECT:

Nanw of Linmtaed Liabshin Compans

The enclosed Avniches of Amendient amd fec(=) e subimiied Tor tihing,

Please vetuns alk conrespondence concerning this matter 1o the Tollowing:

CHARLES SEREATY

Nae ot Persan

SERPATY EAW P

Faan Company

AT RISCAYNE BIVD SUITE 1130

Address

MIAMIFL 33137

iy State and Zip Cande

exertalv@@selatviaw . com

E-manid anddress: (1o boused Tor futare annnal ieport notification)
For tnther information concerning this matter. please vl

JARBAS ARAGAO TRt ROITU0E
i H
Name uf Person Mca Code Daviune Telephone Numiber

Lnclased is a cheek o1 the tollowing amaount:

= 52500 Filing Fee T 830.00 Filing Fee & 085300 Filing Fee & m 500,00 Filing Fec
Cantlicute of Status Certitied Cupy Centilicare of Status &

Centtied Copy
Gkl copy s onclesads

taddiimal copa s encloseds

Mailing Adidress: Street Address:

Registration Section Registration Scetion

Division of Corparations Diviston ol Corporations

P Box 6327 The Centre of Tallabhassee
Tallahassce, FL 32314 2415 N Monroe Street, Sute 810

Tallahassee, FIL 32303



-
ARTICLES OF AMENDMENT

TO \'\ -
ARTICLES OF ORGANIZATION

OF 4 paiz 3

o a1
g o Sb -
PIHARNMAILNC LLC RS \J";T\ A

(N of the Limited Linbility Company as il oo appears on our IL‘\JHII\ (R sEEE
tA Flondi Lonited Liabahty Company)

. . . . -29-24 _
Mhe Arnclkes of Organizaton for this Lonted Liabihty Company were fited on 10-29 and ussigned

-y I YAOOERES ST 20
Flonda docuiment number

Tlhas amendiment is submitted to amend the tollowing:

A o amendine namye, enter the new wavme of the Bmited Jiabilitv company here:

The new name isuse be dsnnguishalle ind conmin ithe wonds “Linwied Liabiliny Company.”™ the designation =L LCT ar thy abboevaanae =111

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADIRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

B. If amendinge the registered agent and/or recistered oftice address on our records, enter the name of the new

revistered
aventand/or the new revistered office address here:

Name ol New Reeistered Avent:

New Revistered OTice Address:

FErvter Flownde sireen aededress

. Florida
(..,"l‘l' 71"," ¢l

New Resistered Avent's Siensture. il chanvine Revistered Avent:

{herebv aecepn the appoiniment as regisiered aeent aid agroc to act in s capacine, { further agrec o compbe with ihe
provicions of all statuees relative o e proper and compleie pertarmance of myv duiics. and am tamilive with ansd
aceepi the oblivations of niy position as registered agent as provided for in Chapier 003 F 8000, i tis docioneni is
being filed o mevel replece v change in the registered office addreess, Fheredy contirm thai the limited fabilin
conprany lias been notiticd inowriting of this ehange.

I Changing Registered Agent, Sigpature of New Revistered Auyend




N

Woamending Authorized Person{s) authorized to manmace, enter the titde, name, cind addeess of cach person being added

or removed from onr records:

MGR = MManaver
AMBR = Authorized Member

Tile Nume
MOR GABRIEL DA SH YA ALNMEIDA
MOGR MANUELA DUARTE MAGALHALS

Address

RUTASRM 7300 ZA0NAMLRICA OFFICE 120

Q1O MONTENVIDED, URUGEUAY

RUTA S RN 7500 ZONANMERICN OFFICE i

I'vpe of Action

—Add

= Remove

— Change

RN

QIO MONTEVIDEO, URUGUAY

THeemowve

LChange

A

ClRemove

THChange

Cadd

JRemove

L hange

TIaAdd

ZIRemove

—iChange

TiAdd

—ZIRentove

TChange



D Hoamending any aother intornation, enter chanevisy bieves o Tt Bandduenad v, i nccesap s

F. Eifective date. if other than the date of filing: (optional)

ks atter filing) Pussuasit 1o 102 0207 | 250
apidecable strwtors fing requirenwents, this date wilh not be hsted as the
docunent’s cifecine date un the Depariment of Juie's reconds,

U an e Teenne daie s Bisted, the dace must be spear B0 and cannet be pone e dasie o filmg on more thas

Note: B the dare nsenied molus bloch does oo et thee

It the revard sapectlios o debay ed eieciive dates bui notan elieotn s tnve, ot 12201 san onthe carlivr of (b)) The Ynth duy alter the

tevard is tiled

Nonemby; 28 A A
1Dated

—

T*(ﬁ_‘d'\u\,t ol ’\\ e \t 'f ‘{_uv\’-;‘lC“i“L"

soskfilalive ol winbys

. .
£y
1

SIenRiuie of s bt vr et e

BEANLUED A DUARTE MABGALHAERS

Frpad v pomted nume ol saeney

Filieg Fee: 32500



