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ARTICLES OF AMENDMENALLAHASSEL, FLORIDA
TO
SIFRAMAR SMERICA LLC

The Avizles of Organization Tor this Fiorida Limited Liabilive Compeny were filed en 0372872028 ardi
wseigned Florida decument pumber: L23060048521
Article |

A Ilamending name. enter the new name of e lmited ity company here:

“Lhiniied Liabiliy Comaany,” the
LG

The cew azme mast by distinguisable dnd contain the wanls
sipnation “LLC™ or the abbrevinnion

Article il

Enter new principal offices address, if applicable:
tPrincipul office addresy MUST BE A STREET ADDRESS)

Erter new muiling address, ifapplicable;
(Halling addresy MAY BEA POST OFFICE BOX;

Arlicie 1V

B Ifuamending the registercd agemt and/or registered uflice address on our recards, enter the
numg of the mew cegistered agent wwd/ur the new registered office address here:

Name st Wew Ragistered Agent.
Naw Registered Oftlce Address:

Sew Registered Agent's Sianuture, it chuneing Registered Agent:
Lnereby cetept (e apocintment os FEQISCETed GGIRT NG OFree Lo OCTin TAIS TODGLI L | erthei ggres o compis

WHLA Ihe Growisiies of ol strules reistise 10 (08 roger a2 comple e verformene of vy duries, a3t em fanitier
with usa saceps he obhigations of my unsiion o5 r20itered Sgent £ CoRvitEC for i Chopter 695 F.5. Or ifthis
CECumtenl sy haing fteq 10 merwy effect 1 launge o the repisieres iy coGrsss, ) neepby confiem thot the imned

fiobiity compnay ngs haep noifies i wriieg 0f i ch arge.

f Changing Ragistereo Agent, Signature ¢f Mew Registered Agent
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I amending Suthicsized Person(s) aLinoited tamenile, enter e title, name. and address of each
Dersen being added of reinoved from our 7ocerds:
MGR = Manager AMER = Autharized Member
Title Name Address Type of Action
afniBR MALLMAANN VIEIRA, CAS RUA 708, MR 245 CASA F.09 L0 CHACARA FLORG REMOVE .
ITAPE[AA, SCBS220-000, B8R
AMBR

MJALLMANN, CASSIA

200 [

RUA JOB, NR 3445 CASA F-05 GO CHACARA FLUHA REMDVE D
ITAPEMA, SCER3220-000. B8R

a0

D. 1famending any other informnation, enter change(s) herves (i1tach addivionar sheers. if necessary,

E. Effective date, if uther than lhcducufﬁlmv {optional)
(The effective cate must be specific, canno:
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