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TO: Registration Section

Division of Corporations

A&M GLOSAL VENTURE LLC

SUBJECT:

COVER LETTER

Name of Limdted Liakihiy Compam
The enclused Articles of Amendment und fectsy are submitied for filing
Please retumn all correspondence concerning this matter 1o the tollowing:

MARCOS AURELIC SANTOS DR

ARARLIO

Noume ol Person

AE&EM GLOBAL VENTURE 1.1,C

FiemCompany

4307 VINELAND RD STE H7Y

Address

ORLANDO, FL 32811

Ciy/Stite and Zip Code

douglasribeiro.infotgmail . com

F-manl address: (o be used for tuture annual report notification)

For further information concerning this matter, please call:

MARCOS AURELIQ SANTAS DE ARAUJO 1(305 \
id

778 6181

Nume of Person Arca Code

Enclosed s a check for the following amount:
% 52500 Filing Fee O3 830101 Filing Fee &

Certifivate of Status Certified Copy

fadditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Fio 320

514

T3 $55.00 Filing Fee &

Davtime “Telephone Number

0 S60.00 Filing Fee,
Cenificate of Status &
Centitied Copy

taddmonal copy s enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _, , _,

< - i

OF ' N
A&M GLOBAL VENTURE LLC 23:/' 'J*j\f ’)2 5?4 '): 'gir

{Name of the Limited Linbility Company as il now sppears on our records.)
(A Florida Tamned T.iabilay Company ) o R T
RN
The Articles of Organization for this Limited Liability Company were tiled on 07/26/2013 and assigned

Florida document number 113000105950

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words “Limited Liahility Company.” the designation “LLC or the abbreviation L. L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADIRESS)

t'nter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . MARCOS AURELIO SANTOS DE ARAUJO
Name of New Registered Agent:

. . 4307 VINELAND RD STE H7
New Registered Oftice Address: 307 VINELAI '

Fnier Florida street address

ORTLANDO .
. Florida 32811

iy Aip Conde

New Registered Agent’s Sienature, if changing Registered Agent:

Fherehy accept the appointnient as registered agent and agree o act in this capaciy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and D am familicr with and
accept the obligations of my poxition as registered ageni as provided for in Chapter 603 8.5, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm thar the fimited liahiliny

company hay been notified in writing of this change.
-
.

If {'hanging ch{"\lrrcd Agcnt, Sighature of New

rlered Apgent




I’famending Authorized Person(s) authorized to manage. cater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR DOUGLAS PEREIRA £039 COLLINS AVE APT 1615 % Add

MIAMI BEACH, FL 33140 TIRemove

OChange

MGR ALINE P CARVALHO 3050 DYER BLVD STE 558
OAdd

KISSIMMEE, FL 34741 ¥
ERemove

CJChange

ClAadd

CRemove

OChange

FJAdd

CRemove

OChange

OAdd

CRemove

OcChange

OaAdd

CRemove

OChange




D. If amending anv other information, enter change(s) herer Clivach additional sfeeis, if necessary.

F. Effective date. if other than the date of filing: (optionzal)
(H an eflective date i listed, the date must be specilic and cannot be prior W date of (iling or more than 90 disa afier Giling. ) Pursuant to 6030207 (3Kb)
Note: ifthe date inserted in this hlack dovs not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Stade's records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: tby - The 90th day after the
record iy tiled.

Dated /T/-'JV / 5 . L:LJJ_/_ :

A7 A .
AP

Signature of'a meyther of mnh/{rim:d reprCspditalive of a membe’

LI0 SANTOS DF -

MARCOS AUR UJc

Tvped of printed name ol sigiee

Filing Fee: §25.00



