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COVER LETTER

3

TO:  Registration Section
Division of Corpoerations

oL ¢

Lauria Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Marcio Elias Katudjlan

Name of Person
Lauria Investments, LLC

Firm/Company
19077 NW 23nd Court

Address
Pembroke Pines, FL 33029
City/State and Zip Code
marcioelias@netpoint.com.br

E-mai] address: (to be used for future annual report notification)
For further information concerning this matter, please call:
861-1500
Daytime Telephone Number

Antoinette Kunda 480
at( )

Area Code

‘Name of Person

Enclosed is a check for the following amount:

B 325.00 Flling Fee $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{sdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on August 28, 2015 and essigned
Florida document number L15000148044

This amendment is submitted to amend the following:

A. If amending name, ¢gt

The aow name must be distingvishahle and contaln the wards “Limited Lisbility Compeny,” the designation “LLC" or the sbbrevistion “L.1L.C."

Entcr new principal offices address, if applicabice:
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I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I kereby confirm that the limited lability
company hax been notified in writing of this chamge.

If Changing Registered Agent, Signature of New Registcrod AZent
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if amending Authorized Person

ec.removed from our records:

MGR= Mannger
AMBR = Authorized Member

itk

AMBR

Name

Rua Joaquim Comes Pinto

s) authorized to manage, ¢f

ber 0
oo R,

Address

N 43, Apariment 7 Baimo Cunvbui

& Add

Campinas, San Psulo

0 Remove

Brazi! 13025-010

O Change

0 Add

O Remove

O Chasnge

0 Add

O Rewwowve

O] Change

O Add

O Remove

J Change

0 Add

O Remove

O Change

oAl

O Remove

2 Clurige
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D. if amending any other information, enter change(s) bere: (Attach additlonal sheets, If necessary.)

E. Effective date, i other than the dato of filing: P 2016
(If a0 effective date is Hstad, the daze mest be specific and ceot be prot t dxio of Aling of mors fin 90 days afe filing,) Punsant to 605.0207 (3Xb)

Notes 1f the date insorted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dooument’s effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earller of:
(b) The 50th day after the record is filed.
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