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COVER LETTER
1 ' .
Jin Registration Section
Divisiun of Corporations

S35 Developments, 1L
SUBJECT:

Name of Limied Liabitivy Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Name of Person

535 Developments, LLC

Fitin/Company

6965 Piazza Grande Ave, Suite 211

A d;J PSS

Orlando, FL 32835

ClieviStatg and Zip Code

beemint) address: (to be used tor fiture annual report notification)

For further intormation concerning this matter, please call:

Paulo Alves arj_321 v 234-1757

Name of Person Arca Code Daytime Telephone Number

inchosed s a check for the following amount:

B S25.00 Filing Fee O $34.00 Filing Fee & [ $55.00 Tiking Fee & 0 $60.00 Filing Fee.
Certiticale of Status Centified Copy Certificate of Status &
taddizional vopy i enclosedy Certified Copy
{additional copy is enclosed)

MALLING ADDRESS: STREET/COULRIER ADDRESS:
Registration Section Repistration Sectiun

Division of Cotporations Pivision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, ¥1. 32314 2661 Exceunve Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
' : ARTICLES OF ORGANIZATION
OF
Sx
535 Developments, LLC = ?—r:
Name of the Limited Liability Company as it now appears on our records,) - r-‘;-\_,- .
Ak iability Company S ZM
+ Articlos e e e el e 040172016 itfd Ao E
The Articles of Organization for this Limited Liability Company were {iled on and assiffied ¢ ¢ .
o o  NQr
Florida decument number L 16000065165 o S
: Ww o oY
This amendment is submitted to amend the following: w b
R )
A. If amending name, enter the new name of the limited liability company here: S
The new name must be distnguishable and vontain the words " Limited Liability Company,” the designation “LLLC™ or the abbreviation *L 1L.C"
Enter new principal offices address, if applicable: 696hH P G2 2 Q r‘anQLc Ave
{Principal office address MUST BE A STREET ADDRESS) Suite 2t

Oclemds, FL 32935

Enter new mailing address, if applicable:

6965 Piezze Gamnde Ave
(Muailing address MAY BE A POST OFFICE BOX) Sui 4“& AL

orlonde, FL 32835

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:

Name of New Repristered Agent: P’au‘ o  Alves
New Registered Office Address: 6965 e Yo R G(Cbﬂ Af_ A'U'C Suite 2
Enter Florida street address
O{’IOnC'—o .Florida _ 32835
City Zip Code
New Registered Agent's Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions af all stututes relative to the proper and complete performunce of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

e A

If Changing Registered J\gent,

Signature of New Registered Apent
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or removed from our records:

MGR= Mainager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Lion Wealth Group. Inc. 7901 Kingspointe Parkway, STE §
O Add

Orlando, FLL 32819
W Remove

[ Change

—— : - O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

O Remove

B Change

0O Add

O Remove

O Change
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Tie 1 amending any other information, cater changetst here: o inach addivcomal sheets, §f aeeessarr)
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E. Elfective dete, i other than the date of filing: (optional}
LSt e et o it s Batgst, five e et B apcrie et St e preok to date oF Al o sare a0 das s st fihing. Pursoatiose 003 52070 e,

Noter e dite insertend i this Bloek doss mol meet The applbaahee apipan Ging reguinenients, iy dine will nog be fissed av e
i 't L {

doctmne S efinie ditg vn thie Depantment af Stk 'S revet

¥ the recorg specifies o delayey affective date, but not an effective time, at 12:01 a.m, on the garlier of.
(kY The 90th day after the racord is fled.

Eaated i l l /o 7/2'0[7 . , i ———
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N Ricar d:o,. . TOH,SJ.S_W.,‘ e m 2 et e e e e e ettt e
Toped or pravied e of signoe
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