L1668 19F /éyl'

(Requestor's Name)

FURIATAE

— 400307595064

(City/StatefZip/Phone #)

[Jrckur [ war [] man

ST T 0 el T
(Business Entity Name)
(Document Number)
—, . i
Certified Copies Certificates of Status . @
- Lo -
e E‘i _41
H . -
. . N . : — ]
Special Instructions to Filing Officer: v -3 :‘T}
oEm D
Zie B
> Al

Cffice Use Only




DocuSign Envelope ID: 31006D35-C122-4CAB-95CC-764C53510074
COVER LETTER

'IT).:' Registration Section
Division of Corperations
SALUSTEQ TNVESTMENTS, LLC

SUBJECT:

Name of Limied Liabidity Company

The enclosed Articles of Amendmeni and feeqs) are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

CLEITON CARDOSO

Nume of Person

DOMINIUM CONSULTING SERVICES, LLC

Firm/Compuny

6965 PIAZZA GRANDE AVE, SUITE 206

Address
ORLANDO - FL - 32835

CitviState und Zip Code
info &) Dewdinwim ¢S com

E-mai address: (1o be used tor [uiure annual report notificalion)

For further information coneerning this matter, please call:

LEONARDO FIGUETIREDO 407 374.2329

at( )
Aren Code

Name of Person Davtime Telephone Number

Enclosed 15 a check for the following amount:

& $25.00 Filing Fee 03 $30.00 Filing Fee &

Centificate of Status

00 553.00 Filing Fee &
Certificd Copy

(addiional copy is enclosed)

O S60.00 Filing Fee.
Certificate of Siatus &
Certified Copy
taddiional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

L

Tallahassee. FL. 32301




DacuSign Envelape 10: 31006035-C122-4CA8-95CC- 754053910074

ARIICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

SALUSTED INVESTMENTS, LLC

(Name of the Limited Liability Company as it now appears un our records. )
(A Florda Timited Taability Company)

o . . L N ; 09/25/2017
Ihe Articles of Organization for this Limited Liability Company were filed on

and assigned
17000199168

Florida document number

This amendment s submitted 10 amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ubbreviation ~1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

>
weooe o
Enter new mailing address, if applicable: g I
. “h
(Mailing address MAY BE A POST QFFICE BOX) - I.:JL
. = 4
Se 2
L

B. [If amending the registered agent and/or registered office address on our records, ¢nter

thc name_of the new
registered agent and/or the new registered office address here:

Name of New Reststered Agent:

New Reeistered Othice Address:

Friter Mlorida streer address

. Florida
Ciry Zip Code

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

f herehy accept the appoinnment as registered agent and agree o act in this capacitv, 1 firther agree to complv w Hh
provisions of all statwes relative 1o the proper and complere performance of myv duties, and Tam familiar with and
aceept the obligations of nv position us regisiered ageni as provided for in Chaprer 603, F.8. Or if this document,
heing filed to merely reflect a change i the registered office address. hereby: confirm that the limited liability
company has been notified irwriting of this change.

hre

—

N

If Changing Registered Agent. Signature of New Registered Agent
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DocuSign Envelope 1D: 31006035-C122-4CAB-95CC-764C53910D74 . A
1 ANCHUINTE AUIHOTIZED eSO} Autnorized w manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GUILHERME SAMPAIO NEIVA Rua Madre Tecdora 497
B Add

Jardim Paulista - Sac

paulo
0 Remove,

CEP : 01428 -010

O Change

AMBR LIVIA NEIVA ROCHA Rua Madre Teodora 497
B Add

Jardim Paulista - Sao

Paulo
O Remove

CEP : (1428 -010
& Change

0 Add

3 Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O aAdd

O Remove

O Change
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E. Effective date. if other than the date of filing: (optional)
{f an effective date is listed. the date must be specitic and cannot be prior o date of filing or more thar 90 davs afler filing.) Pursnant to 605.02(]? (31 {h)
Note: 1fihe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

1/2018
Dated 09/01/

CocuSigned by:

~EIEEEER g Rature of a member ar authorized representative of a member

DANILO SAMPAIO NEIVA

Typed or primed name of signee

Page 3 of 3
Filing Fee: $25.00




