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. COVER LETTER

TO: Registration Section
Division of Corporations

FELIX GROUP LLC
SUBJECT:

1-617-399-6792

({(H21000391675 3})}

Name of Limited Liability Company

The enclosed Antickes of Amerdmient and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter o the following:

DIECSON VILARING

Name ol Person

INC SOLUTIONS, LLC

FirmeCompany

28 WFLAGLER ST, STE 3008

MIAMI, FL 33130

Address

CityrStare und Zip Code

SUNBIZ@INC.SOLUTIONS

E-mail address: (1o Be used for future annual repert nonfication)

For further informalion concerning this imatter, please call:

DIECSON VILARING

888 406-7602
at { )

Name of Person

Enclased is a check for the following amount:

B¢ $25.00 Filing Fee 3 £30.00 Filing Yee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Aren Code Daytinwe Telephane Number

{0 $55.00 Filing Fee &
Cenified Copy

(addtitional copy is enclosed)

0 $60.00 Filing Fec.
Cenificate of Swatus &
Certified Copy

(mldidonal copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303

({((H21000391675 3)))
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ARTICLES OF AMENDMENT (((H21000391675 3)))
TO
ARTICLES OF ORGANIZATION
OF

FELIX GROUP LLC
ht

The Articles of Qrganization for this Limited Lialnlity Company were filed on 01/28/2018 and assigned

Flonda decument number L 18000022880

This amendment is submitted o amend the lollowang:

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

The new nume wust be distinguishable and contain the wordy “Limited Liability Compauy.”™ the designution “LLC" ur the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Vet —. —
e 3
:- Co; - T
Enter new masiling address, if applicable: S
(Mailing address MAY BE A POST OFFICE BOX) AT
- x
— F—
2o
B. If amending the registered agent and/or registered oftice address on our records, enter the name of the newPepistered

agcat and/or the new registered office address here:

Name ol New Rewistered Agent:

New Repistered Qilice Address:

Erter Floridu stret achdress

, Florida
Cire Zi]r Cinle

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

I hereby: accepr the appoiniment as registered agent and agree 1o aci in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutiex, and L an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

buing filed ro merely reflect a change in the registered office address. D hereby confirm that the limired liability
campany has been norified in writing of this change.

lfChan-;,:iug Registered Apent, Signm_ure ol New Rl‘ﬂi;;t"r‘ﬂ" S}Ecut

{((H21000381675 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: (((H21000391675 3}))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER D. CABRAL VIEIRA, FABIOLA 28 WEST FLAGLER, SUITE 300B -
[ _1Add

MIAMI, FL 33130
fiRemove

O Change

AMBR MORAIS MACHADQ, GLENDA RUA ALVARENGA PEIXCTO 1040 APT 1001 BAI
O Add

BELO HORIZONTE, MG 30180 BR
B Remave

OChange

JOAdd

ORenove

O Chanpe

DJAdd

ORemove

O Change

OAdd

ORemave

JChange

O Add

ORenwove

JChange

{{({(H21000381675 3)))
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D, If amending any other information, enter change(s) here: (diiaoh additional sheets, if necessary.)

v e ) , - 08/03/2021 .
E. Effective date, if other thao the date of filing: {optiaual)
(If an efective date is listed, the date mmst be specific and cannot be prior w date of iling or more than %0 days atter tiling.) Purswant 1o 8045.0207 (3Xb)
Note: 15 the date inserted in this black does nol meet the applicable stataiory filing reguirements. this date will oot be listed as the

document’'s effective date on the Deparuncmt of State’s records,

It the record specities a delayed cffective date, but not an effective time, at 1201 a.m on the earlier of (h)  The *Mrh day after the

record 15 filed
SEPTEMBER 3 2021 T =
Dated } ) - =
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