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COVER LETTER

TO: Registrution Section
Division of Corporations

TRANSFER INVEST INTERNATIONAL. LLC
SURJECT:

Name of Linsied Liability Company

The enelosed Articles of Amendment and feetsy are submitied for filing,

Please return all correspondence concerning this nuatter 1o the following:

TALITA BENDILATTI

Name of Person

CONNECTHON CONSULTING LLC

Firm/Company

7430 DR PHILLIPS BLVD. 8TE 303

Adddress

ORLANDO. FL. 32819

Ciny/State and Zip Code
CONTACT@CONNECTIONACCOUNTING.COM

E-mati ] address: (o by used Tor feture anmual report notification)

For further information congerning this mauer, please cail:

TALITA BENDILATTI 107 F04-4929
W ( ]

Nume of Person Arca Code

Duavtime Felephone Number

Enclosed is a cheek for the following amount;

= 2500 Filing Fee 0 $30.00 Filing Fee &

Certificale of Status

T2 835.00 Fiting Fee &
Certificd Capy

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy
taddinonil cupy s enclosed)

isddinongd copy i enclosed

Mailing Address;
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Seetion

Division uf Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 323403



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRANSFER INVEST INTERNATIONAL L1.C

(Name of the Limited Liability Company as it now appears on our records. )

ompsny
ey el ot f S e ST ER ) g 01002021
Fhe Articles of Organization for this Limited Liability Compuny were filed on
o LAB003TRULR
Florida document number_-=200037556

Thisamendment is submitted to amend the following:

A. If amending name,

RENTRANM CAPLIAL LILC

The pew name must be distinguishable and comain the words ~Limited Liability Company. ™ ihe designation ™

and assigned

Enter new principal offices address, if applicable:

R34S NWLHST ELIoN
(Principal office address MUSTBE ASTREET ADDRESS)

LEC ar the abbrevizmtion "L O

MIAMILFLL 33166-2690

S
T
>
=
=
- - . . NA43 NW OOH-ST BaLAN =
Enter new mailing address, it applicable: S35 NW O6-ST hal6s
Maili MIAMIL FL 23160-20460 R
N o T
2 = ]
¢ e
ton Y
B. Ifamending the registered agent and/or registered office address on vur records,
agent and/or the pew registered office address here:

e D
cnter the name 6hithe
AN

Nume of New Registered Apent:

CONNECTION CONSULTING 10LC
New Hegistered Office Address:

TS0 DR PHILLIPS BLVD. STE 203

Fonter Florida sireed address

ORLANDO

.. NG
Florida -~ :
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Conder

[ herehy accept the appointment as registered agent and agree o act in this capacin:. 1 further agree to compiv witl the

provisions of all statwes refative i the proper and complete performance of e duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or., i this docunent is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the tintired {iahilite
company has been novfied insvriting of this change.

—

N
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name A e85 Type of Action

Dr\lid

L Remove

O Change

Cladd

T Remove

LiChunge

CAadd

CIRenwve

CChange

D Add

L Remuove

UChange

CJadd

ORemove

TJChange

D Add

ORemove

OChange




. Ifamending any other information. enter change(s) here: (Auach addivional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optinnal)
{1 an effective date is listed., the date must be specific and cannot be prior to date of Tiling or more than 90 days arter filing.) Pursuant o 6030207 (3y by
Note; IFthe date inserted in this block does not meet the applicable statutory {iling cequirements. this date will not be listed as the
dacurmnent’s effective date on the Department of State™s reconds.

IT 1he record specifies a delaved effective date, but not an effective time, at [ 2:00 a.m. on the carlier of (by - The 90th day alier the
record is liled.

i DECEMBER (07th 2071
Dated

Signature of i member or authorzed represcntanive of a niember

ANDERSON SOUZA BRITO

Typed or printed name of signee



