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Kegistration Section

COVER LETTER

Division of Corporations

SURJIECT:

ARBTRUST VENTURE LLLLC

The enclosed Articles of Amendmer

Please return all correspondence cor

LEO

Name of Limited Liabiline Company

tand teets) are submitted for tiling.

cerning this maiier to the tollowing:

TEINEIRA

Nale of Person

MIGHTY SOLUTIONS

N
FirmrCompans __|r<j)1
=
O01 MARKET STREET SUITE 470204 -
et
=
Address t_: -

¥y
Waion
KISSINIMEEFIL. 34747 E.ﬂ.}::
- — e
Citv/State and Zip Code — -
INFO@MIGHTYSOLUTIONS US M

-tk address: e B used B Tuture anawad seport netilication)

For further information concerning this matter, please call:

LEO TEINEIRA

Name of Person

207
ul H

OH3SZ255

Eznclosed is a check tor the followin

(¥ $25.00 Fiting Fee Ci $30.90

Cepiticate of Status

Mailing Address:
Registration Section
Division of Corporatiof
P.O. Box 6327

Tallahassee. F1. 32314

s

Area Cade Paytime Telephone Mumbet

b dLnount:

Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Centified Copy Certificate of Status &
Certified Copy

raddinonal copy s enclimed)

caddibomal copy s encloseds

Street Address:

Registration Section

Ihvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FIL 32303 '
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARBTRUST VENTHRE LLC

{Nme of the Limited Linbility Company as il gow appears on aur records.)
(A Tlonda Timited Tiabilitn Companyy

- PR, o S - 027237207
I'he Adticles of Orgamization tor dhis Limited Liabitity Company were filed on

121003050502

and assigned

Florida document number

This mnendment is submitted 1o dqmend the following:

A. IFamending name. enter thg new name of the limited liability conipany here:

Fhe new nanwe must be distinguishable gnd contam the words “Limited Liability Company.” the designaion “1L1LCT or the abbreviation @1L.1L.C7

Enter new principal oflices addpess, if applicable: -0 BISCAYNE BILVD

(Principad office uddress MUST BE A STREET ADDRESS) — SUlTEA0
MIAML FL 33131

[ e |
R~
oA o S B
Fnter new mailing address, if applicable: 1 19
- - . =T o
{Muiling address MIAY BE A POAST OFEFICE BOX) [y - mama
e — t
o e
I8 P B L
initnt TX ey
M = e
B. If amending the registered agent and/or registered otfice address on our records, enter the namegf-the mew registered
g Y F =
agent and/or the new registered office address here: = an
m (8 4]
Nonne of New Rewistere] Avein:
New Registered Oftice Address:
Foier Floridha sirver addross
. Florida
iy Z.';(J ey

New Registered Agent's Signaturg. if changing Repistered Agent:

[hereby aceept the appointmenty as resistered agent and agree (o act in this capacitv. [ fuedher agree to comply with the
provisions of all statiwes relatie 1o the proper and complete performance of myv duties. and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this docunieni is
heing jiled to mervely reflect a clunge in the registered office address, Dhereby confirm that the limited fiabiline
company has been novified irwpeiting of this cheange.

1M Changing Resistered Apent, Sienalure of New Registered Aeent




Il amending Authorized Persor
or removed from eur records:

MOR =

Manager
AMBR = Authorized Member

(s} authorized to manage, enter the Gitle, name, and address of cach person_being added

Address

RUA PADRE AGOSTINHO 2885

vpe of Action

- Add

Title Name

MGR GABRIEL STORELK DA SILVA
DIRECTY LEONARDO DEISOUZA
AMBE EVERTON LUASHDOS SANTOS

CURITIBA. PR 80710-000 BR

CRemove

O Change

601 MARKET STREET

[ Add

470204

= Hemove

KISSIMAMER. FI. 34747

O Change

R EDUARDO SPRADA 2301 CASA 9

O add

CURITIBA, PR 81210-370 BR

R Reggove
M~

— M

71
13
dJ

5

i

/'t
H¥

=

&pr [r.

O Change

OAdd

ORemove

OChange

D Add

ORemove

O hange




I If amending any other information, eater change(s) here: cAdrrach addivonal shects, ifnecessar
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.. Effcctive date, if other than the date of filing: (optional)
nust be specitic and cannat be priog to date ot tiling v mene than 99 dass afler Bling Fursuant w 6030307 (3K by

(an eNective date s listed, the dae
Note: Ifthe date inserted in thig block does not meet the applicable statutory Hling reguirements, this date will not be listed as the
document’s ¢flective date onth

b Department ol State’s records.

If the record specifies a delaved effeetive date, but notan effeftivisime, at [2:01 a.m. on the earlier of> tby - The 90th day after the

record is tiled,

SEPTEMBER 297TH1
Dated

Signature of a member or :mihuriO representative vi'a member

DENIS EVARISTO DA CRUZ

Ty ped or printed name of signee

Filing Fee: 32500




