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COVER LETTER
TG

Registration Section
Division of Corporations

HIGHLANDS INVESTMENT MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence conceming this matter to the foilowing:

JUAN CARLOS RIERA

Name of Person

INTERNATIONAL COMPLIANCE SOLUTIONS LL.C

Fim/Company

2600 S DOUGLAS RD, SUITE 908

Address

CORAL GABLES, FL 33134

City/State and Zip Code
JRIERA@ICS-COMPLIANCE,COM

€ 'E;J)
L:-ma] address: (10 be used for future annual report notification) —i—* =
o -
For further information concerning this matter, please call: ' :5}
. o
TUAN CARLOS RIERA 303 963-2166 -]
at ( ) I
Nazme of Person Area Code Daytime Telephone Number 713 s
L
Ao
Enclosed is a check for the following amount:
= 525.00 Filing Fec 71 $30.00 Filing Fee & ] §55.00 Filing Fee & [J $60.00 Filing Fee,
Certificale of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Streer Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

HIGHLANDS INVESTMENT MANAGEMENT, LIt

(Name ol the Limited Linbility Coumgany oy it oM appears ot oul cecords. i
(A Flondz Lomnted Taabiliny Compansy

. . . . . - 04 1w2022
[he Artieles of Organtzmion for dis Laonted Liabdine Company were nled on H
: 2200015703
Ilorihi document nusabey L2000

and assigned
Fivs wmendment i submatted w amend the followimey

AL

Hoamending name, enter the aew nane of the limited liability company lrere
MOATADVISORS USa LLO

Vhe rew namie mwss be distinguashable and connoan the wornds “Duanitad Lintaling Company

wihe designatm LA or e abbrevianan T
Eater new principal offtees address, il applicalyle:
(frincipal office address MUNT BE

CANTREET ADDRENS)

Enter new mabling address, iFapplicaide:
t Marking addvess MAY BE

T
Cp g . & o=
s A FPOST OFHICE BON) AT
o P aadl o]
ot L s
S S~ S
B, 1 wmending the registered agent andfor registered office address o our records, enter the nume of the new IL‘“hl(‘ll‘d
auentand/or the new registered aifice address heres A -':__::‘ T
el - -
A o
. e . T e
Nt o New Ruepisterad Acent R Y W
B}
vw Revistered OfTee Address
Friter Floridu street andidoess

. Florida
{in

I/.':{:('m."l'
ev Resistered AvenUs Sipnature, i clineinge Reoisiered Apent

Phevehe aecest the appomnent ws vegistered agent aid agrec o et 0 this capaciiv, [ pardier auree o comply with iln
pravisions of all swarres relarive 1o ihe peoper and complete performeance of v dudies, and Do funidice widi asd
Il - . - =
T .

decepd the obiiaations of ny poxition ax registered agoent ey provided jer in Chapeer 6037750 O i s docasneni (s
boding filed v merele reflece a change dr the regiaiorcd offiee address, Fheveby contivm dhar the fondred liadifin
cotigntnty hos peve norfpied Loweliing o s cliasige

HClinging Revistered Agent, Signature of New Kegistered Ageil




I amending Anthorized Personisy authurized to manage, enter the tide, name, and address of cach person being added
or reinoved from our records:

MG = Muanager

AMBR = Authorized Member

Title Nane Address Tyvpe ol Action
- -- —_—————— dadd
- _ o “HRemose
__________ SiChange
- —_——— . m—s man e :.'\(M
CTRemosy
ZIUhangy
IAdd
e — - = -- - N
(44 -
SRS 5 N oot
b da - ey
L] Y
T TIRGeee b
[§ = .
.\ = =
[ ) )
R - OUhange "'7
. oA
-:si"l
_ _ TRemone
e e . - AChany

—Add

CRemany

kg

TIA

TTRemave

IChange




DL amending any other information, enter changels) here:

{irach addivienal sheeis,

i mecesany)

[exsiem]
i
o
P - — -_— — .‘z__;‘ ““: - —-ﬁ
¢ o .-

T ‘t

¥ -, —_

o F
m o

E. Effective date, ifother than the date of tiling:
e e, the dae st be speariie ad cannat be prior o date o Bling or more than S0 davs i iy

i an eilectve
Note:

{optivnal)

document™s eivetive date anthe Depmiment o Sie’s ecands

Hothe pevard specitios & delaved efiveti e date, b sot it effective tme, st 12:00 ameoan the eanlivs of" (b

tovond s led

FEBRUARY 2N

[Dated

VR

TN CARTON RIFI-A

e e

1

Fa ' .

STras ’
_,:\

Putsiant ta 6030207 (34b)

[ the date maerted mothis blovk dovs not mieet the gpplivable stteion (ihing reguairements, s dute will ot be Bsted s th

The Huth day atter the

T Rignat ard m nber or aetiurized l.pr‘\‘nuli\ col member

Fyped o prnted name of sgney

Filing Few: 82500




