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“COVER LETTER

T Registration Section
Division of Corporations

FURTADO & FERREIRA INVESTMENTS LLC
SUBJECT:

Nuame of Limiwed Liability Company

The enclosed Articles of Amendment and teets) are submitted tor filing,

Please return alt correspondence concerning this matter to the following:

FERNANDA SILVA

Name of Penson

A&F FINANCIAL LLC

FimvCompany

4831 W HILLSBORO BLVD STIE#A2

Address

COCONUT CREEK . FE

CitydStue and Zip Code
AF-FINANCIAL@AF-FINANCIAL.COM

E-matl address: (o be used for future annoal repor noG ficaton )

FFor further infornuion concerning this matter. please call:

FERNANDA SILVA 754
| )

2059371

Name o Person Arca Code

Enclosed is a check tor the following amount:

W 2300 Filing Fee O $30.00 Filing Fee &

Certiticaie of Status

0O 833.00 Filing Fee &
Certified Copy

caddional copy s enclosed)

[y time Telephene Numiser

O $600 Filing Fee.
Certiticate of Stawes &
Certified Copy

MAILING ADDRESS:
Registration Seetion
IHvision of Corporations
PO Bax 6327
Talighassee. FL 32314

tadditonal copy s enelesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporions

Clitton Building

2661 xecutive Center Cirele
Tullzhassee. FIE 32301



ARTICLES OF AMENDMENT o
- TO "I e
ARTICLES OF ORGANIZATION '

OF b
',".3:;.':: L‘J':i "T&‘l 5 “f /-' 5‘2
FURTADO & FERREIRA INVESTMENTS LLC AL I _.;‘:’;‘}__r‘_d'r o
(Name of the Limited Liability Company as it now appears un our records,) [ f‘_,-vl,‘;'fsz'
(A Florida Timited Tiabalny Campany) W,

03/02/2014

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

L1000671239

Florida document number

This amendment ts subimitted to amend the folfowing:

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

The new name must be distinguishable and contain the words »Linited Liability Company.” the designation =1ECT op the abbresiation =007

19101 MYSTIC POENTE DRIVE #1304

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Avenura. FL 33180

19101 MYSTIC POINTE DRIV #1504

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Aventura, FLL 33TR0

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oifice Address:

Enter Floricda street address

- Florida
inv Zip Code

New Revistered Agent’s Signature, if chuanping Registered Agent:

{herehv acoept the appointment as registered agent and agree to acr i this capacite, T further agree to complyv with the
provisions of all sieautes relative 1o the proper and complete performance of my duties, and Tam familicr with and
aceept the abligations of niyv position ax registered agent ax provided for o Chaprer 603, F. .S O, ifthis docment is
being filed to merely reflect a change in the regisicred office address, Thereby confivrm that the Limited liahiline
company has been notified in writing of this change,

If Chunging Registered Agent, Signature of New Registered Apent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBERE CLAUDIA FRANCINE FERREIRA CARDOSG 19501 MYSTIC POINTE DRIVE
0O Add
#1304

0 Remaove

AVENTURA. FL . 33180
B Change

AMBR RENATO F.CARDOSO 12101 MYSTIC POINTE DRIVE
—— O Add

#1504
O Remove

AVENTURA. FL . 331580
m Change

0 add

O Remaove

O Change

O Remove

8 Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
f filing or more than %0 days after filing.) Pursuant to 605.0207 (3Xb}

(If m effective date is listed, the date rmust be specific and carmot be prior o date 0
Note: If the date inserted in this block does not mect the applicable statuto
document’s effective date on the Deparunent of State’s records,

ry filing requirements, this date will not be listed as the

1f the record specifies a delayed effective aate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated éwne ot ot
@Qﬂf\ﬂﬁ «[\G\)ﬁlﬂo ()Q)t&@)o

Signanire of a member or authorized representative of 2 member

Reraao  {u2Tine  cp@hos o
Typed or printed name of signee
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