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Pivision of Corporations

4P  TIGER INVESTMENTS & REAL ESTATE MANAGEMENT, LLC
SURJECT:

FROM: 5615375904

Name of Limited Liability Company

The crelosed Anicles of Amendment and fee(s) arc submitted for filing.

Please retem all correspondence concerming this maner to the following:

CAROLINE [LARSON

Name of Person

LARSON ACCOUTING GROUP

Fimv/Company

7901 KINGSPOINTE PARKWAY STE 17

Address

QRLANDO/FLORIDA 32819

City/Siaie and Zip Code
CONSULTING@LARSONACC.COM

T-marl cddress: (10 be used for future anaval repon noiification)

For turther informatien cancerning this maaer, please coli:

NEMER, PAULO ROBERTO V 407 170.3686
at{ }

Name of Person Area Code Daytime Telephone Number

Eaclosed is o check for the following amount:

i $25.00 Fiting Fev 0 $30.00 Filing Fec & 0 $55.00 Filing Fee &
Certificate of Status Centificd Copy
tadditional copry is encloned)

O $60.00 Filing Fee,
Cenificate of Stamus &

Cenified Copy
(additional copy is enclosed)

Muiling Address: Streel Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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TO

ARTICLES OF ORGANIZATION
OF

TIGER INVESTMENTS & REAL ESTATE MANAGEMENT, LLC
{Name i the lei;ﬁ Lingilil*' s;gmlgunx sF if ngw appears on gur records,}
orida Limited Liability Company

07/20/2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 112000094468

This amendment is submiticd to amend the following:

A. 1T amending name, gnter the new name of the limited liability company here:

NIA
The new mame must be distinguishabte and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
£ L . . , NiA
‘nier new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: NIA
(Muiling address MAY BE A POST OFFICE 8OX) .
o3
=
I o T3
SO () H
8. If amending the registered agent and/or registered office address on our records, enter the name of thew replstered
agent and/or the new registered office address here: i3S H
Ll =~y
~7v R B
Name of New Registered Agent: N/A e 7
D
New Registered Office Address: NIA oo
Enier Flarida street uddress
. Florida
Citv Zip Code

New Wegistered Apent’s Signature, i changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to act in this capucity. | further agree to comply with the
provivions of all stantes relative 1o the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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T ;'?mcnuuﬁ;e ADLODTIZCU FEFSUINY) AUIHUELECY LU Ianape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
AMUR *REDE BRASILEIRA DE AUTOM RUA HUMBERTQ DE CAMPOS 1003
OAdd

SERRA 29163--166 BR
M Remove

OChange

AMBR P NEMERPAR HOLNING LTRA Rus Humberto de Campos 1003, Saly 01, Sdo Diogo 1
= Add

Serra ES. 29163-166 BR
TIRemove

OChange

[JAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

{OChange

O Add

DORemove

OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

NIA

*REDE BRASILEIRA DE AUTOMOTORES LTDA (full name)

s*NEMERPAR HOLDING LTDA (full name)

E. Effective date, if other than the date of filing: (optional)
(If an effective daie is listed, the date must be spetific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3Xb)

Nofe: If the date inserted in this block does not meet the applicable swtuiory filing requirements, this date will nol be listed as the
document’s effective date on the NDepartment of Siate’s records.

IF the record specities a detayed effective daie, but not an effective lime, at 12:0% a.m. on the earlier of: (b)  The 901h day afler the

record is filed.

December | Tih 2019
Dated .

Pads Mmer

Signature of a member or authorized representative of a membes

NEMER, PAULO ROBERT(} V

Typed or printed name of sigaee

Filing Fee: $25.00
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Seth Crose

Fulfillment Specialist |
Fulfillment Operations
{T Corporation
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Confidentiality Notice: This 2mai and oy attachmanis it any} contain contidenial informaton of the
o, Tha infurmater woptenaed ony bor the wee by T v audrestees of (ke onginm seandse of this

s orocponsinie for delivering the

tendad regivient of the crigin

@l ot anin

rivviav, disclosiire, copying, disfrinetion o the
of tne contents of and atiochments W this amad o steicthy poiated. [f
eived i smal i Gar, plesid e iatoby novdy tho sendster at the aadiess thowr horain

aii {odigitas or paper)in your poosanaen,

WWW.EFAX . COM



