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COVER LETTER

Iey: Registration Section
Divigion of Corporations

] V2GO ADMINISTRACAQ E PAGAMENTOS LLC
sSUBJECT:

Name of Limited Linbility Company

Phe enclosed Articles of Amendiment and fee(s) are submitted for filing,

?Jease resurn all correspondence concerning this matter to the foilowing:

ALEXANDRE RUDGE CASTILHO

Name of Person

Firm/Company

Address

20900 NE 30 AVE

City/State and Zip Code
AVENTURA (FL 33180

E-mail address

‘or further information concerning this matter, piease call:

2 (to be used for future annual report notitication)

TONAS PAIVAG2GOFINTECH.COM.BR

361 6378171
at { }

Name of Person

inclosed is cheek for the following amount:

< 523.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Tetephone Number

{3 $35.00 Filing Fee &
Cerutied Copy

{additional copy is enclosed)

O 860,00 Filing Fee.
Certificaie of Status &
Certified Copy

{additianal copy is enclosed)

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monrog Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. ) OF

2GO ADMINISTRACAO E PAGAMENTOS LLC

(Name of the imited Lizbility Comipany as it now appears on our records. ) ;
. s Conpany') . coh

. . - — N e - 0272242022
I'he Articles of Organization for this Limited Liability Company were filed on -

122000086078

and assigned

Flortda document number

This amendment is submitied to amend the foliowing:

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

JGOFINTECH LLC

The new name mnst be distinguishable and contain the words “Limited Liahitity Company.™ the designation =“1LLCT or the abbreviation =1.1..C”

. .. R . IR NE 30 AVE
Enter new principal offices address, if applicable: 20900 NE 30 AVE

(Principal office address MUST BE A STREET ADDRESS) — MVYIENTURA L FL 33180

LDy, :
Enter new mailing address, if applicable: 20900 NE 30 AVE

(Mailing address MAY BE A POST OFFICE B(X) AVENTURA. FL 33180

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:

ALEXANDRE RUDGE CASTILHO

!

Name of New Registered Apent:

New Registered Office Address: 20900 NE 30 AVE

Eruer Florila strevr aederess

AVENTURA Florida 33180

Cuy Zip Code

New Registered Agent™s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capaciv, f further ueree (o comply with the
provisions of afl statutes relative 1o the proper aned complete perfornence of myv didies, and Fam familior with and
accept the obligations of nv position as registered agent as provided for in Chaprer 603, F.N. Or_if this document is
being fifed o merely reflect a change in the registered office uddress, Therehy confirm thet the lintited liahility

caompany hus been notified in writing of this change. //7 7
{ / // /
r=ste- ‘;1%,;/ Pl

I Changing Registered Agent, Signature of New Registered Agent




LY

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 Tvpe of Action
MGR CYLLAS SALERNO ELIA JUNIC 20000 NE 30 AVE
O Add

AVENTURA. FL

CIRemaove
33180
= Change
MGOR ALEXNANDRE RUDGE CASTILI 20000 N2 30 AVE
O Add
AVENTURA. FL
JRemove

33180
= Change

Cladd

O Remove

CChange

Oadd

O Remove

CIChange

OAdd

ClRemove

O Change

Oadd

C1Remove

O Change




1}. Il amending any other information, enter change(s) here: (duuch additional sheets. if necessary.

. - -

] , , AQ25/2023 o
E. Effective date, if other than the date of filing: il {optional)

(I an effective date is listed. the date must be specific and cannot be prior 16 date of filing or more than 90 diny s after filing.) Pursuant 1o 6030207 (3nb)
Note: If the date inseried in this black does not m=et the applicable statuiory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dayv afier the
recard 18 filed.

Oct 23 2023
Dated X .
Signature of a member or authorized representative of a member
- )] Ry
#';--\, ) /
ALEXANDRE RUDGE CASTILHO 2—‘*/—‘ N
- 0 I/ —

Tvped or printed name of sigrie



