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COVER LETTER

TO: Registration Section
Division of Corporativns

CAR Hollimder Asset Management LU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) ave submitted for niting.

Please reiun all correspondence coneerning this matier o the ollowng

Vinteius Ribeiro

Namwe af ferson

CAR Hollander Asset dManegement LLC

ey Camipany

1753 SW 7th Sireet. 2204

Address

Miami FLA3 130

CieState amd Zip Code

vitheuai hamwealth.com

E-mnl address tio be used tor futare anpual report notficatan)
For further information concerning this maier, please calh:
Vinictus Ribeire 03 SOH-2263

_ab g ) ——
Nume of Person Area Code Drsvinie Telephone Numiber

Fuctosed i cheek tor the tollowimg amount:

THR23.00 Filing Fee 1 S30000 Filmg Fee & 71 $35.00 Filing Fee & = SO0 Filing Fee,
Certificine af Status Cenitied Cupy Certificate of Shus &
tadihtonal cupy s encloseds Certtlicd (-,'Up_\'

taddinivnal copy s cncloseds

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24103 N Monroe Strect, Sutte 81H)

Tullahussee, P 32303



ARTICLES OF AMENDMENT
TO -l =D

|

ARTICLES OF ORGANIZATION
OF

CdR Holhinder Assel Management BLC

1 SNate of the Limdted Liability Compiaay as it now apjrears on our vecirds.)
(A Florda Linmated Tahihiy Company)

. . . T e - W6l 210 .
e Articles of Organization for this Limited Liabtlity Company were tiled on 067122006 and assigned

LOGDODDSISRS

Florida document number

This wmendiment s subnutted o amend the following:

A, Hamending name. enter the new name of the Bmited liability company here:

The new mame must be distinguishable and contain the swords “Eimived Liability Company.” the designution “LLCT v the abbreviaton "L 107

Enter new principal oftices address, it upplicable:

{Principal office address MUST BE A NSTREET ADDRESS)

Enter new nuailing address, it applicable:

(Mailing address MAY BIZ A POST OFFICE BON)

B. it mnending the registered agent and/or registered office address on our records, enter the name ot the new registered

avent and/or the new reeistered office address here:

Name of New Registered Avent:

Fooger Flovidi sirect anddre o

New Registered Otice_ Address:

. Florida
Chy Zip Codv

New Hevistered Avent™s Signature, if chanving Registered Apent:

[ hereby aceept the appointment as regisiered agent and ugree (o act in this capucite I furiher agree to comphwith ihe
provisions of all statutes relwiive o the proper and complote performance of my dutics, and Tan jamitiar wiitl cod
aceept the abliguiions of iy poxition as registered agent as provided for m Chaprer O05 8 Qe i theis document iy
being fited o merely refloci a change in the registered ofiice address. T hereby confirne that the limited labiliy
company has been notified in writing ot this change.

1t Clinnging Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add:

or removed from ouy records:

MGR = Muanager
AMBR = Authoerized Member

Tile Name Address Type of Action
ANMBR CDR Capiad S.A R
Add

[ 73 SW Tth Street, 3TE 2203, Mianu FL 33130
= |[{emove

T hange

ANBR UDR CAPITAL GROUP S AL 137, Rue de Muhlenbachl-2Tox fovemboury
BN

iRemose

CiChange

[Ciadd

C1Remove

i hangy

(OAdd

TMRemose

CChange

Fadd

Cikemove

[C1Change

T Add

CIRemove

[3Chanye




D. If smending any other information, enter change(s) heres cdtrach addidional sheets, i neeessary.
E. Effeetive dute. it other thun the date of filing: (optional)

I an elfechive date s Dsted, the dite mus be speeitic and cannat be pron e date ol fhag ar mote thin 90 dayvs ailer g 1 Pursuant o GOS0207 (31

Note: 1 he date inserted inthis block does not meet the appheable stattory filing requirements, this dute wiil not be listed as the
ductnent’s ettective date on the Department ot Stiste s records,

11 the reeord specities @ delaved effective date, bul not an erffective tme. at 12201 wm. on the carlic of* iby  The Y0th dav after the
| ) A

recard is liled.
August 17 2021

e

Stgnature of a member or authoreed representative ol a member

Dated

Vinicius Ribetro

Typed or pronted nanme o ~ienee

Filing Fee: $25.00



