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COVER LETTER

TO: Hegistration Section
Divisien of Corporations

CdR Hollander Asset Management LLC
SURBJECT:

Name of Limited Liability Company

The enciosed Articles af Amendment and feeqs) are submitted tor filing.

Please return all correspondence conceming this matter to the following:

Carlos Hollander

Name of Persan

Hollander Asset Management LLC

Firmy'Company

| 75 SW Tth Streer. Ste 2204

Addiess

Muami/ FLL 33130

City/State and Zip Code

chollander@hamwealth.com

E-rmail address: (1o be used for futuee annual report notfication)

For turther information concerning this matter, please cali:

Carlos Hollander 3ns 370.0255
Il )
Name of Person Area Coxde Dastithe Telephune Number

Enclosed is a check for the followmg amuaunt:

m 523500 Filing Fee 00 S30.00 Filing Fee & 0 $55.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Caduitional copy 18 enchosed) Certitied Copy

{aldstional copy 15 enclused)

Mailing Address: Street Address:

Registration Scction Registrition Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Moenroe Street. Suite 810

Tallahassee, FEL 32303



ARTICLES OF AMENDMENT e
TO : ..‘_3
ARTICLES OF ORGANIZATION kg

OF o Fil 2: 55

CdR Hollander Asset Management LLC N »

(Name of the Lintited Linbility Company as it aow appears on our records. )
(A TTonda Lumted Liubiiny Company)

. . . - Cy N - TRIA .
Fhe Articles of Orpanization for this Limited Liability Company were filed on 0671272006 and assigned

LOAOOOG5358 3

Flonda document number

This amendment is submitted to amend the following:

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

Hollander Asset Management LLC

The new name niwst be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the ahbresiation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Eeier Florida street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby aceept the appoimment as registercd agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of afl statures relative to the proper and complete performance of my dutics, and T am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liabiline
company has been notified in writing of this chang

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Actien
MGRM Vinicius Ribeiro 1509 SE 20th Rd
OaAdd
Homestead FLL 33033
= Remove
OChange
ANBR CdR Capital Group S.A, 127 RUE DE MUHLENBAUCH
Dr\(itl
LUNEMBOURCG, OC 02168
= Remove
CiChange
MGRM Carlos Hollander 636 Curtiswouod Drive
Oaudd
Key Biscayne FL 33149
ORemove
= Change
TAJd
D Remove
CiChange
OAdd

O Renwve

T Change

OAdd

CRemove

OChange




D, Ifamending any other information, enter change(s) here: Zduach additional sheets, if necessary.)

103172022
E. Effective date, if other than the date of filing: (optional)
(I e efleetive date is listed, the date must be specitic and cannoi be prior o date of filing or more than 90 day < atier filing.) Pursvant o 605,0207 (3xb)
Note: | the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

It the 1ecord specities o delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of> {b)  The 90th day afier the
record is filed.

Qctober 31s1 2022

:gﬁ'.uun of a member or anthorized representatine ola member

CAR /oS Fol arngen

Typed or printed nume of signee

Filing Fee: $25.00



