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COVER LETTER ;

T Registration Section \': . ¢ ¢
Divisien of Corporations 4
SURIFCT: M o AN Sra— Coneu | Jnnq L U -
Name of Limited Blability € mup.m\
The enclosed Aricles of Amendmeni and feeds) are submitied tor filing.
Please retin ali correspundente concerning this matter o the folowing:
J AL CY ev\f
Mante al Forsun
Lene qade Thsyrance _
Fum/Company
Ha 6! eabcoc\L SW‘F NE  Suite ]
Address
N Datm Bay, EL 3190
Ciry L and Zap Code
yomm- cvoqle @ venegade tnsSUYavIE .com
Bl address: (1 b used Fon Ratire annead teport notfication)
Foe further information conceming this maner, please call:
bo‘ny\ CYO\\\Q _ alt 73 1 GiZ- !gqq .
Name ol Person Arcat Code Dw!amc Telephone Nuber
Enctosed 1 a check tor the Fellowing amount;
Z/SZS.I.\(] Filing Fee [ 230,00 Filing Fee & T 855.00 Fiking Fee & [0 S60.00 Fiting Fes.
Centiticale of Status Certified Copy Certificate of Status &
ladditinnal copy is enclosedi ertified Capyv

(mbditiomy: cupy w ercdoseds

Mailing Address: Sireel Address:

Registration Scetion Regisiraton Scction

Division of Corporations Division of Corporaions

.0, Box A327 The Centre of Tallahassee
Tallahussee. FL 32314 2413 N, Monroe \i rect, Suite 810

Tallahassee, FL 32303



¢ !
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION RARIEEY
OF
2021 Koy 22 PH Ip:
M orvwg  Shav Consu“’h“ﬁ clie

tNvame of the Limited Liability Company as n now 3 ENTS 41 gUr records.y 1.

N
2
N

The Articles of Oganization for this Limited Eiabiiity Company were filed on ___.L'L‘J ¢ [Loo? and assigned
Florida dociment number _ L0000 120457

This amendment is submitted 1o wmend the following:

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

The new aame must I distinguisiuble aud comtain the words “Limited Liabilivy Compauy.” tie desigaation “LLC™ or the abbraviation ~L.I.C."

Enter new principal offices address, if applicable: 99 6y gabCOCY— Streer NE
{Principal office address MEST BE ASTREET ADDRESK) Svate 7

Crim Bay PL._ 324900

Enter new mailing address, it applicable: “qbi 83\9 coclt Sheet nNE
(Muiling address MAY BE A POST QFFICE BUX) Swuite }

Paawm Bay FL 37905~

B. Ilamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent apd/or the new registered office address here;

Nome of New Rewvistered Agent:

New Registered Office Address:

Frer Floride seveer addres.

e e . Florida
ine Zip Code

New Hegistered Agent’s Sipnature, i changing Repistered Apeni:

Lhereby aceept the appainiment as registered agent and agree o ac in this eapaciy. 1 further agrec to compdy with the
provisions of all statutes velative 1o the proper and complete peeformance of my duties, and I am familiar with and
accepi the obligations of mv position as registered agent s provided fir in Chaprer 603, F.S. Or, if this document is
heing filed tor mereh refleer a chiange in the regisiercd office address, D hereby contirm that the fimited liabiline
wosipany fas been nodficd inowriting of this change,



. ”
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action

BB _Faederim Daviras (osta 1903 Pa,x Couler Dyive Thadd

Ste 200 EREmuve

WOLi\,A\qdo (FL 32838 CiChange

Mo Jarg ve lve Donata Givao 19491 Turn buckle 4 [ Add
- Qceoee FL 3454 THinove
CiChange

LM Jovn (—chlle 496) Baprock Straed NE adia
Sk 7 o DiRemove

pﬂlm Bd’;/ FL 3qu~5-__ 1 hangy

M - Douc} ﬂ—ow& 4861 Bk cocl Stvect hE g

_Sf" ‘e R, JRemonve

pﬁ.lm 6&\}( EL Bz—qQS hange

LA

Cikemave

{2 Change

CAdd

ClRemove

D hanye




. T amending any other information, enter changeis) here: (Arach additional sheety. i uccessary.)

E. Effective date, if other than the date of filing: 2t l 1oLy {optional)
ran ctlactise dote B listed, the date nusi b specitic and cunnat be prior b date of tiling e urore than 90 days afier liling.) Pursuant to 6450207 ()
Nute: [ the date inserted in thiz block does noz meet the applivable statwlory Ailing reguirements. his date will not be listed as he
docament’s effevtise dute on the Departinent of State's recornds,

If the record specifies a delayed effective date. but net an elfeetive time, 1l 12:0F aum. on the earlier oft (y The 9th day afier the
record 18 fited.

Dated NOVEMBER 3rd 2021

Sranattie of g member or mAhonzed representative ul i member

FREDERICO DANTAS DE CASTRO COSTA

Typedor pristed rame of sipnee

Filing Fee: $25.00



