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- o - A_‘ LI
COVERLETTER
TO:  Reghtration Section
Divislon of Corporations
BANDEIRAS MANAGEMENT LL.C
SUBJECT:

Namc of Limited Liubility Company

‘I'be enclosed Artieles of Amendment and fee(s) sre submitted for filing.

Plense return oll correspondence concerning this matter (o the following:

PAULD MIRANDA
Naome of Persan
PSM CORPORATE SERVICES INC.
Fimm/Company
1001 BRICKELL BAY ORIVE, SUITE 2406
Addrus
MIAMI, FL 33131
Cily/Siate, and Zip Code:

LEONARDO.ANDRADE@PSMCORPORATE.COM

For further informatinn concerning this mattar, please call:

LEONARDOQ.ANDRADE y 305 ) 456-3752
n
Name of Person Arca Code Dnytime Telephone Nuniber

Enclnsed is u check for (he following amount:

D $25.00 Filing Fue O $30.00 Filing Fee & & $55.00 Piling Fes & 0 $60.00 Filing Fee,
Certificate of Siutus Centllied Copy Certlticate of Siatus &
(24dhiponal copy i3 cinclojed) Certified Copy
{addiional copy i3 enchased)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Reglstralon Seetinn Registration Section

Divisicn of Corporutions Division.of Corporwtiony

P,0. Box 6327 Clifton. Building

Taollahpssee, Fi 32314 2661 Executive Centter Circle

Tallahussce, Fl, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BANDEIRAS: MANAGEMENT LLC,

ond assigned

The-Articlos of-Grganization. for this Limited Liability Company were flled.on 95/04/2010
Florida document number L10000047459

This smendment | submitted 1o emend the following:

A. tf amaonding name, colthel liabi any here:

Thy naw name.must be disnguirhable and end wilh the werds “Limited Ulabilily Company,” the designation “LLC™ of the abbreviation “L.L.C."
1001 BRICKELL BAY DRIVE

SUITE 2408
MIAMI, FL 33131

Enter new principal offices address, if applicable;
rincipal offfcs BE BEET

1007 BRICKELL BAY DRIVE
SUITE 24086
MIAMI, FL 33131

Enter new mailing address, iIf uppticadle:
ling addrasy MA OST QFFI 0,

o1

_Jl-

B. If amending-the registered agent and/or reglstored’ office address on our records, gnter the name nf the T

vepigtered apgnt Wnil/ar the pew-replsiered office nddress here: . e
! [
e -
o i Apent: NRAI Services, Inc. LET N
e
B Offic . 1200 South Pine Island Road e 1m
Eniter Plorida sireet odciress T 4
':: Lo ~—
Plantation ' Florida 33324 —"mz}}
5 i Codr,
City Zip L_::l.: -

New Repistered Agent's Slgnatuve, if changing Reglstored Agent; 3=

! !wrcby accopt the appointment as registered agent and agree to ael in this capacity. I .further agroe to comply with the
provisions of ali satuies relative ta the proper and complete performance of my duties, end Lam fam!liar with and
accept ihe obligaiions of my position as registered ageni as tded fox in-Chapter 603, F.S. Or JCtlisdttument is
buing filed to merely reflect a change in rhe régistéred cffiee A : mited liability
company has been notifted in writing of this change. Ange| Nunez
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If emending the Managers or Authorized Member on our rocords, enter the titie, nnnie, and address of ench Manager or
Iy ber beinp added or renjov -rocords:
MGR= Munager
AMBR = Authorized Mcmber
Titls ame Adiress Type of Action &:
]
] AMBR Bandeiras Administracao Av. IRENO DA SILVA VENANCIO 199 O add i
.' SAO PAULO, SP 18111-100 BR
) W Remove
MBR Rembrandt Enterprises Grevp£dr 1001 Brickell Bay-Drive & ndd
Suile:2408
O Remove
~ Mlaml, FL 33131
MGR De Abrau, Joao Roberto Alameda Dr Olrceu Dorelo SN g
- ._?'; -
sa 4 Sorocaba, SP 18047-612BR ~ — &
ca o 6 Brimve &
e T
AN e Ll
. MGR Richa de Abreu,Alexandra Alameda Or Dirceu Doreto S/N on ® O )
[ [ '-J ?‘Mg
f ) 1 -612B8R Do T e
.' casa 4 So ocaba_ SP 18047-612 B Riove &g
MGR De Abreu, Atila Roberto Alameda Dr Dirceu Dorslo S/N 0 Ade
casa 4 Sorocaba, SP 18047-612 8R
& Remnve
MGR Joac Roberto de Abrey 1001 Brickeil Bay Drive & Add
Suits 2406
1 Remave -
Miam, FL 33131 HEE

Poge2-of3
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I amending the Managers orAatharized Member on our recorils; enter {he title, nsme, and pddress of eagh Monnger or

orized Member bel ied from-oyr records;

MCR= Mannger
AMBR = Authorlzed Member

Tide ame Address JType of Action
MGR Alexandra Richa de Abreu 1001Brickell Bay-Drive Add
Suile 2406
{3 Remove
Miami, FL 33131
MGR Alila Roberto de Abreu 1001Brickell Bay Drive B Add
Suite 2405
O Remave
Miaml, FL 33131
D Add
CE G
Oitembve ¢_
mm G2
I ] —
AN
7~
S
CI.;}:H-, s f
s
E@ove n
== ™
0 Add
i 0 Remove
O Add
O Hemave
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DI amendi’ng_any other Information, enter change(s) -bere: {Adtach additional shects, if necessary)

E. Effective dote, if other than'the date of filing: (optional)
{Tho afectiva duie mus be speciflo, cannot be priar o data of reeeipt or filed date nnd cunnet he mose than 90 days afer
the stule this documea |3 filed by Ihe Florids Depariment ol Staic)

Dated JULY, 24 . 2015 .
. =
ﬂmﬁwm representative of o member
Lecnardo Andrade
Typed or pr{m-dknm:o ol slgnca
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Eillng Pee: $25.00 =rn
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