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COVER LETTER

TO: Registration Section
Division of Corporations

COPPINTER X8, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teeis) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

INDYARA CATRAMBY ANDION PIQUET

Nine of Person

PIQUET LAW FIRM Pa

FimyCompany

1000 BRICKELL AVENUE, SUITLS 201

Adddress

MIAMI FLL 33131

City/Stae and Zip Code
JANINI@PIQUETLAWFIRM.COM

t-mail address: (to be used for tuture annuwal report notification)

For lurther infurmation concerning this mutler. please call;

INDYARA CATRAMBY ANDION PIQUET 786
HIWS }

538-8054

Nanme of Person Arca Code

linclosed is a check for the tollowing amount:

B 32500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

0O $35.00 Filing Fee &
Certitied Copy

Daytime Telephone Number

00 $60.00 Filing Fee,
Certilicate of’ S1atus &
Certitied Capy

(addinnyl copy is encloseds

MAILING ADDRESS;
Rewistrution Seetion
Division of Corporations
PO Box 6327
Tallahassee. F1, 32314

taddatanal copy is enclosed)

STREET/COURIER ADDRESS;
Registration Scetion

Divisian of Corpurativns

Clifton Building

2661 Executive Center Cirele
Tallahassee. FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COPPINTER XX, LLC

(Name of the Limited Liability Company as it oow appears on aur recorids.)
(A Florida Tamiwed TaabiTiy Companyy

. . - T T . 1312412 .
Phe Articles of Organization for this Limited Liability Company were filed on /2472011 and assigned

Florida document number ! (00035990

This amendment is submitied to amend the following:

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

NFA

The new name must be distinguishible and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviaion =165C."

—_i =
- T

Enter new principal offices address, if applicable: o e ==r='ﬁ
L & .

{Principal office address MUST BE A NTREET ADDRESYS) P ) il
oo o "
e -
e == 2k
5 = JR

Enter new mailing address, if applicable: I >
.

(Muailing address MAY BE A POST OFFICE BOX) o

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:

Name of New Rewjstered Avent;

New Revistered Office Address:

Emter Florwda street adedross

. Florida

Cinye 2ip Codde

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

L hereby accept the appointment ay regisiered agent and agree to aet in this capaciiv. 1 further agree to complyowith the
provisions of all statutes refative to the proper and complete performance of my duties, wid 1am familiar with and
accept the ohfigations of niy position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabilin
company has heen notificd inwriting of this change.

If Changing Registered Apent,

Signature of New Registered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Cosui Pinto Participacoes S/A 1000 Brickell Ave. Sie 201,
0O Add

Miami, Flornida 33131
B Remove

O Change

MGR Francisco Carlos Alves Pinto 1000 Brickell Ave. Ste 201
o Add

Miami. Florida 33131
O Remowe

O Change

O Add

O Remove

O Change

O add

O Renunee

0O Change

O Add

O Remove

0O Change

O Aadd

O Remove

O Change
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D). If amending any other informuation, enter changels) bere: (Anach additional sheets, if necessary.)

QR/0172019
F. Effective date, if other than the date of filing: Wit {optional)
{1fun glivtive date is Qisted, the date must be specific and cannot be priog o date of filing or mace than %) days after filing ) Pursuant 16 605 0207 (31X
Note; [fhe date inserted in this block does not meet the spplicable statwtory filing requirements, this dete will not be Jisted ax the
document’s effective dute on the Department of Stte’s records,

If the record specifies a delayed effective date, but not an effect
(b} The S0th day after tha record is filed.

tima, at 12:01 a.m. on the earlier of;

' Augusl |l 01¢
Mted B '

O

Signature of s mamber or authorized eniative gt s member

Fruncisco Carlas Alves Pinto

Typed or printed name of signee

Page dofd
Filing Fee: $25.00




