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COVER LETTER

TO:  Registration Section TAURUS AND CAPRICORNUS ASSET MANAGEMENT AND PARTICIPATION, LLC

Division of Corporations

TAURUS AND CAPRICORNUS ASSET MANAGEMENT AND PARTIC
SUBJECT:

Name of Lintited Ligbilily Company

The enclesed Acticles of Amendment and feels) are submitied for Rling,

Pleuse rerurn ali correspondence conceming this matter to the following:

Jose Marceio Braga Nascimento

Mame ot Person

BRAGA NASCIMENTO ASSET MANAGEMENT AND PARTICIPATION
LLC

»

FirrvCampany

186 SLC 12 Terrace Suite 100

Address

Miami, FLL 33131

CirssState wind Zip Code
marcelo.braga@bnz com.br

f-mal addruss: (o be used Tor foture annual repont nalthicalion)

For fuaher infermatiun concerning this matier, please call:

[Hun Wang 786 329-6227
at ]
Nane of Person Arey Code Davime Telephone Nunber

Enclosec is a checx for the (0llowing ammint:

W S23.00 Filing Fee 0 £30.00 Filing Fee & 0 $533.00 Filing Fee & O $60.0K) Filing Fee,
Certiticate of Status Certified Copy Centificote of Siats &
1addinonal cops 18 enclossd Certified Copy

{agditional copy iy encloserl)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Regisiration Section

Division of Corporations Division of Corporations

P.Q. Bay 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exceutive Center Crrele

Tultahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—l
I
TAURUS AND CAPRICORNUS ASSET MANAGEMENT AND PARTICIPATION. LLC r':_!;_} o«
(Name of the Limited Liabilitv Company as it now appears on sur records,) i ?—) Y.
(A Flondal. : ompany) ').f- . —
wn, N T
- : . —— s it T September 9. 2011 LT N -
The Articles of Organization for this Limited Liability Company were filed on i and zri'aﬁ@}cd? SR
LY ——
197 Rt} t
Florida decument number .11006103170 AP ..-':f- -’
D
+ Followin: 27 o
This amendment is submitied to amend the following: S -
>
A. [f amending name, enter the new name of the limited liability company here:
Taurus Asset Management and Pasticipation LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation ~“L1LC™ or the abbreviation “1L.1..C."
Enter new principal offices address, if applicable:

186 SE 12 Terrace Suite 100 Miami, FLL 33131
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

186 SE 12 Terrace Suite 100 Miami. FL 33131
{(Mailing address MAY BE A POST OFFICE B0OX)

B.

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

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cinv
New Registered Agent's Sionature, if changine Registered Acent:

Zip Code

Fherehy accept the appointment as registered ugent and agree o act in this capacitv. I further agree 1o comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisrered office address. { hereby confirm that the limited liabifiry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Personis) authorized to manage, enter the title, name, and address of each persun _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Noame Address Txype of Actiun

O Add

O Remone

O Change

O Add

[0 Remove

O Change

O Add

] Remove

O Change

0O Aaad

O Remove

B Change

0 Add

3 Remove

0O Change

0O Add

O Remove

= Change
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D. If amending uny other information, enter change(s) here: Cdrruch additionul sheets. if necessary.)

5. Effective date, if other than the date of filing: {optienal)
T & effective date is listed, the date must be specific and carmut be privt to date of filing or more than 90 days sfer iiling.) Pussuant (o 605.0207 {33b)
Note: 11 the date inserted in this block does not meet the applivable siatutory filing requirements. this date will not be listed a5 the
document’s eifective dute on iite Departmwent of S:aie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the eadier of:
(b) The 90th day after the record is filed.

September 12th, 2018
[Dared plemher

- 7 . ;
AT PTPNN G A aradn /
‘}}Qtﬁm' of 2 member or autiSrized sepresentafive ol w member
/

JOSE PMARCELO BRAGI Apcrs wriam iD

Typed or punted nrne ol signee
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