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TO- Registration Section
Division of Corporations

CSF INVESTMENTS LLC
SUBJECT:

COVER LETTER

Name ol Linvited Liability Compuny

The enclosed Articles of Amendment and fees) are submiited for filing.

Please return all correspondence concerning thas matter to the following:

NILTON FREGNI

Name ot Person

EXPAT CONSULTING CORF

FirmrCompany

8615 COMMODITY CIRCLE, SUITE 11

Adddiess

ORLANDO - FL. ZIP.34.747

Cuiry/Sate ane Zip Code

ACC@EXPATCONSULTING.COM

1-ama] address: (1o be used for future annual report notisication)

For further information concerning this matter. please call:

NILTON FREGNI

4Q7 7451112
al{ }

Name ot Person

Enclosed is o cheek for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Cerificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporativns
P.O. Box 6327
Tallahassce, F1. 32314

Arca Cade Daytinwe Telephone Numbuer

O $55.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee.
Certificate of Status &
Certifivd Copy

Ludditional copy is enclosed)

tadditivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallubassee, FL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CSF INVESTMENTS LLC

e of the Limited Linbility Company s i now appeats o iz yecords.)
A Flonuda Linted Epabiliny Companyi

1011472011

The Articles of Organization for this Limited Liability Company wery filed on

Flopida document number L11000i 17548

This amendrment is submitted to amend the following:

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

and assigned

The new name must be distinguishable snd contan the words “Limited Liability Company.

“1he destenaton “LLCT ot the sbbrevition VLE.CT

Enter new principal offices address, iff applicable:

{Principal office address MUST BE 4 STR FET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BON)

PR

address on our records. enter_the name of the

new

B. If amending the registered agent andfor registered office
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofice Address:

Enter Floride sireet address

CFlorida __

iy

New Revistered Apent’s Signature, il changing Revistered Avents

1 hhereby aceept the appoiniment as registered agent and agree to aet ik
provisions of all statutes velative 1o the proper and complete performance
accept the obligations of my position as pegisiored agent as provided for in Chapte
heing filed io merely reflect a change
compam: has been nogified inwriting of This chune.

Hip Codee

1f Changing Registered Agent, Signature of New Registered Agent
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i vcapacire. [ further agree o comply with the
of my duties, and Tam familiar with and
g 005 .S Or if this document Is
in the registered office address. | hereby confirm that the limited Lability



I amending Authorized Person(s) authorized to munage, enter the tite, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

8615 COMMODITY CIRCLE. S

T'yvpe of Action

O Add

ORILANDO - FL - 32.818

M Remove

O Change

8615 COMMODITY CIRCLE, St

0O Add

Title Namg

AMBR ENZO SALLES FATUCH
AMBR ETTORE SALLES FATUCH
AMEBR ENRICO SALLES FATUCH

ORLANDO - FL.32.818

= Kemove

O Change

8615 COMMODITY CIRCLE. St

O Add

ORLANDO - FL. 32818

= Remove

O Change

O Remove

O Change

0 add

O Kemee

O Change
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D. If amending any other information, enter change(s) heve: (Antach additional sheets, i necessary.)
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E. Effcctive date, if other than the date of filing:

(optional)
{1 an criective date is listed, the diste most be specilic and cannot be prive to date ol filing or more than 90 days afier lling) Pursuint to 6030207 (33 b)

Nute: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s iecords.

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

07/27 2018
Dated

Sl - /7/ /f )
Y, 1
[ AL it T g g7
Signatire ol'a nwin@huﬂﬁlrwcd representative ol a member

NEI CELSO FATUCH JR

Typed or printed name of signee

age 3ot 3

Filing Fee: $25.00



