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i
TO: Registration Section

Divisian of Corporations
SCHV investinents 11O

SURBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return 21l correspondence concerning this matter 10 the foilowing:

Serzio Ferriez de Campos

SCHV Investmenis [LEC

Name of Person

8462 SW O 37th Street

FirmsCompiany

Palmettos Bav, FLL. 33138

Address

CinveState and Zip Code

sergio@-camposcorporale com

[-mal address: ruo be used for futire annual repont noutication

For further information concerning this matter. please call:

Sergio berraz de Campos

205 Q346383

at )

Name ot Person

Enclosed is a check for the following amount:

= $25.00 Filing Feu 00 830,00 Filing Fee &

erttlicate of Status

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Area Code Bastime Telephone Number

L1 S85.00 Filing Fee &
Cermihied Copy

fadditional copy is enclosed)

T $60.00 Filing Fee,
Cernificate of Stutus &
Certitied Copy

fadditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporanons

The Centre of Tallahassee

2415 N. Monroe Street, Sunie 810
Tallahassee. FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2020

SERGIO FERRAZ DE CAMPOS
8462 SW 137TH ST
PALMETTO BAY, FL 33158

SUBJECT: SCHV INVESTMENTS LLC
Ref. Number: L12000095310

We have received your document for SCHV INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation. O K—

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 320A00024093

www.sunbiz.org



TO
-t ARTICLES OF ORGANIZATION
OoF

SCHV Investments [LC ’ ,
i ~
(Name of the Limited Liabilitv Company as it now appears on our records.) T e d

(A Florda Tamied Tiabiline Company)

- . . . . L C o . Juls 23,2012
Fhe Articles of Organization for this Limited Liability Company were filed on __~

20000V 3 1)

and assigne

[Florida document number

This amendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limied Liability Company.”™ the designition “LLC™ or the abbrevistion “L1L.C

. Lo . . . RA402 KW 37 Street
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Pulmetto Bay, FL. 33158

. o - . S462 SWL371h Sireet
Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

Patmetto Bav, FIL 33158

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here:

, . . Sergio Ferraz de Campos
Namne of New Revistered Agent: -

) . 8462 SW 137th Street
New Redistered Office Address: )

Foater Floride sarcet adiress

Padmettor 3 . 33IsX
o Werida_ __

Ciry - o Aip Coxde

New Reaistered Aoent’s Sienature, if changing Registered Agent:

P hereby accept the appoinment ax registered agent and agree 1o act in this capaciy. { further agree to comply wi,
provisions of all statutes relative to the proper and complete performance o my duties, and 1am famitiar with ana
aceept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.SC Or, if this document
heing fited 1o merely reflecr a change in the registered office address, hereby confivne that the limived liability

company has been notificd in writing of this change.
(e
V2

istered Auent, Signan
7

If Changing Re,  of New Registered Apent




[ amending Authorized Person(s) authorized to manage. enter the title, name, and address ot each person_being
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Actid

Sergio Ferraz de Campos
AMBR ; 8462 SW 137th Street, Palmetto Bay, FL, 33156
JAdd

CIRemove

& Change

Huline Gareta Victono S462 SW 3T Street. admetto Bas, FLL 33138
AMBR :
CJAdd

ORemove

= (Change

TAdd

CIRemove

TChange

CJAdd

TRemuve

i 1Change

TAdd

CJRenove

T Change

JAdd

CRemove

OChange




P . - . Lo e
D. If amending any other information, enter change(s) here: cAnach acditional sheeis, if necessaryy

August (2020
k. Effective date, if other than the date of filing: (optional)
I an effective date 5 Fised. the date must be specitic and cannot be priot w date of Aling o moere than 90 days atter Hling.) Pursiint o 603 0207
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be histed as
document’s effective date on the Department ot State’s records.

[ the record specities a delaved etfective date, but not an effective time. at 12:01 aam. on the carlice oft (b) - The 90th day atier the
record s filed.

Octabwer 19 2020

{'ﬁﬁ.

wienmber or asthorized reprefentitive of a member

[Dated

merrflure ol g

SERGIO FERRAZ IDE CAMIPOS

Typed or printed name of ~signee

- - % d}

r;

[ el T



