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COVER LETTER

TO: Registration
Section Divisien of Corporstions

GPUINVESTMENTS LILC
SUBIJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fees) e subinited for 1iling.

Please rewran all correspondence concerning this matier o the following:

Enka K:taoka da Silva

8506176383 Pg

Nuanw of Person

Batbosa [Legal

Finm Company

407 Liwoln Road PH-NE

Address

CitviStaw and Z1p Code

tenewals@barbosaivpal.com

E-mal address: (1o be used for fomre anpual repori aotification)

For futther information concerning this matter, pleasce call:

Iirtka Kitacka da Silva

faa

at{ )

03 201-4680

Name of Person Area Code

Enclosed is a check Tor the follewing amount:

& 52300 Filing Fee 3 830,00 Filmg Fee & 3 55500 Filing Fee &
Certilicate of Status Certified Copy

taddittonal copy is enclosed}

Daytime Telephone Number

[ $60.00 Filing Fee.
Centificate of Status &
Certified Copy
(addional copy s encioaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Sinte 810

Taltlabassee, FL 32303

(122000404785 3)))
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ARTICLES OF AMENDMENT iy

(22000404785 30 TO AR S
ARTICLES OF ORGANIZATION ?022 DEC -7 '

OF Aii: 27

GPEINVESTMENTS LILC

tName of the Limited Liablity Company as it now appears on vur records.)
(A Flonda Limnied Tiabiliy Compuny)

0870372012 ; .
' : and assigned

The Articles of Qrgantzation for this Limited Liability Company were filed on

Florida document number 112000100414

This amendment 1s submitted to amend the following:

A 1P amending name, enter the new name of the limited liability company here:

NAA

The new nape must be distnguishable and cotam the words “Linused Liabilny Company,” the destgranon “"LELC™ or the abbrevianon 1.0

: - . o 307 Lincoln
Enter new principal offices address, if applicable: W7 Lingoln Rd

{Principal office addvess MUST BIE ANTREET ADDRENS)

PIH-NE

Mhamt Beach M, 32139

. - - . i} ine
Enter new mailing address if applicable: 17 Linceln Rd

(Matling adidress MAY BE A POST OFFICE BOX)

PI-NE

Miamt Beach F1. 33139

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name ol New Registered Agent: Barbasa 1egal

407 Lincoln Rd PI-NIE

Enter Fioride strees gediess

New Registered Office Address:

Miant Beach Flovida 22139
- 4

Cine Ay Code

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

[ hereby: accepi ihe appoinimeni as registered agent and agree (o aci in this capacity. ] further agree jo comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and [am famiticr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documeni is
heing filed ta mereiv reflect a change in ihe registered office address, | hereby confirm that the limiied fiabiiine
company has been notified in writing of this change.

7S/ Hecvrar Yordee  on hehalfof Barbosa Legal

{(({H22000404783 31} If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to hunage, enter the title, nane, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Action
AMOR ADEPT COMPANY LIMITED RE A INHAMBE 97 APT 03
Iadd

SAQ PAULO, SP. Brasi

= Remove

CLEP 0<088-000
(OChange

AMGK MAURO A BENATI 407 LINCOLN RD PH-NE

= Add

MIAMI BEACTI
CiRemove

CiChange

Cladd

CiRemove

Change

Ciadd

CIRemuve

ZIChange

Add

ORemove

CiChange

Iadd

ORemove

1 Change

(22000404785 210)
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Ly n ,-”: s
{LO122000404785 ) riLy if T
. . L . . SRR R
D. amending any other information, enter change(s) here: Cdiach additional sheets, of m.'('(f.z\”a?:g[c e

N/A Ay 27

L. Effective date.if other than the date of filing: {optional)
(Ifan etfective date 1 listed. the date must be specine and cannal be prinr ta date of Gihng or moge than 90 dayvs after Gling. ) Pursmant o 6030207 (3
Noter [ the date inserted i this block does aot meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an etfeetive time, at 12:01 am. on the earlicr of: (b The Y0th dav afier the

recard 1s (led.

Dated December | 2072
Jated

/57 Fleana Ve

Signainre ol a member or authonzed representative of a member

Heanma York Ese. as Authorized Representative of the Members

Tyvped or printed name of signee

((EED220M404785 T

Filing Fee: $25.00



