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COVER LETTER

TO: Registration Section
Division of Corporations

GLOBO INVESTIMENTOS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TIHAYS KLOPPERS

Name of Penon

MEDEIROS SOUZA CORP

FirmACmpiany

843 N GARLAND AVE, STE 100

Addness

ORLANDG, FL 32801

CityState and Zip Code

admZmedelf 035012, Com

Tosman] address: (o be used for future anaual report natification)

For further information concerming this matter, please call:

Thays Kloppers 407 326-8484

atd )

Name vi Persan Aren Code Dastine lelephone Number

Enclosed is a check for the Tollowing umount:
[0 §25.00 Filing l'e¢ & 530.00 Filing Fee &

[ §55.00 Viling Fee &
Certificate of Status

Cerutied Copy

tadditional coqy is enclosed )

TiS60.00 Filing Fee.
Ceniticate of Statns &

MailingAddress:
Registration Section
Division of Corporations
P.O. BBox 6327
Tallahassee, FL. 32314

Certifiexd Copy
(adtitional copy is enclosed)

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, IF1. 32303

g ]

" From: RUBEM SOUZ
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To: 18506176383
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBO INVESTIMENTOS LLC

and assigned

05072013

The Articles of Qrganization tor this Limited Liability Company were filed on
LLIN0OKGT170

Florida document number

This amendment is submitled Lo amend the following:

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

6963 PIAZZA GDE AVE SUITE 309

The new name must be distinguishable ind contgin the words “Limied Lisbility Compuny.” the desigration “LLC™ or the abbreviation “1.1.C

Enter new principal offices address, if applicable:
ORLANDO, FL 328358

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing addross MAY BE A POST QOFFICE BOX)

B. If amending the repistered 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 Repistered Agent: MEDEIROS SOVZA CORP %5
KRBT
. - SNG ! : T e
New Registered Office Address: 845 N GARLAND AVE, STE 100 R~
Fater Flarida sireet address > -
__"I: i, cc-_-
e L 3RO1STS
ORLA.\DU . !"Orldﬂ .1-8(”(,;:’: :z _-._-i
Ciy !‘"‘. Code v =
v 3o

—

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

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capaciry. { further agresgy
provisions of afl statutes relative to the proper and complete performance of my
accept the abligations of my position as registered agent as provided for in Chapte

)

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified inwriting of this change.
\

o

\

v X
Tcomp@y with the

duties, and I am fimdiar vwesh and
r 605, F.S. O, if ihis do®™hment is

1f Changing Registered Ageat. Signuture of New Registered Agent



To: 18506176383 " Pegergof7 2021-06-09 20:29:59 UTC 14076046519 From: RUBEM SOUZ/

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VILLAGE TOLDING LLC 7345 W, SAND LAKE RO SUITE 319
= Add

ORLANDO, FL 32819
ORkemove

OChange

MGR ANTONIOJULIO NASSAR ROD 6965 PIAZZA GDE, AVE. SUITE 309 A
LA

ORLANDO. FL. 328335
= Remove

CIChange

JAdd

CRemove

3 Change

O Add

ORemove

CiChange

OaAdd

CRemave

JChange

Oadd

ORemove

D Change
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D. If amending any other information, enter change(s) bere: (Aduoch additional shevts, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
Jf an eflectise date is tisted. the date must be specific and casnol be prior 1o dale of riking or more than A davs after ﬁlin‘g.;‘}éqﬂuﬂm 1 A)3.0207 (3 by
Note; It the date inserted in this black does not meet the applicable statutory filing requirements, this date w(gﬂamt beaBted as the
. et h e . : - -t D
document's effective date on the Departmen of State's records. T, =
2
> &
It the record specities n delayed cffective date, but nat an ettecuve nme, at 12:00 am anthe earlier of" (h) Ihc}ﬁm day @cr ”F:
recard 18 filed g
-
-
¥,

JUNE9 2021 ®
‘ . BF
a, P T

e 2

o

fir

m
L

Dated

€4 Il Hd

Signature of n member or authorized representative of & member

RUBEM SOUZA

Tvped or printed name of signee

Filing Fee: $25.00



