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T Registration Section
Division of Corporations

REN INVESTMENTS INTERNATIONAL LLC

SUBIECT:

COVER LETTER )

Name of Lnneted Liatilits Company

The enclosed Articles of Amewdment and feeesy are subimisted for [ling.

Please return all correspondence concerning this matter to the following:

VENCESLAL SOARES AGUIAR JUNIOR

Nanie of Persen

REN INVESTMENTS INTERNATIONAL LLC

Fiem Company

T3P KINGSPOINTE PARKWAY SUTTE 104

Address

ORLANDO - FLORIDA - 32x19

City State and Zip Cole

MANAGEMENT G MOLINEINVESTMENTS.COM

f-nnnt wddress: (o be taed Tor Tutire annwal eeposi notificanon)

For further information concerniag this matter. please cafl:

VENCESLAL SOARES

47 HFL-R7 744

ab )

Namge of Peraen Area Code

Eoclosed i s check Tor the tollowing ameunt:

B OS23 0 Fiding Fee

O $30.00 Filing Fee &
Certiticate of St Cernficd Copy

O S35.00 Fibing lFee &

Dastime Telephone Namber

O Sntr.00 Filing Fee,
Certificate of Status &

taddonmal vopy o enclisad) Cernified Copy

teddittonul cops 1 veloseds

MATLING ADDRESS:
Regtstration Section
Division ot Carporations
POy Box 6327
Tullahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Fxecutive Conter Cirele
Tablahasseo, FL 32301



: ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REN INVESTAMENTS INTERNATIONAL LLC
tName of the Limited Liability Company as it nes appears on our vecords, |
1A Flonnda Limned Tabihine Company)

03,22 2013 :
' ’ and assigned

The Articles of Organization for this Limed Biability Company were tiled on

L0007 A920

Florida decument number
This wmendment is submitted 1w amend the Tollowing:

A, Hamending mame, enter the new name ot the limited liability company here:

The new name aust be distinguishable and contain e words “Limited Clabiliey Company,™ the desagnaiion “LELCT ar the abbrevianon 7L
TISTRKINGSPOINTE PARKAWAY - SUITE 109

Enter new principal offices address, if applicatle:

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO-TL re
A2 =
g,
=
o <
P o [t
™o
Enter new mailing address. if applicable: n~no i
{Mailing address MAY BE A4 POST OFFICE BOX) = bl
o
&

It amending the registered asent and/or registered office address on our records. enter_the name of the new

.
registered agent and/or the new registered office address here;

VENCESLAL SOARES AGQUIAR TUNIOR

Name ol New Rewistered Avent:

TI2T KINGSPOINTE PARKWAY SUIETE 109

New Reuistered Office Address:
e Florudua smecr address

321
Ay Conder

ORLANDO . Florida

Cuy

New Registered Avent’s Sienature, i changing Registered Asvent:

Fherehy aceept the appoiitment as registered agent and agree fo aet in this capactiv. [ further agree (o comply with ihe
proviseons of afl steintes relaiive o the proper and complete performance of v dutics, and {am familior with and
aceept the oblications of niv poxition as registered agent as provided for in Chaprer 003, .5 Or it this docament is
Breing tiled 1o merely reflect a change in the registered oifice address, Therebv congirnr that the timited fiabifine

compan faes been notificd inowriting of thic changee,

- /”/:/—% o
¢ hanging RegisteTed Agent. Signa

v of New Registered Apent

Page | of 3




I amending Authorized Persons) authorized to munage, enter the title, name, and address of each person being added

ur removed from our records:

MGR =

AMBR = Authorized Member

Title

Address

Tyvpe of Action

O Add

O Remowve

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

O Clange

O Add

O Remose

O Change

Pave 2 0f 3




D, 1M amending any other information, enter change(s) here: Arach additional sheeis, ifnecessane

{(optional)

FAfective date, it other than the date of filing;
10t etective dite s Disted, the date must be specitic and cannot be prior e date of ling o more tha 906 dans atter 1ling. Pusuani to 6030207 (3thy

Note: Hithe date inserted i this block does notmect the applicable stittory hng requirements, s date will not be Bisted as the

ducumuent’s etiective dite on the Departiment of Stae’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

The 90th day after the record is filed.

(b)
o o
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Filing Fee: $25.00




