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COVER LETTER

TO: Registration Seetion
Division of Corporations

Vang Invest 110
SUBIECT:

Nae of Linuted Liabiling Company

The enclused Articles of Amendment and fects) e submitted fo filing

Please return all correspondence concerning thix matier o the followiny:

Juliama Leite. Eag.

Name of Peison

l.eite Law

Finm Company

S50 Brickell Bay Dr #3900

Address

Miami-FLL, 3313

Cits, State and Zip Code

Jubznaérleitelaw .com

L-mal address: (1o be used for heture annual report potiicton)

For turther information concerming this matter, please call:

Juliana Leite RN DRU B R R
at 1
Nunmw ol Person Aren Code Ihtime Telephone Number
Enclosed is a check tor the Jollowing amount;
52500 Filiyg Fee O3 S2h0d Filing Fee & 35500 Filing Fee & O So60.00 Filing Fee,
Certilcate ol Status Certified Copy Certificate of Status &
Cadditional copy is enelosed) Certitied Copy
Ladditional cupy s enclosedh
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FIL 32314 2415 NoMonroe Street. Suite 814

Tallahasseye, FE 323003



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vang Invest LLC

({Nwme of the Limited Biability Company as it flom appears on our records. |
CA Florda Lnnned Liabiliny Company)

oy . . - . . . L . . Ty TIRATIR .
The Articles of Organizanon for this Limied Liabiliy Company were filed on g and assigned

CLLMKKOGE9RT

IFtonda docunent number

This amendment is submitted to amend the foliowing:

AL IMamending name, enter the new name of the limited liability company here:

The new name nwust be distinguishable and contain the words “Limited Linbtlity Company,” the designation “ELC™ or the abhresition *L O

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fater new mailing address, it applicable:

{Mailing wddress MAY BE A POST QFFICE BOX)

B. I 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:

. - . . [
sune of New Registered Avent: :
New Registered OfMce Address:
Foaver Flovida stree acdress
. Florida
Cuy Zip o
New Registered Agent’s Sienature, if changing Registered Agent: .

[ herebv accept the appaointnient as registercd agent and agree (o act in this capacine, § further agree o complv withy the
provisionis of afl seanies velative 1o the proper and complete performance of my duties, and Bam famiticr swith and
accepd the oblivations af me position as registered agent as provided for in Chapaer 6035, 150 O i this docienent i
heing filed to merelyv refloct a change in the registered office address, 1 hereby confirm that the limited liahifite
comypreonny s been noiifivd fivriting of this cliangee.

I Changing Registered Apent. Signature of New Registered Apent




It amending Authorized Personis) authoerized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MOGR

Name

Fuliana Lopes Leiw

VA0 Brickell Bay De #3906 Mimmi-Fl ..

Tyvpe of Action

- A

CiRenuwne

LI g

T oadd

ZRemove

CCiunge

TAdd

i_iRemove

T Change

—Add

IRemove

ZChange

o Add

LiRemove

o Chinge

[:.'\L]\i

CiRremove

ZChange



I T amemding any sther itformation, coter vhanoets) hever ¢ Lioed bl shecs e

F. Fitectisve date. it other than the date of tiling:
LUt it be sl T on Disted e et s Dy s i ik camab B et e it
woge: b oih

toptienab)

P T A T TR AT T R LA LM

Do tiae et i hes Blh Jdoes et Preanprhoat o srbabon Tt s edi 1, s et sed Dot e osied e e

iv et s cten e duate ety Doparime st o Slat, TNorewarids

T rthe tocend speattios delaved sitecive date mut et an s s Lk W1 on thy varb et ol i Fie otk s ater dhe

rowed o Bl

June 2D el

Praed

/

Citlwn ] ~

oty

T Fred o praared v wannl, B

Filing Fee: S2500



