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COVER LETTER
L]
TO: Registration Section . ’ '
Division of Corporations 3

CONFIDENCE INVESTMENT ADVISORS, LLC
SUBRJECT:

Nume of Limited Liability Company

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

Please return all comespondence concerning this matter o the following:

Ruhem Souva

Name ef Pernon

MEDEIROS SOUZA CORT

FirmAConpany

845 N GARLAND AVE, 5TE 100

Addross

OREANDO, FIL 22800

Citsastate and Zip Cody
contactinmedeirossotza.com

1-mai] address: (o be used Tor Tuture annnal report netification)

For further information coneerning this matter, please call:

Rubem Souza

107 326-8454
at( )
Name of Persen Aren Cikle Dastinwe Telephone Number
Enclosed is a check {or the following amount:
7 $25.00 Filing lee W S30.00 Filing lee & () $55.00 Filing Fee & — 560.00 Filing Fee,
Certiticate of Status Certitied Copy

tadditionat copy s enclused)

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

StrectAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tatlahassee, FL 32303

Centiticate of Staws &
Certified Copy
1additional copy s enchosed)

2415 N Monroe Street, Suite 810

From: RUBEM SOUZ/
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONFIDENCE INVESTMENT ADVISORS, LLC

(Namgof the Limjted Ligbitits Company as i i corgds. )

The Articles ot Qrganization for this Limited Liability Company were filed on 11i21/2013
1.13000163876

andassigned

Florida document number

This amendment is submitled 1o amend the following:

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

The new name must be distinguishable and contain the words “Lissited Liability Company.” the desiguation “LLC” or the abbreviation "LE.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- - . . 2
Enter new mailing address, if applicable: W =
—_— ,; ~3
(Mailing address MAY BE A POST OFFICE BOX) LolA o
- L
L. F oo
W L - —
L Vel [
o il
B. If amending the registered agent and/or registered office address on our records, enter the name of thEnevEregistered
apent and/or the new registered office address here: —r -
g9n @
==
o~ W
Name of New Rewistered Agent: -
New Registered Office Address:
Faier Florwda strecet vdedress
. Florida
Citw Aip Cade

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

I hereby aceepr the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all sitwtes relative 1o the proper and complete performance of ny duties, and Fam familiar swith amd
aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. hereby confirm that the limited liability
company fiax heen notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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Ifamending Authorized Person(s) suthorized to manage, enter the title, name, und address of cach person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Coelho, José Ricardo Marcondes 8600 COMMODITY CIRUNIT 164 T4
JAd
ORLANDO,FL 32819 .
= Remove
O Change
AMER B500 COMMODITY CIR UNIT 164

DUXUSLLC

. r\dd

CRLANDQ ,FL 32819

CRemove

O hange

O Add

ORemove

O Change

TIAdd

CRemove

TiChange

JAdd

ORemove

O Change

OAdd

ORemove

O Change
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D. {famending any other information, enter change(s) here: ddrtach additionad sheers, if necessar.

E. Effective date, il other than the date of [Hing: {optional)
LT an elfective date is listed, the date must be specific and canaot he prior W date of filing or more than 9 days after filing.) Pursam o £03.0207 (k)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s recerds.

If 1he record speities a delayed eifective date, but not an cffective ime, a1 1201 am an the earhier of* {h)  The 9ith day afier the

record 12 tiled

ORLANDO 06/09/2022

Dated

o
[

A

L_

Signature of @ member or aulhurized representmive ol w member

Ruben Sousa

Tyvped ar printed pame af signee

Filing Fee: $25.00



