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. COVER LETTER

Iy Registration Section
Division of Corporations

wmeer. NUNES DE OLIVEIRA INVESTM ENT_S_, LLC

Name of Limited Erabday Company

The enclosed Articles of Amendment and feets) are subinitied tor tiling.

Plewse return all correspondency concerning this matier to the fellowing:

_nggn M I\/Ies_quita

Napie of Persen

Larson Accounting and Consulting LLC

FirnvCampany

8615 Commodity Circle, Ste 6

Adddress

Orlando, FL 32819

CitydStae and Zip Codde
finances@larsonacc.com

enunl tldeesss 110 be used tor tuinre annual report roaticatiom

Lor further ipormation coneerning this matter, phease call:

Renan Mesquita

Name of Peron

407 370 3686

Arcir Uode

Davtine Telephone Number

Frckosed is o check tor the toflowing amount:

ﬁ 2500 Filing Fee O 83000 Fibng | ee &

[ w3z i"“ill_-_‘ Fov &
Cuertitivate of St

Ceatinied Copy
viddilioned copy s encipeds

O so0.00 1iling Fee,

Certitied Copy

Taddironal copy i enclosedi

MALLING ADDRESS:

STREET/COURIER ADDRESS:
Regisiravon Section Registration Section
Divisivn nf Corporations Phvision ol Corparations
O Boa 6327 Clifion Building
Fallahassee, 1M1 32318

I66t Executive Center Cirele
Fallahassee. FIL 32301

Certiticate of Status &




‘ ARTICLES OF AMENDMENT

, , TO
ARTICLES OF ORGANIZATION
OF

NUNES DE OLIVEIRA INVESTMENTS, LLC

(Nume of the Limited Liability Com

W0y 4 i1 now appests on our recovds.
“Lompanyy
he Articles of Organization for this Limited Liability Company seere filed on 91/27/201 4

!-‘\qridu document number l_—l"quqm 429% e

and assigned

This amendiment is submitted 1 amend the following:

A. ITamending name, enter the new nage of the limited diability company here:

The mew name must fe distinguishable and end with the words 8 mied [Habilits Compans. ™ the designation “LL U™ or the abbreviation

Ll
Fnter new principul offices address, H applicable: 8196 FAN PALM WAY o
o ~3
(Principal office address MUST BE A STREET ApprEss)  KISSIMMEE, FL 34747 = )
Jod

S

Fnter new mailing address, if applicable: e o ' J X

(Muiling address MAY B A POST OQFFICE BOX} . . e ___;'w_“_fr'i i

e SO - = s
B. If amcnding the registered agent andfor registered office address on our records, gnter the namg of the new

istered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Faarer Flovido steeet adedress

. Florida
e Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

Fherehv aeeept the appointment as registered agent wid agree ta act in this capacise, £ further agree to compdv ity the
provisions of ull steputes velative 1 the praper and complere perjormance of o durics, and 1am familiar withr and
cecept the obligations of o position as registered agent ax provided sor in Chaprer 603, 1.8, Or it this dociiment is
Being tiled toomerely reflect a change in the recistored office addrexs. §hereb confivm that the lintited fiahiline
company has been notificd inwriting of this change.

II‘(:Im||ui-n~g-ﬂRcui.~u~red Agent, Sigaature of if“c.:;;_l_(ei'isttrﬂi Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Mcember being added oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle

AMBR

AMBR

AMBR

AMBR

Name

KUNES DE OLIWEIRA MARCO AURELQ

NUNES JE OUVEIRA, LIS AUGSSTD

NUNES DE OLIVEIRA JOAQ PAULC

NUNES £ QUIVERA MAPIA aGUSTA

KISSIMMEE, FL 34747

O Remese

- —_

0O Adds

.o

D Renuide
. 2

T

- Lt
- O Add>

O Remave

Page 2 of ) /
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Address Type of Action
8196 FAN PALM WAY
KISSIMMEE, FL 34747 _
8196 FAN PALM WAY _
KISSIMMEE, FL 34747 _
8196 FAN PALM WAY _
KISSIMMEE, FL 34747 e
8196 FAN PALM WAY _



F. Effective date, if other than the date of filing:

(optional)
e efiective date must be specilic. catnol be prios to dage ol receipt or Fled dore and caneog be masee thae 90 das < alter
the dure this decument is filed by the Honda Department of Siae:

Dated Apnl 7th _ 2014

>
’ . ,/
2 %.4¢c< <o

Tiggeriure ol s member or aathorized reproseniative of a member

MARCO AURELIO NUNES DE OLIVEIRA

Typed or prmted name ot signee

Page 3 of 3
Filing Fee: S25.00



