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AL Ot

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

- ADRIANA MACEDO/ PATRICIA CANTON
4581 WESTON RD #189
WESTON, FL 33331

SUBJECT: INVESTMENTS AND BUSINESS MANAGEMENT LLC
Ref. Number: L14000089869

We have received your document for INVESTMENTS AND BUSINESS
MANAGEMENT LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The registered agent designated must be an active Fiorida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8050.

Tekayla T Matthews
QPS Letter Number: 421A00017429

www.sunbiz.ore
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T0O: Registration Section
Divisien of Corporations

SUBJECT:

COVER LETTER

INVESTMENTS AND BUSINESS MANAGEMENT LLC

Name of Limited Liabilnv Company

The enclosed Aricles of Amendment and feets) are submitted tor filing.

Please return all carrespondence concerning this matter to the following

Adnana Macedo/Paincia Canton

Assure International LLC

Name of Person

4581 Weston Road #1389

Fim/Company

Weston, FIL., 33331

Address

Cin /State and Zip Code

amacedo@assurei nternational.com

E-mal address: {10 be used for future annual repont nonficationt

For further information concermnyg this matter. please call,

Adrana Macedo

305 239-9080 ex1 101
at{ }

Name of Person

Enclosed is a check for the following amount.

= $25.00 Filing Fee T] $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Area Code Day time Telephone Number

»

i $55.00 Filing Fee &
Cerufied Copy

tadditienal copy s enclined)

] $60.00 Filing Fee,
Cenificate of Status &

Cenified Copy

caddimonal copr v enclosed)y

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e,
OF

INVESTMENTS AND BUSINESS MANAGEMENT LLC

C Company as it now appears on our records.)
abiliy Company)

(Name of the Limited Liabilit

June 4, 2014 and assigned

The Articles of Organization tor this Limited Liabilty Company were liled on

Florida documenl number L13000089869

This amendmient is submitted to amend the followinyg;

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

The new name must be distingeishable and contain the words “Limited Liability Company.”™ the designation “1,1.C™ or the abbreviation =1,.1,.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Registered Asent: Assure International LLC

801 Brickell Avenue, Suite 90{)

Lnter Florida street adkdross

New Remistered Office Address:

Miami Florida 33131
Citv Zip Code

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

[ hereby aceept the appointment as registered agent and agree (o act in this capacinye. T further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceep the ohligations of myv position ay registered agent as provided for in Chapter 605, 175 Or. (f this document is
heing filed 1o merelv reflect a change in the regisiered office address. | hereby confirm that the limited liabiliny

company has been notified in writing of this change. (P}
“If Changp Registered .-\\Ecm, Signature of New Registered Apent




If amehding Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
gr removed from gur records:

MGR = Manager
AMBR = Authorized Member
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Title Name Add reZﬁ Type of Action

orp -3

Tadd

OReniove

{Chanue

Add

TJRemove

ZIChange

“1Add

CIRemove

“IChange

JAdd

“JRemove

CJChange

JAdd

JRemove

TIChange

TAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: rditach addisional shevis, if necessary.)
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- ) Mav 19th. 2021 .
E. Effective date, if other than the date of fiting: __~ {optional)

(11 an effective date 15 hsted, the date must be specific and cannot be prior to date of tiling or more than 90 davs afier filing ) Pursuant 1o 6030207 (3)b)
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specities a delaved effective date, but not an eitective time. at 12°01 a.m. on the earlier of: (by The 90th day after the
record is filed.

May 19th

2021
Dated / /
Signature ot a memmd osfmamc of a member

Victor Affonso Biasutti Pignaton

Tvped or printed name of signee

Filing Fee: $25.00



