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06/25/2019 03:21 PM TO:.18506176383 FROM:3213189949
COVER LETTER
=
TO: Registration Section
Division of Corporations
NANDA & KIM INVESTMENTS, LLC
SUBJECT:
Namwe of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
CELITON CARDOSO
Nartwe of Person
DOMINIUM CONSULTING SERVICES
Finmn/Cowmpany 3 ':S‘
oL @
6965 PIAZZA GRANDE AVE - SUITE 206 =T =
I ER z
Address :_:'1 }_ ~J
e
ORLANDO FLORIDA 32835 e
A
Ciny/Siate and Zip Code c:’{ . =
SERVICES@DOMINIUM CS.COM E':i o
- i 2]
E-manl adtiess: (i be used fo1 fulwe annuak 1eport notfication) b o “
For further information concernmg this matter. please call:
CAMILA 107 374-2324
at )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certifieate of Stus Certitied Copy Certificale of Siatus &
(ndiiional copy i~ enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassee, FL 32314

Cenufied Copy
(additivial copy is awlosed)

STREET/COURIER ADDRESS:
Registralion Seclon
Pvision of Corporations
Chifton Building
2661 Executive Center Circle
Tailahassee, FLL 32301

ElE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NANDA & KiM INVESTMENTS, LLC
{

= (Af

Name of the Limited Liability Company as it now appears an our regorls,)
(A Florda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 08/18/2014
Florida document number 14000128651

This amendment is submitted 1o amend the following:

A. ITumending name, enter the new name of the limited liability companv here:

and assigned

Enter new principal offices address, if applicable;

The new name must be distinguisheble and contuin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

y
=
31

-l 3
{Principal office addrexs MUST BE A STREET .4DDRESS} Jr e '4::3
- [
ane = et
= T
w8
s . . o ) m
Enter new mailing address, if applicable: <
Me
(Mailing adidress MAY BE A POST OFFICE BOX) . > ey )
e =
[ Bl e
~ g
e fn
B. If amending the registered agent and/or registered office address on our records, gnter th —“hame of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Ayent:

New Registered Office Address:

Enter Floridu street oddress

. Florida
City
New Registered Apent’s Signature, if changing Repistered Agent:

Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the

provisians of all statutes relative to the proper and coniplete performance of my duties, and I am fomiliar with and

accepl the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signatoure of New Registered Agent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Actign
Albertina M dos Santos Rodrigues

0 Add

W Remove

O Change
AMBR MAYANA KELLY S PINTO

R.PEDRO PAULO CONCEICAQ

W Add
LOTE30, Q.U.CASAI /LAURO

O Remove
DE FREITAS, BA 42700-000 BR

O Change

00 Add

O Remove

[ hange
=]

=i

\‘{ '1:\\-1"

AT

!
L)

?

1-J35SN

O Remove

8 Change

0O Add

O Remove

O Change
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FROM: 3213199949
D. If amending any other information, enter chunge(s) here: (dstach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing:

(optional)
(If on effective date is Jisted, the dete must x specitic und cannat be prinr to date of (iling or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date insened 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 Department of State's records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

JUNE 19

Dated

Ve

(e

Signature of o inember ur aulborized representative of 2 member

FELIPE RODRIGUES

Tvped or printed name of signee

Page 3 of 3
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