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COVER LETTER

T Registration
Section Division of Corperations

ARRAIAL DOS MARES REAL ESFATE LLC
SUBJECT: ——-

NManwe of Limitesd Linbility Company

The enclosed Articles of Amendment and foe(s) are submitted for filing,

Plcase retum all corrospendence concering this matier (o the following:

Erka Kitaoka da Silva
Name of Person
Barbusa Legal
FirmCompany T
407 Lincolo Road PH-NE
T Adklress

Miaini Berch, FL 33139

CitysStaic and Zip Code

renewalsiz barbnsalegnl.com
Eoran] aadriss: (10 b Use0 for Muture anual report notilinwon)

For further infirrmation concerning this matter, please call:

Erika Kiaoka da Sitva 305 501-4680
at }
~ame of Person Arca Code Daytime Telephone Number
Enclosed s a check for the following amaount:
= $25.00 Filing Feu [ $30.00 Filing Fex & 1 £55.00 Filing Fec & [ S60.00 Filing Fee,
Certificnic of Stotus Certificd Copy Certificate of Sintus &
(mkhiboual copy is enckosal] Certified Copy
(additimaal copy is coclosed)
Az Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

({(H24000391194 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARRAIAL DOS MARES REAL ESTATE LLC

Naoee of the Lamited Liabilit

{ P * 5:%113' ﬁf il ?gw lnﬁ_,-!g on par recoras.)
tA a L1rmt iy Company

The Aticles of Organization for this Limited Liability Company were filed on 0970212014 and assigned
Florida document number 1140001 3"?52

This amendment is submitted 10 amend the following:

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

The rew e ust be distmguishable and contain the woeds “Limited Liamlily Company.” the desigration “LLCT or the abhrevimion “LA4.C.7
. .. . . R N/A
Enier new principal offices address, if applicable:
(Principel office address MUST BE A STREET ADDRESS) =
.3
. =
Enter new mailing address, if applicabkc: NA _ f(\}l
(Mailing address MA Y BRE A POST QFFICE BOX} — — =
=L
.z oLy ‘._}
B. [f amending the registered agent and/or registercd office address on our records, enter the name of lﬁg“' new Hegistered
apent and/or the new registered office address here: G Jl
DName of New Revistered Agent: NIA

Neow Kepislered Office Addness:

Farter Florida sirvet odkdress

, Florida
City

Zip Code

i kereby accept the appointment as registered agent and agree (o act in this capacity. ! Sfurther agree (o comply wiih the
provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repiniered Agend, Signatore of New Registered Apeat

(({(H24000391194 3)))
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1f amending Authorized Person(s) anthorized 10 manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Action

MGR Tatiana Martins dos Mares Guia 407 Lincoin Rd

™ Add

PPH-NE
CIRcmove

Mizni Beoeh, FL 33139 .
{Change

CIAdd

ORemuve

O Change

[JAdd

N [IRemove

OChange

O Add

(Reamove

. OChange

D Add

JIRemove

O Change

OAdd

CORemanv e

OChange

(((H24000391194 3))) &\k
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D. If amcnding sny other information, enter change(s) here: (Auach additional sheets. if necessary.)
N/A

E. Effcctive date, if other than the date of filing: (opticaal)
{1 an effextive date is listed, the date must be specific and canmet be prior 1o daie of filing or more than 90 dmys after filing.) Punsuant to 605.0207 (3Wb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depannwent of Siate’s records.

If the rocord specifics a defayed effective date. but not an effective time, a1 12:01 a.m. on the carlicr of: (b)  The 90th day aficr the
record is fled

November 20 202
Dared -

~ ATTITS.

Sigrature pf a TM:WT::&«: ol a member
Frederico Mares Guia. Manager

Typed or primied name of signee

Filing Fee: $25.00

({(H24000391194 3)))



