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COVER LETTER

H20000417543
TO: Registration Section

Division of Corporations

JUNQUEIRA BROTIIERS INVESTMENTS. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comespondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name ul Person

GFS TAX & ACCQUNTING SERVICES

Firm/ompany

2001 W CYPRESS CREEK RD STE 102 B

Address

FT LAUDERDALE FL, 33309

ChuyiState und Zip Code
INFOGGISTAXACCT.COM

[E-mm) address; (o be used for future annual report notification)

For further information concerming this matter, please call:

GILVAM SANTOS 054 9575244
atd{ }
Namw ot Person Areu Code

Daytime Telephane Number

Cnctosed is u check for the following amount:
1 $25.00 Filing Fee [ 530.00 Filing Fee &

[J §55.00 Filing Fee &
Certiticate ot Status

Certified Copy

Ladditkmal copy is enclosed

— §60.00 Filing Fee.
Certificate of Status &
Catilied Copy

tadekitiunal copy is enclased}

MadingAddress;

StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 325314

2415 N. Monroe Street. Suite §10
Tallahassece, L 32303

From: Jubana des sa

-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pago: 3¢f 5

Te: 18506176383

JUNOUEIRA BROTIERS INVESTMENTS, LLC
i iphility Company gy iEnus JRRears of oyr revords.)

{Nuting of the Limited ‘ i
(A Florda Timied Tsabilin Company )
41472 .
101472014 andassigned

The Artictes of Qrganization for this Limited Liability Company were filed on
L14000160470

Florida document number
This amendment is submitted 10 amend the following:
A. 1famending name. enter the new name of the limited liahility company here:

The new rame must he distinguishable snd contain the words “Limited Liabilie: Company.” the desigiration “LLCT vt the ubbrees kation “L.1L.CC

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

Enter new mailing address, if applicable: ot -
S 5
. N R =
(Mailing address MAY BE 4 POST OFFICE BOX) P ]
=i 9@
L i —
e [Se] ‘g
. ‘_1': i Tt
= )

Ty = e
B. If amending the registered agent and/or registered office address on our records, goter the name of the Téw registéred
o (OO

apent and/or the new registered office address here:

Name of New Registered Apeit:
FEnter Florida stree: aedresy

New Revistered Oftice Address:
. Florida

Zip Condee

Cliry

New Registered Apent’s Sienature, if changing Registered Apent:
1 hereby aceepr the appointment as registered agent and agree to act inihis capacity. | further agree to comphe wich the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam Sfamiliar with and
accept the oblisations of my position ax regisiered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely refleet a change in the registered office address, 1 hereby confirm that the liwired liahility

company: has been notified in writing of this change.

I1f Changing Registered Agent, Signuture of New Hegistered Aygent
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From: Juliana deca 34

Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR =

Munager

AMBR = Authourized Member

Title

AMBR

Name

Mauriciv Guimaeacs Jungueira

Address

RUA ESPIRITO SANTO £#23

AMBR

Rasmary Guimaraes Junqueira

MOUGT GLACLL SP 13845--245 BR

RUA ESPIRITO SANTO 723

AMBR

Mareelo Guimares Junqueira

MOGLGUACLE, SP 13845--245 BR

362 BOWDEN WAY

WINDERMERE FL 34786

20000417543 3

Tvpe of Action

Dadd

= Remove

OChange

OJAdd

B Remove

[Change

= A dd

ORemove

O Change

T Add

ORemove

CIChange

0 Add

ORemove

T3 Change

OAdd

Oikemove

OChange
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D. 1f amending any other information, enter chanpe(s) here: (Auach additionaf sheets, if neceayar}

NIA

E. Effective date, if vther than the date of filing: {optional)
{If an cllective date is listwd. the date must be speeitic and cannot be prior ta date of Hlifg ot moere than Y0 davs after filing. ) Pursuunt (o 5030207 (3X b}

Nate: 1T the dote inserted in titis biock does nat meet the applicable statutory {iling requirements. this Jate vall not he listed as the
document’s cffective dote on the Department of Siaie’s reeords.

1 the record specities a delaved erfective date. but aot an elfevtive tme, at 12:01 2.m. on the earlicr of: (by The 20th day after the

record is Hiled.

November 12 2

Dated

(3o
_ A CRAAL A

Signature ol a member or anborized repreentative of o member

"

%

GHIMARAES JUNQUETIRA, FERNAN DA

Typed ot printed nome of signes

Filing Fee: $25.00



