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¥ | COVER LETTER.

‘T Registration Section
: Diivision of Corporations

4R USA INVESTMENTS LL.C

SUBJECT:.

Name of Limited Linbility Compuny

i

The erclosed Arnticles of Amendmeni and fee(s) are submitied for fling.

Please rﬁgufn all cotrespondence concerning this maiter to the following:

SAVANA MYLLYS SI1.LVA

Nare of Persan

ACCOUNT BOOKKELPING COR

Firmn/Comypany

1300 S HIAWASSEE RD STE 106

Address
L] __T_l
; ORLANDO, FI. 32835 —
T - City/State and Zip Coxie T
‘ : INFO@ABKCORP.COM -

“Famail address: (to be used for Jutnre annual regort netiftcation)

Fur furttigr information concerning this matter, please call:

P SAVANA MYLLYS SILVA 407

. at )
Namg of Person Agea Code

898-1757

Dayum::—'?éi;;ﬁaa::—t\l_umbcr

Enclosed fis,a check for the following amount:

B $25.00 Filing Fee [J 830.00 Filing Fee & 03 $55.00 Filing Fee & L1 $60.00 Filing Fee,
: Certificate of Starus Certified Copy Cerlificate of Status &

ladditienal ¢opy is enclosed) Certified Capy
{additionul copy is ciklosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regigiration Seclion Registration Scction
Lrivision of Corporations Division of Corporations

: 0O Box 6317 Clifton Building

i Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4R USA INVESTMENT S LLL

The Ahi_ii:les of Organization for this T.imiled L.iability Company were filed on 010172015 - and assigned
L140030189435

R -

Floridaiiourmcm number

'I'his-éim:c‘ndmcm 1s submitted 1o amend the following:

:of the limnited ligbility company here:

A. T amending ngme, eiter thenew aam

The new narm, must be distinguishable and contain W words 't mmcd Liability Cuinpany,” the desagnanon LLCY or the abbreviation L. L. L

‘Enter n_cw principal offices address, if applicabie:
(Princinal officy addresy MUST BE A STREET ADDRESS) .

Enter h?tw maiting address, if applicable:
{Maiting address MAY BE 4 POST (OFFICE BUX)

B. If mncndmg the registered agent -and/or registered office address on our records, enter “the_name of the new
e slcn:d sgent und/or the new registered office address hiej

' Name of New Registered Agent-

N Regisjeiy

Enter Floridu sireed addvess

, Florida
Cley Lip Lode

S here.’i_yf aceept the appoinoment as registered agent and agree to act w this capacity. | further agree 1o comply with the,
" provisions of all statwies relative to e proper and complee performance of my duries, ard [ am familior 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 fitéd to merely reflect a change in the registered office address, [ hemby mnf rm that the limited liabiliyy -

" company has been notified in wrztmg of this change.

if Changing Registered Agent, Slanntureof New Bevistered Agent

Page 1 of 3
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A0 wmending Authorized Person(s) authorized to manage,

2015-07-28 16:09.44 {GMT) 14076503010 F_rom:_A(;count Bookkeeping

ey the title, name, and address of ene ndded -

rsan bein

or removed from oukrécords:

MGR = Manager
AMBR = Amthorized Member

Title

MGR -

Name . Address Type of Action
VALENTINI, RUTH SCHIAVON 7901 KINGSPOINTLE PARKWAY
) M Add
ORLANDO, FL 32819
_______ P - O Remove
L Change
DE CARVALHO, RENATA S VALENTINI 7901 KINGSPOINTE PARKWAY
- ) . . - Add
ORLANDO, I, 312819
___ Remove
... Change

(1 Changa

0 Add

__[ Remove

13 Change

O Add

[ Remove

O Change

Page 2 ol 3
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D. lfamending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

o e m v e st e i

E. Effecrwe date, if other than the date of filing: . (optional)

(If wny #ffective dave is listed, the daie must be speeitic and cannes be pmr to'date u! mlng grmore thin 90 Javs afier filing } Pursuant 1o 605 0207 (3)(b)
Norg:. 1 the date inserted in this block does not meet the upplicable statutory fiting requirements, this date will not be listed as the
documert’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. 'on the‘earlle

(b) The 90tn day after the record is filed. e
. -
3 m
Dated ( 7— 2Y- i{g - —Wfﬂi Y -
5 @
ti / p :\U.'//M = P
\jlg}liture of ¥ memieddt adthorized r:prcacnmnvc ol wmernber R

_ | RENATO.VALENTINI

Typed or printed name of signee

Page 3 of 3
Filing Fee; $25.00



