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TO: Registration Section
Division of Corporations
ALMEIDA INVESTMENTS & HOLDINGS, LLC
SURJECT:

Name af Limited Liabiliey Company

The enclosed Articles of Amendment and fee(s) ure submited tor f1hing.

Please teturn all correspondence concerning this inatiel to the fallowing:

CELITON CARDOSO

Nutne of Persen

ODOMINIUM CONSULTING SERVICES

Firm/Company
6965 PIAZZA GRANDE AVE - SUITE 206

Adddress

ORLANDC FLORIDA 32835

Cirv/State and Lip Codde
SERVICES@DOMINIUM CS.COM

F-matl address: (1o be used for fzture imnual repart notification)
For further information concerning this matler. please call:
CAMILA 407 374~2329

al { )
Name ot Person Area Coade Daytime Telephone Number

Enclosed s u check for the fullowing amount:

B $23.00 Filing Fee 0 $30.00 Filing Fee & 8 £535.00 Filing Fee & 3 560.00 Filing Fee,
Centificute of Stius Centifiedd Copy Ceatificate of Sttus &
taddittonal cupy s enchmed) Certitied Copy

Cldiional vopy is enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiranon Sectiun Registration Section

Nivision of Corparations Ivision of Corporations

P.0. Bux 0327 Clifton Building

Tatlahassee. FL 32314 2661 Lxecutive Center Circle

Tafluhassee, 1F1. 32301
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AKLITICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION A T CUE
OF 3 !“x... A
ALMEIDA INVESTMENTS & MOLDINGS, LLC S NGV 13 @ I gy

(Nanse of the Liepited Linbility Compans sts it now appesrs on pur regords,)
(A TTonda Dimied Eratnliny Company)y o .
L N P,
, . . - , .. . . 01/09/20].5““"“‘""'v»’:-l.- H S S
The Aricles of Orgunization for this Limited Liability Company were liled on and assipned
£ ¥ pany £

L150000
[Forida document number 03628

This amendment is subnitted tw amend the following:

AL If amending name, enler the new name of the limited liability cormnpany here:

The new name must be distingaishable and contain the wonds “Limied Linbidity Company,” the designabion “[LLC™ or the abbreviation “LEL.CT

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BEZA POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name_of New Registered Aeent:

New Kemstered O Ncee Address:

Enter Florida svreet acdress

. Florida
Cuy Zin Code

New Registered Apent’s Sienature, i changing Repistered Agent:

P hereby aceept the appoinment as reglstered agent and agree o actin this capacivg, 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete perfonmance of my duties, and 1 am jamitiar with and
accepd the obligations of my positian us regisiered agent ay provided for in Chapier 605, F.S, Or, (f this docunent is
being filted o merely reflecr a change in ihe registered office address, I hereby confirm that the lbnited fiability
company fras been nesified inwriting of this change.

It Changing Registercd Agent, Signature ¢f New Registered Agent

Puge 1 0of 3
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L RGO AQUINCACA FETSONS ) dlnorizea W manage, enter the title, name, and address of each person heing added

or remnved from our records:

MGLR = Manager

AMBR = Authorized Member

Tille Name Address Type of Action
RAYMUNDA D C DE ALMEIDA

O Add

B Remove

[ Change

ANNA RITA D € DE

ALMETIDA O Add

B Remove

0 Change

) Add

[} Remove

O3 Change

O add

O Remove

O Change

0 Add

0O Remove

30 Change

0O Add

O Remove

O Change

Page 2o0f 3
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1. e iong g0y sdiel iorie oo, vhier cieangersy here: (Al addivionad sheets, If necessary. |

E. Effeclive date. if other than the date of liling: (uptional)
1UF o elfeetive daie is Hsted, Qe date must be specific and cannat be prive o date of Gling v1 muore than 20 davs afier filing.y Pursuane 1o 6035 0207 {3)(b)
Noter 1 the date inserted in this block does not meet the applicable swatutory Hiling requitements, this date will not be listed as the
document’s etfective date on the Departimient of State’s revords,

If the record specifies 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.

November 12th 2019
Duated

Doculigned by

FREDeEn(f perme . (Amlrd De dmel)i

S 18 71: ~ i nbwe 5 I . aresenlative i - ~
§ 1L ASATNAT T E 43 Srgmature of a member on authanzal representative of u oicmber

FREDERICO G. D.CAMARA DE ALMEIDA

Typet! or printed nare of syrnee

Pape 3of 3
Filing Fee: $25.04)



