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: - COVER LETTER

TO: Registration Section
Divisian of Corporations

STELLAMAR INVESTMENTS LLC

Namw of Limued Liability Company

SUBIECT:

The enclosed Anicles of Amendment and tee(s) are submitied for fifing.

Please seturn all correspomlence concerning this marter o the foilowing:

Octavio Cardoso

Nane of Person

FirnyiCompuny

21301 POWERLINE RD SUITE 207

Address

BOCA RATON, FL 33433

City/Swste snd Zip Code

cardoso@westchesterintl.com

-] sddress: tar be used for funuere anpual repart nutificatian

Far further information concerning shis matter, please cull:

Octavio Cardoso “1(561 )488—8048

Name of Persan Arca Code Daztime Telephone Number

lnciosed is a check for the following amount;

M S25.00 Filing IFec O 830.00 Filing Fee & 0 $55.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
tndd:tianal copy 15 enelosed) Certified Copy

{addivonal capy 15 enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Fxecutive Center Cirele

Tallghassce, FL 32301



FLORIDA DEPARTMENT OF STATEJ R ‘
Division of Corporations i L; ,: s * £

October 15, 2015

OCTAVIO CARDOSO
21301 POWERLINE RD SUITE 207
BOCA RATON, FL 33433

SUBJECT: STELLAMAR INVESTMENTS LLC
Ref. Number: L15000061604

We have received your document for STELLAMAR INVESTMENTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The etfective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris -
Regulatory Specialist II Letter Number: 015A00021845

www.sunbiz.org
Thviaciom nf Cornaratione . PO BROY B297 _Tallabhacean Flarida 299214




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STELLAMAR INVESTMENTS LLC

1xame of the Linited Vinbidity Company o il now

icars onpur records,)

The Articles of Organization for this Limited Liability Company were liled on April 8, 2015
Florida document number 19000061604

and assigned

This amendment is submitied 10 amend the following:

Ao IWamending name, goter the new name of the limited liability company here:

The pew name must be distinguishable snd end with the words “Limited Lishility Compuny.” the designation “1.1.0C7 or the abbrevimion 4,0

Enter new principal offices address, if applicable:

7
y

=
ipal office address MUST BEE A STREET ADDRESS, . AR
(.CB{ .
ro i3
~
Enter new mailing address, if upplicible: e it
(Muiling address MAY BE A POST OFFICE BOX) N :" ‘1;-
g
crl
™7

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

Namne gf’ New Registered Agent:

New Registered Office Address:

Forter Flovida soreet addross

. ¥lorida
Ciry . ZLin Code

New Registered Agent’s Sipnatury, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of ull stanates retative to the proper and complete performeance of my duties. andd 1am familiar with and
accepr the ubligations of iny: pusteion as registered agent as provided for in Chapter 603, F.S. Or. ifthis document is
being filed 1o merely reflect a change in the regisiered office address, Iherehy confirm ther the limited liability
company has been notified in writing of this chunge.

IfChanging Registered Ageat, Sigaature of New Regivtered Agemt

Page T of 3




LoD

1M amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR=  Manager
AMBR = Authorized Member

Title Namge Addyress Tyvpe of Action
MGR Raphael Alves Quintino Praia da Camboa. Rua Joao Alves Fitha, 06 2 dd
+

Governador Celso Ramoes, Santa Catarina

Brasil Cep 88190-000

O Remove

0 Add

0 Remove

O Add

8 Remaye
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O Remove

O Add

0 Remove
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. D.*if amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

N/A

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

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dueg OCtober 7 2015

Ao 2

Signature of a member of ahorized representative of a member

KO¥F| BAIN

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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