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TO:  Registration Section
Division of Corperations

TO:18506178383

FROM:4073703120

COVER LETTER

SCARELI RESENDE INVESTMENTS LLC

SUBJECT:

Namc of Limtied Liability Company

The enclosed Anicles of Amsendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the follewing:

CAROLINE LARSON

MName of Person

LARSON ACCOUNTING GROUP

Finn/Company

7901 KINGSPOINTE PKWY SUITE 15

ORLANDO. FL, 32819

Address

City/State and Zip Code

MAYRAGLARSONACC.COM

Frmal] uddress? (1o be used Tor Tovare usmal repunt notilicanon)

For further information concerning this maner, please call;

CAROLINE LARSON

407 370.3686
at( )

Mame ol Person

Enclosed is a check for the following amount:

] $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Duytime Telephone Number

[0 £55.00 Fiting Fee &
Certified Copy
(additiorual copy s enclosed)

J 360.00 Filing Fee,
Centificate of Status &
Centified Copy

{addrionai vopry is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on 06/09/2015

' Florida document number 15000100500

and assigned

This amendment is submitted to amend the following;:

A. Ilamending name, enter the new name of the limited liability company here:
K NIA

Yhe new nume must be distingnishuble and contain the words “Limiwd Liability Company,” the designation ~1.4.C™ or the abbreviation ~1,.L.C."

Enter new principal offices address, il applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable: NIA

{Mailing address MAY BE A POST OFFICE BOX)

o- ~2

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new Fepistered
agent apd/or the new repistered office address here: >
p Name of New Registered Agent: N/ - -
—_— L
New Registered Office Address: -
Enter Floride streer utkdress X
o
. Florida =
Ciay Zip Cocde

New Repisiered Agent’s Sq

! hereby aceept the appointnient as registered agent and agree fo act in this capacity. I further agree 10 comply with the
privisions of all statutes relaitive 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.5. Or. if this document is
heing filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
cumpany has been notified in writing of this chunge.

IT Changing Regisiered Agent, Sipnature of New Reaistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

b i e

MGR = Manager
AMBR = Authorized Member

: Title Name Address Type of Action

MGR Mana Rosano de Castro Resende Av. Dom Luis Maria de Santanga, 335 Casa 48
OAdd

lberaha. M{:
ERemove

38061-080 BR
(OChange

OAdd

ORemove

GChange

- ..

OAdd

B (JRemove

OChange

OAdd

ORemove

OChange

O Add

DRemave

OChange

P DA

CIRemove

[COChange
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B I amending any otber information, enter clangeisi hever cAdtecs

N

FROM:4073703120
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I, Eftective date, if other than the date of filing:

(aptionat)

U enivetive date s g she @ty msst B speciie and ennead e prioe o date of aliong or

niory Wt QO Savs otier Bling. Fursmmt e od? 0207 03l

Nuter Hibe gule insested in this blovh does mot mees the applicable statiory dHing reguirements, this dute will non tre Lvied o the

document’s effeotive date ai the Depariment of Sty wosonds,

U e eevond spegilies s delaved eilective dane, ot soan efective hne, at 12:010 wm. on the eartier of (b The S0t day aster the

reveord s 1iled,
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