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ARTICLES OF AMENDMENT
TO o -2 i e
ARTICLES OF ORGANIZATION
OF
CONSTRUCAPITAL INVESTMENTS LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 07/22/2015 and
assigned Florida document number: L15000125028.

Article 1

A. If ameunding name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited 1.iability Company,” the
destgnation “L.I.C” or the abbreviation “L.L.C.”

Article IT

Enter new principal offices addrcss, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

Article IV

B. Ifamending the registcred agent and/or registered office address on our records, enter the
name of the new registercd agent and/or the new registered office address here:

Name of New Registered Agent: US TAX CONSULTING INC

New Registered Office Address: 3407 .S KIRKMAN RD STE 133, OREANDQ FL 32819

New Registered Apgent’s Signature, if chapging Registered Apent:

I hereby accept the oppointment as registered agent and agree to act in this capocity. | further agree to comply
with the provisions of oll statutes relotive to the proper and complete perfarmance of my duties, and | am fomiliar
with ond accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being fi !edz)a-rrnere!y reﬂect a chonge in the registered office address, ] hereby confirm that the limited

liability con x 'Tiﬁ%eﬁeennou jting of this change.

If Changmg Reglstered Agent, Slgnatu}of\hlew Registered Agent

_.__.._..__.--’

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

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR  AZEVEDO BRETANHA, JOSE FERNANDO AV SAGITARIO 278 AP 133 TORRE C Remove [}
BARUERI, SP 06473-073 BR } a0 O

Title Name Address Type of Action
AMBR  APARECIDA DE 5 GOUVEIA, RAQUEL  ALAMEDA COLIBRI # 124 Remove [
BARUERI, SP 06428-120 BR ao0 I

C. If amending any other information, enter change(s) bere: (Attach additional sheeis, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior lo date of reccipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: /C'é;)ée:f?/ 2, 07
/? @Wm/ﬁm/‘

S:gnature of 4 mcmber orauthorized representative of a member
/ -

Rodripo Cavalcante
Typed or printed name of signee




