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COVER LETTER
TO: Hegistration Scectlon
Division of Corpurstiony

REAL INVESTMENTS INTERNATIONAL RO C
SUBIECT: | ___ ——-

Vame of Limted iiabiny Uoiipan)
Tiwe enclosed Articles o¢ Amendment and fezis) aie submitted tor fiting.
Pleuse return dil correspondenae venesering this maler iie fatlowing:

AFATDE. DERBORA

Neme of Perann

GLAMAL ONE ACCOUNTING LLES

FitorCompany

TOBS WESTPOINTE BLVY, 2 e
- : . T (-2
Address ) L %
LA .
OREANDO, T 32835 v O T
Er - SO
- Ui Stace and Zip Lods U o r"‘f:
S T
DEBORA@GLOBA LOREACCOVNTING COM R r;..\ o i ("
- Tl Sddee Tt e vacd To7 Tulute anaunl Tepan T Neon et -7 P T
- 3
For [uTher IntonTsion voncermng this maler, piets¢ caib
DFFORA ATAGL g QiG.«250
_ ol )
tane ul vrio Ares s Phavuawe Telophanes Numbyr
ociosed is a cheeh [on the Tollwing amount:
O S27.0¢ Fiking Fea W 530,00 Fiting lee & 3 $35.00 Filing Fee & 0 £60.00 Miting Fec.
Cortilicate of St Ceridied Copy Cendticais of Stulus &
fwhiorel (o 15 sncivid) Certiticd Copy

redditiannd opy 1 eneloandi

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registraion Section Registratior. Scetion

¥y ision of Curporativm Thvision of Corporations

PO How 0327 Clitton Building

Jallahassza. F1L32303 2661 Exeouiive Cenier Circle

Tallahassce, b1, 323061
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL INVESTMENTS INTERNATIONAL GROUPLLU

Qp our reciprds. )

y s I sow
bty Company)

e ol the Liscited 1auhility Co
OFTGA Lmhet

08272015 .
and assigned

The Articies of Organization fur this Limited Lizbility Company were fited on

I 1L 13000147435
Florida document.number o

T'his amendment is submisied 1o amend the following

A. if amending name, enter the new_name of the fimited liahilitv company here:

The row nazme st be distiugeishabic and Jutain the words L izuted Lonhiline Compary,” e designasien "LLCT o the whhreviason “LELT

Enter new principal offices address, it applicable: e e,
(Principal office address MUST BI A STREET ADDRESS) —5—-
—— ED R
o B
A
Epter new matling address, i applicable: e P 2} %
2. N Y
(Muiling address MAY BL A POST OFFICE BOX - L-pg e vy
r.:"c‘ =
. e
-, R
i
B. If amending the registered agent andfor registered office address on our records, enter the une 6f, the o
registared agent andior the new registervd office address here: ’g’

Ny of New Registeped Agem: .

New Registered Ottice Addrei:

Fnter Florcha sirect iniiress

. Florida

i Zip Corile

New Registered Agent's Slgnavure, it changing Registered Apent:

I hereby aceept the apperniment as registered dagent gnd agree o avt in s capacey. ! firther agree 1o comply with the
provivions of all statues refative o the praper and complere performance of mv duties, and | am fonilicr wah and
aceepl the obligadions of Iy posiifin as registered agent as provided for in Chapter LS, RS, Or, (s document is
Leing fited 1o mevely reflect o charige in the registered office addeess. | hereby conflrm that the limiied Habilicy
company hus been notificd in weiting of thix chuarge.

I Clisnging Regitored .:\;:rm, Qiglhrum;g of Now Etﬂl@!slﬁ --;\urm
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if amending Authnrized Pervon(s) puthorized (o manzge. enter the tide, name, and address of euch person_heing sdded
or removed from our records!

MGR = Manager
AMBR = Authorized Member

Tide Name Addresy Tvpe of Action
ARS ADMINIS IRATIVE
MRR SERVICRETD TRIDENT CHARHERS
. . Bl

POROX 130
. H Kemosy

ROUAD TOWNTR 00000 BY
o Change

BREHID - BRS HOLDING. RUACASTILHO, 3% 8 K
MBER PINIPLSSOAL LDA LIsBOA
s e, B Ak
SANTU ANTONIO
o o [J Remove

[ IaB0A, P 230065
L Change

e [ e ——— — O Add

O Kemove

ﬂ‘-‘i‘.‘}' N :E'E 3

" 0 Remove

3 Change

e e . - N O Add

1 Remove

0O Change

Page 2ol 3
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3. If amending any other iformation, enter changeiss here: (Anach iddiioned sheces. if necessury.

e 4 e = e T A o T Ay S e 8 g e

- - — - o
ﬂp . . w
A
=T o e" - L
et e e s - - SRS+ e G
1 o -
W Ty
. - ——— ot -
™ .
(1 |;‘ 4 (::_;
- i —— . B
ENSR'S )
_— " . 7 B
E. Flfective dute, i other than the date of Oiling: {optional} AR
G fan clfsanve dawe i Bstcd, Une daty mast be speuhic and cmnot be prior i dite i tiling or mare than Q6 Joys shter filing » Pursiant o ADMENT N0
Nute: T the dute inserza in this block does not oect the appivable statuony ling requirements, thiz dale will not be listzd asibe
Jooament s effertive date o ibe Department of Sate ™ recards.

It the record specifies a celayed effective date; but nct an affective time, ai 12:CL a.m. on ihe sartier of:
{0} ‘The 90tk cay after the record is filed.

Dated _'-')I P e 0% i v

. A o .
3 et A

> L
T Lt g 2, -
Semaihice O A Temnor or antinized frepreseniglive ot o member
" s .

PABLO A N RANMOS

Typed o1 prined name of apnes o
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