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COVYFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | \| l“-’l/((tﬂ f—lf’\‘—}@[ :Gﬂ&//&ffﬂﬁ/?"(\j LLC

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted for filing.

Please rewwrn all correspondence concerning this matter to the fellowing:

Haximo_hodiiarer

Name of Person

D reerla Anagl Tnvesimes LLE

Firm/Company

A1 Nw 27 Qe

Address

Micen , FC R319ND

City/State and Zip Code

NeXNermose les@Eanysi | or

E-muail address: (1o be used for tuture annual repont notification}

For further information concerning this matter, please call:

ShephaniePedriceer 305 | L9-3533

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314

Tallahassev. Florida 32301

CR2ET4S (2714



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant 1o section 605,0302(2). Florida Statutes, this limited liability company submits the following:
FIRST: The name of the limited lability company is: D \ \‘eb\\cl A'OC\C\
Twvestments ¢

SECOND: The Florida Document nuntbher of the limited liability company is: L ‘ S : ! (ﬁq I 2‘ S

THIRD: The street address of the limited Lability company’s principal oflice is:

QA NW 21ave
Ve EL 33147

The mailing address of the limited lability company’s principal office {s:

FOURTH: The date the statement of authority became effective is; 'Lf , “P !'g
FIFTH: The statement of authority is cancelled.
OR

The amendment (o the statement of avthority is

Ts qrmamcpm@%&;ﬁm to condued all bosinass
,L—Hanmdicr\s on behgl€ 4‘“’\1 bomgan»} \ndu:lu'nj -transters 0(
{eq\ properiy and bind oM ey Lor Same

4\/0//// Uaximo Rodrigues

Signature nf/ﬁuthurizcd representative

Tvped or printed name of signature

Filing Fee: $£25.00
Certified Copy: $30.00 (optional)
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