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COVER LETTER

T Registration Section
Division of Corporations

LAKE INVEST. LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(sy are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

Rubem Souva

mame of Penson

MEDEIROS SOUZA CORP

Firm:Compans

843 N GARLAND AVE.STE 100

Address

ORLANDO. FL 32801

CitySuste angd Zip Code
contactimmedeirossonza.com

L-mail adddrese: (o be used for futuee annual report notification)

Far fierther information concerning this mateer, please call:

Rubem Souza

17 126-8484
at |
Nume of Person Area Code Dastime Telephone Number
Enclased is a check for the following amount:
{0 £25.00 Filing Tee = $30.00 Filing Fee & [ $55.00 Fiting Fee & — 560.00 Filing Fec,
Certificate of Status Cenitied Copv Cerviticate of Status &
tadditiont] copy is eclosedt Certified Copy

{faddilionai copy is enclosed)

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Fi, 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FE. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LAKE INVEST, LLC
(N tini I i ANY AN 3 c(reds, )

. N - - . - . T - A5
The Articies of Crganization for this Limited Liability Company were filed on HAXMILS

1.15000192631

Florida document number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mame musl be distinguishable and conain the words “Linsited Liability Company.” the desigirtion “LLC™ or the abhreviation ©1L.C"

Fnter new principal offices address, if applicable:

(Principil office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting addresy MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address h

cre:

. D SSOUYZA O >
Name of New Registered Agent: MEDEIROS SOUZA CORI

. - 5 I KTT1-
New Regjstered Otfice Address: R45 N GARLAND AVE, KTT: 100

Fnter Florida streel ackdresy

ORLANDO _Florida 301

City Zin Code

New Registered Aaoent’s Sigaature, if changing Registered Agent:

I hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statues relative (o the proper and complete performance of my duties, ared 1o femilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document iy
being filed 1o merely reflect a change i the registered office address, 1 hereby confirm that the limited liability
company has been notified inowriting of this change. ]

‘

]\

0
\ o
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If Changing Registered Apent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, namwe, and address of each person _being added
or removed from our records:

MGR =  Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR I' DE CARVALHO, ANTONIOF 9145 Nurcoossee Rd Swe 208 a
D Add

Orlanda, FIL 32827
= Remove

e hange

dadd

ORemove

CiChange

O Add

D Remove

CiChange

OAdd

CIRemove

OChange

T Add

ORemove

CChange

dAdd

ORemove

OCharue
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. if amending any other information, enter chungetsy here: luvch additional shevss, i} necessant,)
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E. Effective date, if other than the date of filing; {optional)
(a0 eMective date is tsted, the date st be specitic and eannat be prior 10 daie of (iling ur more than # Gays after fling.) Pursuant w 605.0207 1C9h)

Note; 11 the date inserted in this block does not micet the appiicable stastory filing requirements., this date will not be fisted ay the

document’s effeciive date on the Department of State’s records.

it the record speatics & delaved effective date, bui not an etfective time, ar 1200 am on the carlier of (b)) The 9thh day atter the
| ) ) Y

recard i2 filed

12.04.202)

ORLANDO
Dhated
T

\’tt-“‘f

Signature uf a member or authorized represenlative of a member

Ruben Soura

Typed or printed name uf signee

Filing Fee: $25.00



