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COVER LETTER

TO: Registration Section
Division of Corporations

BRMONTEIRO INVESTMENTS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

ANDREA WOODARD

Narne of Person

ABKCORP

Firm/Company

3300 S HIAWASSEE RD STE 106

Address

ORLANDO, FI, 32835

City/State and Zip Code
OPERATIONS@ABKCORP.COM

E-mail address: {to be used tor future annual report nottfication)

For further information concerning this matter, please call:

ANDREA WOODARD 407 898-1757
at { )
Namc of Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 3$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerlified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisian of Corporatians

P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 28
TO h'gri'l"‘,fff . Aty 3
ARTICLES OF ORGANIZATION MLagidkyr g
OF . “oLE] ~[>0r’{e I3
Rl
The Articles of Organization for this Limited Liability Company were filed an 03/08/2016 and assigned

Florida document number L16000047582

This emendment is submitied 10 amend the {ollowing:

A. If amending name, gqier the new pame uf the fimited lisbility company here:

The pew name must be disiinguishebls ard cantain the winds “Limied Lighiiitsy Conpany,” the designation*1.LC" or the aboreviation "L L.C."

Enter new principal offices address, if applicable:

{Principg{ office aulress A{UST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Matling address MAY BE 4 POST OFFICE BUX)

H. If amending the registered agent aad/or registered office addvess on our records, gnfer the name of the new
registered agent and/or the new yegistered office pddress here:

Namg of New Registered Agent: CASTRQO MONTEIRQ, RENAN
New Reptstered Office Address: :"_?E_EOLONY VIEW DR
Enter FFlorida siveet address
City Zip Code
New Registored Apen t"g Signpture, if changing Repistergd Apenl: '

1 herehy accept the appaintrent ox registerad agen wid agree o acd iy capacity, Liurther agree 1o comply with the
provisions of all statwies relarive to the proper and compéere performnce wf v dutfes. and 1o fondliar with and
aceept the oblivations of i prsition s regivtored agent s provided g i Clapeer @03, F.8 Or, if this document Iy
being filed 10 mwrel roflect a change in G regisierod office wdidres, $ieehy conpiens thut the Liefted liabilite
contpary fes heen aatithed i el of Ly clkange. ~

i

If Changing Registered :\genl. f e red

Page 1 of 3
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I amending Authorized Person{s) a £ s A 1] 258 0 person being
uth : [
~ wnor o (5) orized to manage, entey the title, name, ang uddress of ench person bei added

MGR = Manager

AMBR = Authorized Member
Title Namg Addross Tyne of Action
MGR Castro Monteiro, Elisabete 4370 COLONY VIEW DR

lL 0 Add
LAKE WORTH, FL 33463

e
3

~ (——

- TV
T

.1 Change
Page2 of 3
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D. M amending any other information, enter change(s) here: (4d1ach additional sheets, if necessary.)

E. Effective dare, if other than the date of filing:

{optional}
{If a1 e Meerive dose i biaed, the dute must b spews e sl caint g avkar o b o filng o6 e thn K day s efer Jling.) Pursuant to 605.0207 (3Xb)
Ngte: 1Wthe dute inseried in his block does nos meer e applicable stsiusory iiing requirements, this date will not be listed as the
dovument’s effective date on the Dopartineni of $tawe s reurds.
{(b) The 90th day after the record is flled,

JUNE 27

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:
2016
Dated

SIEhatt e Of & MEMBET 07 1 IRed e FOPIBSER AL C 01 & AHAVDT

RENAN CASTRC MONTEIRO

Tymed or printed rame ol s;c:':v'.-—u:
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