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COVER LETTER

-

TO: Registration Section
Division of Corporations

BLACK HILLS REAL ESTATE INVESTMENTS L1C

SUBJECT:
Name o Limited Lisbility Company

The enclosed Articles of Amendment and feetss ure submitted for filing

Please rewrn all correspondence concerning this matter 1o the fallowing:

CAROLINE G LARSON

Nume of Person

LARSON ACCOUNTING AND CONSULTING SERVICES

FirmdCoempany

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDOL 32819

CitsXtawe ad Zip Code

suppon@lursonace.com
E-mailwddress: {10 be used tor Tuure annual report notifiemtion) s
e, ™~
. - . S e 2=
For further information concerning this matter, please call: ;\: ="
= im _?.]
CAROLINE G LARSON 107 1703686 By -
ar( I ¢z it v i‘-“‘.‘"‘
Name of Persan Aren Cade hviime Telepbone Nufail‘fn;':[:‘ <0 i
“'H E;“ o ! ! H
| it ii'- {
O J
Enclosed is a check for the folivwing amount: s JOU
hre ——
O $30.00 Filing Fee & [1£55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status &

[0 $25.00 Filing Fee
Certitied Copy

{additianal copy s enclosed Certified Copy

Certificate of Status
additional copy iy enclused)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisior of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Ciecle

Tallahassee, IF1. 32311
Tulighussew, FIL 323010



ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION
OF

BLACK HILLS REAL ESTATLE INVESTMENTS 11O
(Name of tire Limited Lithilily Company #s it flow appears un our records, )
A Florida Timired TabiTiny Company

The Articles of Organization for this [.imited Liability Company were filed on APRIL 05TH 2016 and assignad
L1600067732

Florida document number

This amendment is submited to amend the following:

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

N/A

The new name must be distinguishable snd comam the woeds “Limited Liability Company.” the designation “L1.C™ or the abbreviation =1L4_.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, -enter_the name of the new

registered agent and/or the new registered office address here: — =
Ta vr.l.nvl
Cn i
N [l
- , N/A AT -
Name of New Registered Avent: > e avws
o fon ) _i: B
New Registered Office Address: 8 ey (IR
Fnger Fhopicks steeel address L ,.I, """"‘3
Sty b
o . I"Ior@}:‘ —_
Cine X —Zip Code

New Registered Agent’s Sisnature, if changing Registered Agent:

! hereby accept the appoimment ax registered agent and agree 1o act in thix capucity. | further agree to comply with the
previsions of all statites relative 1o the proper and complete performance of my duties. und Tom familiar with and
aceept the obligaiions of my position as registered agent ws provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merelv reflect a chanve in the regisiered office address, Thereby confirm thet the limited liabiliy
compuny Aas heeir notified inwriting o this cliange

I Changing Registered Agent, Signature of New 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
MGR CARLOS ALBERTO CORSETTI R. ANA BELMIRA NOVALS 235
O Add
SERRA NEGRA. SP
O Remove
13930-000 BRAZIL.
B Change
MGR ADRIANE DY BULK CORSETTI R.ANA BELMIRA NOVAES 235
8 Add
SERRA NECGRA, 8P
O Remove
[ 3930-000 BRAZIL
B Change
AMBR CORSETT! EMPR.IMOB. LTDA R, ANA BELMIRA NOVAES 235
= Add
SERRA NEGRA, SP
O Remove

[ 3930-000 BRAZIL

= =201 Change
e o
e & ﬁ..flava
:;- L l‘:._. E
p [ -
=0 EOAdde
ﬂ'l] 1.! — It E
Fi O e
T -H Remdye
o YD
L
ot
7225 2 Change
[t ) e
';?'r
m O Add

O Remove

2 Change

O Add

O Remove

0O Change

Puge 2 0f 3



t ‘ 3

D. If amending any other information, enter change(s) here: (Hviach additional sheets, if necessary,)

")

Py

3:-* -
i = R
p ™ g
E. Effective dite, if other than the date of Hiling: (optlonal)J — ]

{1 an cltective date is listed, the date must be specifie and cannot be prior o dawe of filing or more than 90 days after hhng’) Purgiant to 6050207 (3)(b)
Note: [fthe date inserted in this block docs nut meet the applicable stattory filing requirements. this dale \wllﬁt be hstcdghs the
document’s etfective date on the Department of State’s records, . - O

gn oy O
- v .__:
(S —

If the record specifies a delayed effective date, but not an effective time, at 12:01 a"?m on the earlier of:
{b) The 90th day after the record is filed.

JULY 1 1th
Dated .o

CARLOS ALBERTO CORSETTI

Typued or printed namie o signee

Page 3 of 3
Filing Fee: $25.00)



