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ARTICLES OF ORGANIZATION S % 24
OF r SLURE TARY A N
ALLAHASSE I STAr,

- FLoRy

ADVANCER INVESTMENTS GROUP, LLC

NBRY

The Articles of Organization for this Limited Liability Company were filed on 94/26/16 and assigned
Florida document number 16000081917

This amendsment is submitted to amend the fallowing:

A. 1f amending name, enter the new name of the limited Hability compaay berg:

The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC or ihe abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
Maili res: £ A POST OFFICE B

B. If amending the registered agemt and/or registered office address on cur records, enter the name of the new

a nd/or the n jste ce address here:

Name of New Replstered Agent:

New ister r

Enter Florida sireet address

. Florida
Chy Zip Code

New Iste *s Si ¥ chan Registered Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacirty. 1 further agree fo comply with the
provisions of all statutes relative to the proper and compicte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of ithis change.

If Changing Repgistered Agent, Signpture of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member

Titte ame Address
AMBR

ARALLO JUNIOR, RAIMUNDO MAIRTON

Type of Action

3111 N UNIVERSITY DR STE 105

& Add
CORAL SPRINGS, FL 33065

O Remove
AM BR FROTA CORDEIRO, JOSE RICARDO

3111 NUNIVERSITY DR STE 105 _

d
CORAL SPRINGS, FL 33065

J Remove

O Add
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D. If smending any other Information, enter change(s) here: {Aitach additional sheeis. [f necessary.)

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

(The effeetive date must be specifle, canhot be prior 10 date of receipt or filed date and cannot be wiore than 90 days afier
the dete this document is filed by the Floridu Department of Statc)
oueg JUNE 21ST

(optional)
2016

/xﬂ//w;’m A

Signature of a mepaBicr or auth,
ALTEMAR MACIEL CINTR

L
ed represeny

¢ 0f 3 member

Typed or printed name ol signee
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