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COVER LETTER

TO: Regisiration Sectiv:.
Division of Corporations

138 ROSALES CCURT, LLC

Name of Limited Lizbility Company

SUBJECT: _

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Picasce reiara all corresponden..e concerning this matter to the following:

"PAULO MIRANDA

Name of Person

PSM CORPORATE SERVICES INC.

Firm/Company

1001 BRICKELL BAY DRIVE, SUITE 24086

Address

MIAaMI, FL 33131

City/State and Zip Code

psm@psmcbrporate.com
E-mail address: (10 he used for future annual report nolification

For further inforimation toncerning this maticr, please call:

LIVIA VIEIRA

305 456-3752
at ( )

Area Code

Name of Person Baytime Telephone Number

-

Fnclosed is a chweck for the fotlowing amount;

O $30.00 Filing Fec &
_ Certificate of Status

0 $60.00 Filing Fex,
Certificate of Status &
Certificd Copy

{additional copy is enclosed)

R $55.00 Filing Fee &
Certificd Copy
(additional copy is encloscd)

O $25.00 Filing Fee

MATLING ADDRESS:
' Regsstration Section
Division of Corporations
P.0, Box 6327
Tottahpssee, Fio 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Executive Cemer Circle
Tallahassee, FL 32301
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139 ROSALES COURT, LLC *FLogi,
4 {Name of the Timi ity C ;
The Articles vf Urganization {or this Limited Liability Company were filed on 06/02/2016 and assigned

L16000106233

Florida document number

This amendiment is submitled 1o amend the following:

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

‘The new name must be distinguishable and end with the words, “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.I.C.”

Enter uew principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or regisiercd office address on our records, cnter the name of the new
registervd agent and/ur the pew repistered office address here:

_ Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent's Siznnture, if changing Registered Agent:

I hereby accept the appoiniment as registeréd agent and agree to act in this capacity. 1 further agree to comply with the
praovisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this decument is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

i Chunging Registered Agent, Sipnuture of Now Registered Apent
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If amending the Managers or Authorizéd Member on our records, cpier the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR?R = Authorized Member

Title Name

Address Type of Action
Furia Investment Fund . Av. Ataulfo de Paiva, 1100/502

membe

B Add
Leblon, Rio de Janeiro/RJ

{1 Remove

CEP 22440-035, Brazil

0O Remove

0 Add

0O Remove

O Add

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

. (The cfiective date must be specitic, cannot be prior to date of receipt or fifed date 2nd cannot be mare than 90 days afler
the date this document is filed by the Florida Department of Staie)

(optional)
Dared JulYs B 2016 _
AN V SIATATT
Signature of a v:ember or authonzed representative of a memboer
LIVIA VIEIRA

Typed or primted name ol signee
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Filing Fee: $25.00
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