From Account Bookkeeping 1.321.883.4914 Tue Jun 26 09:16:49 2018 MDT Page 1 of 5

6a

6261208

Uivislon of Corporations

ns
She

Note: Please print this page and use it as 4 cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the docuinent,

TR

(((H18000189059 3)))

I

H180001880533ABCS

MRV

Note: DO NOT hit the REFRIESH/RELOAD button on your browscer from this page.
Daoing so will generate another cover sheet.

T ~a

— =
Zf' e

To: e om G
Division of Corporations : f:.r

Fax Number : {858)617-6383 ST

. [+ B

From: —
Account Name : ACCOUNT BOOKKEEPING CORP -y T
Account Number : 12912080€8055 o o

Phone . (287)898-1757 oae o of

Fax Number : (487)R97-5336 dE 2

- =

**Enter the emall address far this husiness entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SANTA CLARA FLORIDA INVESTMENTS LLC

[Ccrtiﬁcme ot Satus r 0 ]
[_Certiﬁed Copy “ 0 J
IPﬂgc Count Jl 01 I
|Estinzated Charge | $25.00 ]

.. .. hitps:/fefite sunbiz.crg/scripts/efilcavr.exe

Corporate Filing Menu

R V5 o



From Account Bookkeeping 1.321.888.4914 Tue Jun 26 09:16:49 2018 MOT Page 2 of 5

¥1T0001B90 593
COVER LETTER

TO: Registration Section
Division of Corpurutivus

SANTA CLARA FLORIDA INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilied for filing.

Pleuse return all correspondence concerning this matter to the following:

CARLOS LUIZ CRISPIM PIMENTEL

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONROY ROCAD SUITE 140

Address

ORLANCO FL 32837

City/State and Zip Code
CONTROL@ABKCORP.COM

To-mal address: (o be used for future ennual report notification)
For further information concerning this matter, please call:

VANESSA ROSA 497 BYB-1757
ul{ }

Nome of Person Area Code Daytime Telephone Number

Inclosed is a check for the following amount:

= $25.00 Filing Fee O £30.00 Filing Fee & O 555.00 Filing Fee & O $50.00 Filing Fee,

Cerniificate of Sinlus Centified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

?.0. Box 6327 ' Cliflon Building

Tallakassee, FL 52314 2661 fixécutive Center Circle

/f[‘aﬂﬁha&ecc, FL 32301

M0 150593

Certificete of Status &
Certificd Copy

(additivnal cupy is entclused)
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RABOOOIBHODT2 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

SANTA CLARA FLORIDA INVESTMENTS LLC

TName of the Limlted Llabllioy Company as Il now oppears on our records.)
(A Flonda Limnted Tisbiliy Coupauy)

06/23/2016 B and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L16000121102 .

This amendment is submilted to amend the following:

A. TFamending name, gnter the new name of the limited liahility company here:

The new vare must be distinguishable and contain the words “Limited Liability Company,” the designation “LI.C" or the abbreviatien *1..1.C.”

Enter new principal offices address, it applicable; 325 N ORANGE BLOSSOM TRAR 3 - ;:_’:
(Principal office address MUST BE A STREET ADprESS) — ORHANDO FL 32805 SRR Y
" - '\’:,‘ -
] o |
. o . : 5301 CONROY ROAD o
Enter new mailing address, if applicable: L
pol
(Mailing address MAY BE A POST OF FICE BOX) STE 140 5= ‘m
ORLANDO, FL. 32811 =

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 here:

Name of New Registered Agent: e

New Registered Office Address:

Enter Flarida street adrress

, Florida
Ciry Zip Code

New Registered Apent’s Stpnature, if changing Registered Agent:

1 hereby uccept the appoiniment as registered agent and agree to act in this capucily. ! further agree (o comply with the
provisions of all states relative to the proper and complete performance of my duties, and I am famdiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .8 Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of this change.

1f Changing Registered Agent, Signature of New Reglstered Agent
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i amending Authorized Person(s) authorized to manage; enfer the title, nume, and addreys of esch person_being added

or removed from onr records:

MGR = DManager
AMBR = Authortzed ¥ember

Title Name Address Type ofActI():1
MBR PEDRO NOBREGA C G PIMEN TEL 14707 SPEER LAKE DR g Add
Al

WINTER GARDEN FL 34787
O Remove

O Change

O Add

21 Remove

0 Change

O Add

O Remove

O Change

0 A3d

()

R

Y &

- it

- " 3 R&mnove s

LA o s
. o° 5’

O Change ™~y

i mroo

L e
E ng

O Remove

O Change

O Adg

O Remove

[0 Change
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D. If amending any other information, enter change(s) here: (drtach addintonal sheeis, necessary) - T YT o T

li. Effective date, if other than the date of filing: {optional)
{Lf ar: effective datc is fisted, the daie must be specific and cannet be prior to date of filing or more than 20 days after {iling.) Pursuani 1o 605.U207 (3)(b)

Nove: [fthe date inserted in this block does not mect she applicabie stautary filing requirements, this date will nat he listed as the
document’s effective date on the Departme:t of State’s records.

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. Do
T &=
c a-r
[P ] «
Dated /:\/[) NES Lo , Loty . c d: .ﬁt ‘
- . - P
WJ& : gi Em“
Signature of a member or authorized representgkive of n member - e RAA
rem “ie '
=
". A

Typed or prnted name of signee
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