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COVER LETTER

TO: Registration Section
Division of Corporstions

CEOM INVESTMENTS LLC
SUBIECT:

19542524650 From: Juliana dos santos

H1900035H1263

MName of Limited Lisbilicy Company

The cnclosed Articles of Amendment and fes(s) are submined for filing.

Please retern all correspondence concerming this matier to the lotlowing:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Campany

2001 W CYPRESS CREEK RDSTE 02 B

Address
FT LAUDERDALEL FL 33309
Ciry/Suie and Zip Code
INFO@GFSTAXACCT.COM

E-mail xddress: (10 be used for fulurt anmual repon notiftcatien)

For further information concorning this matier, pleast call:

GILVAM F DOS SANTOS 054~ 9573244

at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the follawing amount:

[} $25.00 Filing Fee (0 530.00 Filing Fee & 00 $55.00 Filing Fee &
Certificate of Starus Cenified Copy

(additional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{addhional capy it cncloscd)

Mailiog Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

H = 1T
OF FILE
CEOM INVESTMENTS LLC

Nw ke Lim iahility Company st |t now i | Wﬁoﬁ‘\

(A Flanda Limited Liabality Company} .

S AF I RY OF TR
The Articles of Organization for this Limited Liability Company werc filed on DWQgS‘EiO‘téh‘}i et rC gl and assigned

ber Li6600128288

—

Florida document num

This amendment is submitied to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation “L.L.C."

Enter new principsi offices address, if spplicable:
Principal office address MUST REET ADDRE,

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/cr registered office address on our records, enter the pame of the new repistered
agent and/or the new reqistered office address here:

Name of New istered Agenl:

New Registered Qffice Address:
Enter Florida sireet address
__, Florida
ity Zip Codx
New Registered Agent's Signatgre, if changing Registered Agent:

[ hereby accept the appointment as regisiered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent us provided for in Chapeer 805, F.S. Or, if this documernt is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Ageat, Sinnature of New Registered Apent
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. amending Authorized Person(s) authorized to manage, enter ¢he title, name, and address of each person being added
or removed from gar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Aldair Gomes De Oliveira Rua Raqlel de Queiroz 90 L14 Q04 8
Add

Ric de Janciro 22793-100 BR
Oremove

1JChange

AMBR Centro Educacional Oliveira Melo Rua Nacional 47771 lacerepagua &
Add

Rio de fanciro 22710-010 B8R
OJRemove

JChange

OAdd

ORemove

OChange

dadd

ORemove

DChange

Cadd

TRemove

ClChange

DAdd

(ORemove

OChange
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D. I[f amending roy other information, cnter chonge(s) here: (Anach additional sheets, if necessary.)

et

E. Effective date, if other than the date of filing: (optional)
(If an ¢ffective date is listod, the date must be specific and cannot be prior to date of filing ar more than 90 days afler filing.) Pursnt 1o 605.0207 {1)b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document's effective date on the Department of Siate’s records.

17 the record specifies a delayed effective dare, but not an cffective lime, at §2:01 o.m. on the garlier of: (b} The 90th day afier the
record is filed.

DECEMBER 12 . 2018

Dated '

Signerorz of o mwmprmnuhw of » member

DE OLIVEIRA MELO, MARCIA GOMES
Typed or prinled name of signee

Filing Fee: $25.00



