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COVER LETTER

TO: Registration Section
Division of Corporatiens

MATURE INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cerrespondence cancerning this matter to the following:

MARIANA SOLIZA

Name of Peison

ACCOUNT BOOKKEEPING CORP

Firm/Company

3301 CONROY RD STE 140

Address

ORLANDO, FL 32811

Ciry/State and Zip Cede

CUSTOMER@GABKCORP.COM
-mai addresa: (fa be used for futurc annvk; reperl Lotification)

For further information concerning this matter, please call:

MARIANA SQUZA 407 398-1737
at ( )

Aren Code

Name of Person Daytime Telephune Number

Encilosed is a check for the following amount:

0 $60.00 Filing Fee,
Certificote of Status &

Cesntified Copy
{eddizional copy is enclosed)

{0 830,00 Filing Fee &
Certificaie of Stnus

{1335.00 Filing Fee &
Centified Copy
{adciuonnl copy is enclosed)

W 325.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section
Division of Corporations
P.O. Box 6327
Tallahacsee, 1, 32314

Registration Section

Divigion of Corporations
Clifton Building

2661 BExecutive Cenler Circle

Tallahassee, FLL 32301

WA ROQQ 2561 ON 3
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ARTICLES OF AMENDMENT /‘gu YT ‘o
o ML Sy

ARTICLES OF ORGANIZATION “RE, 0;?4 i&

OF 0
MATURE INVBSTVENTS LLC

my af the LIm{ted T v v T
arica Timiled Liao: tnpany,
0872972016 and assigned

The Aticles of Organlzation for Lhis Limited Liebility Company wert filed on
L16000182433

Flcrida docement number

This amendraent i3 submitied to amend the following:

A. If amending name, cqter the nesy same of the limited Uabliity companpy here:

MEHA CAPITAL MANAGEMENT LLC
The bow name mus bo distinguishabic and contaia the words “Limited Liabllity Compeay,” the dezignarion "LLE" or tha abbrevistion *LL.C.
00C liseayne Blvrd Sle 502

Miaml, FL 33132

Enter new principal oflices pddresy, il spplicable:
(Principal offce address MUST BE A STREET ADDRESS)

999 Biseayne Blvd Ste 502
Wami, FL 13132 _

Fater new matling address, ifxpplicable:
AMailf resy o

L. If amending the registered agent and/or registered office address cn our records, enter the njme of the mew
reglstered agenf godior tho new rogisiered office nddress heres

NELSON LUIS DA S11.VA HUNES

Name.of New Regisigrad Ageat:
090 Bigesvne Blvd Ste 802
Enter Flovida sireet adiiress

Naw i Oifice Address:

33132
Zip Code

Miwmi Plorida
Ciiy

New Hepisteped Apent's Sipunwre. {f ¢hianpiny Ropisterrd Agent:
1 hereby accept the qppointment as registered agent and agree to.act n this capocity. ! further agree o comply with the
provisians of all stawutes relative 1o the proper uned complese performance of my dusies, el [ an familior with end
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this documentis
Leing filed to merely refiect a change jn the registered office address, [ hereby confirm i

company has bean notified in writing of thix chunge,

If Changlnp Reglerered

Pagel of3
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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

Tid

[+

Name Address

Type of Action
MGR Da Silva Wunes, Nelson Luis

990 Biscayne Blvd Ste 502
L e ewmn W Add

Miami, FL 33132

O Remgve

3 Change
AMBR Atlanis Holding Group Ltd 990 Biscayne Blvd Ste 502

W Add
Miami, FT. 33132

O Remove

[3 Change

MGR RENTES, RODRIGO LUIZ 150 SE 2NIJ AVE

O Add
SUITE 503

m Remove
MIAMI, FL 53131

O Chuage

h WY

v
=
Z .
:

e P

E‘RCHIOVE

e
—
-~

— e O Change

O add

D Remaove

03 Change

Page 2 of 3
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D. If amending sny other information, eater chaoge(s) here: {Attach cdditional sheets, [f nacessary.}

E, Effective date, il other than the date of filing:

decwneal's ¢ flective date on the Department of State's records.

(optional)
{b} The 90:h day after the recorc Is filed.
Dated AUQUST?®

Qf an ez etlvn date i Listed, ths doto must ba specdfic and etundt be prics to dots ot [ing or more han 30 days after Kling, ) Pusmyant to 605.0207 (3)(h)
Note; Ifthe dute inseried {n this bleck dees not mest the applicadble statntary filing raquirements; this date will not be listed as the
If the record spedfies a dejayed cffective date, but not &n effective tine, 8t 12;01 a.m, on the eartler of:

Typed cr pined name of siznee

Page3 of 3

W0 23610\ 3

&
L ‘/
AL o)
.f:'.?*/_ 1
{f’f".(,_ % O

IS a iy
-’?'JA £
oz W
S



