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COVER LETTER

TO: Regpistration Sectiou
Division of Corporations

MEHA CAPITAL MANAGEMENT 1.LC
SUBJECT:

Nume of Limited Liability Company

The cnciosed Articles of Amendinent and fee(s) ure submirted tor filing.

Plcase return all correspundence conceming this matter to the following:

MARIANA SOUZA

Naroe of Person

ACCOUNT BOOKKEEPING CORP

Fim/Company ‘:l‘!_z
3l
5301 CONROY RD STE 14D =
Address ' r\:\:
H (Ve
ORLANDO, FL 32811 .
o
City/Stare and Zip Code ) n:
e
CUSTOMER@ABKCORP.COM v
E-raal address: (1o be used for future annmal report netitication) —
For further information concerning this matter, plesse call:
SMARIANA SOU7ZA 407 893-1757
— Lat( )
Kama ¢f Person Arca Code Daytime Telcphone Number
Enclosed is 2 check for the following amotint:
W 525.00 Filing Fee 1 530.00 Filing Fer & 03 $55.00 Filing Fee & (3 $60.00 Filing Tee,
Certificate of Status Cenrtified Copy Cerlificate of Staws &
{edditionai capy is encloscd) Certified Copy

{additionn] 2apy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
HKegistration Section Registration Section

Livision of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FL 32514 2061 Executive Center Circle

Tallahassee, L 32301

418000953395 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

MEHA CAPITAL MANAGEMENT LLC

{Namie of e Lloited Uuﬁ[’llﬁ‘l b it v
-3 SH G T4 i.mgl.d'.j-' TR

09252016 and asslgnad

The Aricles of Onganizoiion for this Limited Liability Campany were iled on
1.160001 32433

Florida documert niunbar

This amendment s submited Lo emend the folowing:

A. If amendlug name, gnter the pew name of the linited Hability cympany here:

~

el

The pav iz, st 5o diingaislblz £od comtiin the wiidr “Limitos Lichiliy Cosnpamy,” the desigratee "LLC™ as tae sbxravintion “L.L.C.%

Enizr new principal offices address; W sppiicalle: i, i
(Princinul offfta address MUST BE A STREET ADDRESS) . n
- vO
- T
¥nter new muiling address, if upglicable: _ ==
(faiting gidress MAY BE A POST GFFICE BOX) P
~J

B. If amending the registrred agent andior registered office address on our recordy, gnfer the nume.of the new

registered spegt andfyr the new reabsivred office address here:

Lrame of Mow Registered Apent: RODRIGO LITZ RENTES

930 BISCAYNE BLVD

Taw Reristared CiTice Addrogs:
Freer Flurscer street ackiesy

MiAM] _ Florida 134%%

New Repistered Agen’s Soadiure; i chugine Rovistered Apent:

I heredy ccvept the cppointment.es regisiered agon and cgrae (9 ool in shis cepoeity. [ further agres o comply with the
provisions f all stevuses relative & ke proper ond conplete paifoimarnce of ney duiios, and I an fomitioe with ad

accent tha ubligations of ne position: as registered agent a5 provided for ir: Chapter 605, F.8. Or, if rhis decument i

Seing filed to merely refiect o change i the registered office adiress, [ hereb, 7%"&:3’&:: the Dmiited fab ity )

compepty has been ntotificd i weiting of this clhenige.
— ¥ )
/‘/P— < . '/
\ If Chengiog Registermt pet?, Sighhiics sl New Repivlered_1aeh )
\"- —~—— 1‘_.-—- /d y ’Kh

’

Fagelof3
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ir inending Acthorizen Person(y) authorted o masuge, coter the itlel name, and address of ¢ach persor oo added

or remaved fram ouy records:

MGR= Maaager
AMBR = Authorized Member

Address Tpe of Action

Title Niine
AMBR Da aivs Nunes, Nelson Liis 960 BISCAYNE BLYD
— e R : 3 Add
SINTE 302
: O Bemrve
MEAME, FL 25132
: & Change
AMBR Allaatis Holding Groep L1D 990 RISCAYND FLVD .
i i O Add
SITTR 502
B Romove
LTAMEL FT. 33132
‘ G Chanpe
AMLE REMTES, RODRIGO LUIZ 997 BISCAYNE BLVD ) o
i Bak
SUITE 502 i
: ORemove 3
. R
MIAMI, FL 331378 Y
i 3 Cmge
be ot
_____ Oadd .
- bl

®a L)
C Removie-_)

i Chaoac

3 Avad

[3 Resave

O Charge

CAdd

1 Remeyve

L £ Chwage /

(I
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5. ¥t amending any aricr inlormaticn, enter changeay herd: (Afuch adciiionci siwels, (Wnaiesirs)
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