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W
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEFHIV CONSULTING AND INVESTMENTS, LLC
{3 B¢ Limited Liabili ANy a3 if now rgs.
orida Limit iliy Company, :
The Anticles of Organizatien for this Limited Liability Company were filed on 10/202016 and assigned
Florida document number 116000193670
This amendment is submitted to amend the following:
A. If amending name, onter the new name of the limited liabilitv company here: e
~ o
The new name must be distinguishable and contain the words “Limited Liability Cormpany,” the designation “LLC” or the abbrcxliﬁtionm: cr o3
. e o
Enter new principal offices nddress, if applieable: = AR T
inclpal office address E A STREET ADDRESS, IZN
.’.__'; -
5
Enter new mafling sddress, if applicable: e ™~
(Mulling address MAY BE 4 POST OFFICE BOX)

registered agrent and/or the new registered office nddress here:

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
Name of New Registered Agent:

New Registered Office Address;

Enter Florida street address

, Florida
City Zip Cods
New Regiitered Agent's Siemature. T chapaing Registered Agent:

I hereby accept the appoimiment as registered agent and agree to act in this eapacity. I further agree ta comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiay with and
accept the obiigations of my position as registered agent as provided for in Chapter 803, F.5. Or, if this document is

being filed (o merely reflect a change in the ragistered affice address, I hereby confirm that the Kmited liability
company has been notified in writing of this change.

1r Changing Repistered Agent, Signature of New Reglateved Azgant
Pape 1 of 3
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H amending Authorized Person(s) awthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Mansager
AMBR = Authorized Member

Title Name Address

MGR Dayse Carvalho Azevedo de Mello 88535 Callins Avenue Unit 12G

W Add

Surfside, FiL 33154

O Remove

O Change

0 Add

O Remove

O Change
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0 Add

O Remove

O Change

& Add

1 Remove

0 Change
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D. If ameoding any other information, cuter change(s) here: (Arach additional shesis, if necessary.)
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E, Effective date, if other than the date of fifing:

{optional)
(IF an offisctiva date Ja listed, the don gt be specific rd oatusot be prios to dato of filing or more than 90 doys sfiex filjng.) Porswent to 605.0707 (&)1

Note; 1fthe dats inserted in this hlock does not meet the applicable statutory fiting cequiremanmts, this date will not be listed a3 the
document’s sffective date on the Department of Siate’s records.

If the record spacifles @ delayed effective date, but not an effective Bme,.at 12:01 a.m. on the earier of:-
{b) --The 90th day after the record is filed.

o _flombee 2% ol .

1

o maber

- Bignature of 8 member ur anthosired mprésenmive
NELSON JOSE DEMELD |
Typed o pHntod nwnt of REose
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