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COVER LETTER

TO: Registration Section
Division of Cerporations

Envios Pro, LLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence coneerning this matier 1o the following:

Ricardo E. Carvalha

Name of Persan

Firm/Company

P.0. Box 228073

Address

Doral. FIL 33173

Citvdstate and Zip Code

renmenmiami@igmail.com

F-manl address: (o be used for fiture annual report notilcation)

FFor turther information concerning this matter, please call:

Ricardo £, Carvalho 205 2394-6727
at [ )
Name of P'erson Arca Code Dastime Telephune Number

Enciosed is a cheek for the following amount:

O $25.00 Filing Fev 530.00 Filing Fee & O S35.00 Filing Fee & 0 S60.00 Filing Fee.
Centificate of Status Certitied Copy Certitteate of Stues &
tadditionad copr 1k enclosed) Certified Copy

taddelzonal copy s enelosadl

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Section

bivision of Corporations Division of Corporations

PO Box 6327 Clilwn Buidding

Taltahassee. FL 32314 2661 Exccutive Center Cirele

-~

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lavios Pro, LLC.

(Name ol the Limited Liability Company s if now appears on our records. )
(A Flonda Limited TaabiTity Companyy
208 .
0210812017 and assigned
I

The Articles of Organization for this Limited Liability Company were filed on
L17000031 368

Florida document number

This amendment is submitied o amend the foliowing:
A. If amending name, enter the new name of the limited liability company here:
Cirele Capual Group. L1LC.
The new name must be distinguishuble and contain the words “Limued Linbility Company,” the designation "1LCT or the abbreviation »LLCT
. . a2 o i A .
Enter new principal offices address, if applicable: H3 20 NW 1071 Avenu
{Principal office address MUST BE A STREET ADDRESS) wite # 30
Doral, F1. 33178
- - . . ) 228073
Enter new mailing address. if applicable: P.O. Boy 228073
N Pal - al, FIL33222
(Mailing address MAY BE A POST OFFICE BOX) Doral. F1. 33222
T
~., ~——l
B. If amending the registered agent and/or registered office address on our records, enter 1[1_ccnam'§“nf the _new
registered agent and/or the new registered office address here: 5‘ g .
(-
78-S
~. © g
Name of New Registered Agent: - :
- Ny
. - ™. x i H
New Revistered Office Address: T . T ta
Enter Florida street address =7 - -
W
. Florida
Coy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree (o compl with the

provisions of all statwes relative o the proper and complete performance of miyv duiies. and §am familiar with and

accept the obligations of my position as regiscered ayent as provided for i Chapier 603, 180 O, i this docunient i
heing filed to merely reflect a change in the registered office address. Thereby confirm that the Himited liahility

compeany has been notified inwriting of this change.

If Chunging Registered Apent, Signature of New Registered Apent

Page 1 of 3




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

Title Name Address

Type of Action

O Add |

O Remove

0O Change

0O Add

O Remove

O Change

8 add

[J Remuove

1
BN
— .0 Chaage
= o~

D Add

00 Remove

O Change

O Add

O Remove

0O Change
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. If amending any other information. enter change(s) heee: 7Artach additionad sheeis if necessary.)
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(optional)

E. Effective date, it other than the date of filing:
(I an effective date is Hisled. the date must be specitic and cannol be privr o dige of filing or more than 90 Javs atter Hling.) Pursuant to 6030207 (3(b)
Note: I1'the date inserted in this block does not meet the applicable statttors 1iling requirements, this dute will not be liswed us the

documents eftective date on the Department 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.

June ®th 7

Dated . .
P Ty .
) v / i
it iy 4 (’.T’/H/g" ,/7 >

7 Tignature of o member or authorized representative ot a meniber

/‘]

Ricardo E. Carvalho

'y ped or printed niame of signee
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