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12122023573 From: Kimberly Laughrey

- ~
COVER LETTER

‘Registration Section
Division of Carporations

MVIR LLC
SUBJECT:

Namic of Limited Liability Company

The enclased Articles of Amendment and tee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the fotlawing:

LUCIANE RIBEIRO MORENO

Name of Person

DTG PACTLAL

VirmeCompany
Av, Brigadeiro Faria Lima, 3477 - 121b tloor

- ey
T Fa
—e ™
e I AL
Address -_;:E ?;F% K
=3 T
S0 Paule/ST - 04538133 - Brasil ~J iy’:’:‘.’f.'i”{-r
™~ IR
City/Sate and Zip Cuode = A=A
uciane.ribeirof@btgpaciial.com = ta
E-mail address: (10 be used for future annual repost notification) q-) L:—E—;%
W S
LY .
For further informution concerning this matter, please call: o =R
1.UCTANFE RIBEIRO MORENQ +55 11 - 3383-2646
A )
Name of Person Area Clode Daytime Telephone Number
Enclosed is a check for the tullowing amount:
[ $25.00 ¥iking Fee 1 $30.00 Filing Fee & 0] §55.00 Filing Fee &
Certificate of Status Certifted Copy

[0 860.00 Filing Fee,

Certiticate of Status &
Certitied Copy
(ndditiomul copy is enwloged)

tachditional vopy is enclosed)

oy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrarion Scction Registration Section
Division of Corporations Rivision of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL. 32301

FLRE At000 )8 Walets Khpwe: ¢nline



-

To: Pagedofg 20%7-03-21 1517115 CST , 12122023573 From: Kimberly Laughrey

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MVJR LLC

Name o the Limkted Liabilliv Company as [t now appears on our records,)
Al rbilily Compiny

The Articles of Organization for this Limited Liability Company were [l6d on Mfach 17.2017
‘ Florida document number 1-17U0U0G0685

and assigned

This amendment is submitted to amend the following:

A, Tl amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and comaln the words “Limiled Liability Company,” the designation “LLC" or the abbreviation “LL.C.”

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicahle:

{Mailing address MAY BE A POST OFFICE BOX)

do iy oLy

B. If amending the registered agent and/or registered office address on our recards, eater the name of the new
registered agent and/or the new registered ofiice address here:

Name of New Registered Agent:

New Registered Oflice Address:

fiurer Flarda stroot adidress

, Florida
Cily Zip Cade

r Mhew Regivfered Agent’s Signatpre, if chanpging Revistered Asent;

I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
‘ provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
| accept the ablivations of my paosition as registered agent as provided for in Chapler 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been nntified in writing of this change.

If Changing Registered Agent, Signature of Neyw Registered Agent

Page 1 of 3
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1€ amending Authorized Personts) avthorized to mannge, coter the tile, pame, und address of each person being added

vr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Luciane Ribeiro Moreno Av Brig Faria Lima, 3477
O Add
I2th floor
=] Remove
Siio Paulo/SP - 04538-133 - Brazil
O Change
MGR Westport Investment Fund LTD Winterbotham Place, Marlhorough

& Add

Queen Streers, PO Box N-3026

O Remave

Nassay, Rahamas

0O Remove

O Change

O Add

O Remove

O Change

0 Add

FLOSE . A0S Walrers Kinwer Online
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D. I amending any other information, enter change(s) here: (Arrach additional sheets, if necessary,)

ad 8 i 72 YR LL

o -

E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or move than 90 days afler fiting.) Pursuant w 603.0207 (3)(b)
Note: [I'ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an 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.

March 21st
Dated

2m7

W=

St W of a member or autherized representative of a member
Westport {nvestment Fund LTD

Luciane Rihciro Moreno, Bnmo Dugue 1lona Nogucira
Typed or printed Rame vl sigaoe
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