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COVER LETTER
TO: Registration Section
Division of Corporations
MME MARTIM LLC
SUBJECT:

Name of Limited Liebilily Company

The enclosed Articles of Amendment and fee(s) ars submitted for filing,

Plense rerarn oll correspondence concerning this matter to the following:

JOAC PEDRO VOLZ

Nome uf Person

VDT CORPORATE SERVICES LLC

Firm/Company

150 SE 2ND AVE SUITE %03

Address

MIAMI, FLORIDA 13131

CliysState end Zip Code

NANADRADE@SAINTJOSEPHGROUP.COM

E-omall sadress: (1o be used for Ruture ennval report notification)

Por further information conces ning this marer, please calk:

JOAOPEDRO VOLZ

305 503-9867

at{ )

Mame of Person

Encloscd is a check for the fallowing amount:

(J $20.00 Filing Fee &

B §$2500 Filing Fee
: Certificate of Status

MATLING ADDRESS:
Registration Secticn
Division of Corporations
P.O. Box 6327
Tallahnssce, FL 32314

Area Code Daytime Telephone Number

1 $60.00 Filing Fee,
Certificate of Status &

Certifled Copy
(additional copy is snclosed)

3 §55.00 Piling Fee &
Certified Copy
(addilunsl copy is eoclusel)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

He cwaoi1o3 323
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MME MARTIM LLC
Ul iubili any Ayl pow appe n gu )]
A Florida Limited Linbility Compeny
The Articles of Organization for this Limited Liability Company were filed on 04/05/2017 and assigned
Florida document number 117000076738
This amendment is submitted to amend the following:
A. It amending name, gnter the new name of the limited Liability company here:
N/A L3
The new name musi be distinguisheble end contaln the words “Limited Liability Company,” ths designation “LLC™ or the abbrovistion ‘E...C."
=TT
Enter new principal offices addresy, if applicable: N/A - :D _
.- 1
(Principal office address MUST BE A STREET ADDRESS) g e
O i
o= L
R I
Az
o @
-

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE B80X)

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repigtere ent:

New Registered Office Address:
Lnter Florida siree! address

, Florida

Ciry Zip Code

New Registered Apent’s Signature, If chang(ng Registered Apent:

i hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 607, F.5. Or, ifthis document I3
being filed 10 merely reflect u change in the registered office address, 1 hereby confirm that the limited liability

company has been notified In writing of this change.
pany g g

If Clirnging Registered Ageat, Signaturc of New Remistered Agent

Page Ll of 3
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If amending Authorized Person(s) authorized to manage, enter the title, uame, and address of cach person being added

or removed from our rccords:

031/06/2020 PRI 1% 1% PAX 796 542 5395 vDsT International

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Aline Rafaelli Moreira Brasilelro 150 SE 2ND AVE SUITE 906
= Add

MIAMI, FL, 331131
0 Remove

O Change

MGR MARTIM, ALINE R 150 SE ZND AVE SUITE 906 a Add
Ad

MIAMIL, FL 33131
® Remove

O Change

e
0 aAd&S
ity =
A -
=
0O Reuf\?{:e
ot
DCh@;@c it
. W A

FF@A@S
m

[J Remove

O Change

O Add

T Remove

O Change

O Add

0O Remove

0O Change

Pape2o0f3
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. )f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

or ~a
kRl —
: Fay
M
po —
b —di
Cor =
-
I -
D B
e i
—“:; et r
g
o ) k_—.—\'
iy ... M
—_— =
T [»p)

{optional)
dute of Ning ot more then 90 days afler fillng.) Pursuant 1o 603,0207 (3Xb)

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

{(f an offective date is listed, tie dete rust be specifio and tonnot be prior (0
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. an the earller of;

{bY The 90th day after the record Is flled.

U i
pusd A arch G . 2040
Signature ember opAiihonzed rephesentative of a member

Typed or printed name of algnee

JOAOQ PEDRO VOLZ
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