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COVER LETTER

TO: Registration Section
Division of Corporations

HRL INVESTIMENTO WEALTH MANAGEMENT LLC
SUBJECT:

Name of Limited Liobility Coanmipany

The enclosed Articles of Amendment und fee(s) are submitied for filing.

Please return all comespondence coneerning this matter to the following:

MICHEL DE AMORIM

Name of Person

DRUMMOND CPA LLC

Firm/Company

601 BRICKELL KEY DR, SUITE 901

Address

MIAMI, F1, 33131

CityiState and Zip Code
MAMORIME@DRUMMONDADVISORS.COM

E-mail address: (to be used for {uture annual report nubfication)

For further information concerning this mateer, please call:

Mihcel de Amorim 781 770-0005
at{ }
Name of Person Area Code Daviime Telephone Number

‘ Enclosed is a check for the following amount:

‘ W $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status Certified Copy Centificaic of Status &
{odditionat copy is encivsed) Certified Copy

taddition:] copy is enclosed)

! MAILING ADDRESS: STREET/COURIER ADDRESS:
' Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRL INVESTIMENTOQ WEALTH MANAGEMENT LLC

4/26/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on 0

Florida document umber -1 7000092588

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

The new name must be distmguishable and contain the words “Limited Liability Company,”™ the designation “LLC" or the abbreviation =L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered apent and/or the new registered offlce address here:

Name of New Registered Agent:
2,
New Registered Office Address: T e
Faer Flovida streot adidiess S g C;‘ :
S
. Florida a9 £
Ciy Zhety 0 g
M= Y1 G
MNew Registered Agent’s Stanature, if changing Repistered Agent: Mes = i
T

! hereby aceept the appointment as registered agent and agree (o act In this capacity. | further agree tergomply with 1d
provisions of all stanutes relative to the proper and complete performance of my duties, and lam fam.@gvi.r{!?a’hd f‘:::!
accept the obligations of my pesition as registered agent as provided for in Chapier 605, F.5. Or, if’ @rdoc@m is
heing filed to merely reflect a change in the regiviered affice address, I hereby confirm that the limitgd fzﬁhi!inf

company has been notified in writing of this change.

i Changing Registered Agent, Stgoature of N 1 t
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR= Mansger
AMBR = Authorized Member

Title Name Address | Type of Action

MGR CARLOS HAWKER 701 Brickell Key Blvd, Apt 402
2 Add

Miami, FL, 33131
W Remaove

3 Change

C Add

0 Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remaove

O Change

O Al

1 Remove

[ Change

0 Add

0 Remowve

0 Change

Page2of3



D. If amending any other information, enter change(s) here: (Atrach adiitionaf shects, if necessary.)
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""" o = & g
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rr =<
E. Effective date. if other than ihe date of Rling: {optional) Mo Zw {!Tf
(iran eftiuiive dise is Bstedd, the dake misst be specific and caneot e prior to dike of filing or mwre than S0 doys ulier filing ) Purlht 1 H‘JS.;F.II? 3%b
Nate; If the date inserted in this biock does not meet the applicable statwtory filing requirements, this date will @x!&? Iislﬂhst
, . N —
ducument’s effective date on the Depariment of State™s revords. o} ::i ﬁ
=T

1f the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 2Kth o017

&&Aét

Sigratuie ofa member or authonzed reprosentaiiv e nd o nxenibey

Dared

UARLOS MENDEN

Typed wr printed mame of wigiee
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