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COVERLETTER

TO:  Registration Section

Division of Corporationsg

63 FARAWAY INVESTMENTS 1LLC
SUBJECT:

Name ol Limited Liability Compan

The enclosed Artickes of Amendment and feels) are subinitied for filing.

Please return alt correspondence concerning this matter to the following:

ADRIANA MAROQUEZ

Name of Persun

ACMM CONSULTING INC

Firm/Compans

T791 NW A0 STREET SUITE 206

Address

MIAML FLORIIA 331066

Uity/state and Zip Cade
ADRIANAGACMMCONSULTING.COM

L-manl address: (1o be used Tor Tture anaaal report nehification)

Far further information concerning this matter, piease call:

ADRIANA MARQUEZ 736 1202341
a4t ( )

Nuwmne ol Person Aren Code [Zastime Telephone Number

Enclosed is a cheek for the tollewing amount:

W $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certilied Copy Cerliticate ol Status &
tacditional copy s enclised) Certified ('.'()p_\'

taddinonal copy 1 enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatuhassee, Vi, 32714 26671 xveuiive Cenier Clrele

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O3 FARAWAY INVESTMENTS LLLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonde Lanied Trbihty Campanyd

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

06/30/20t7
. 117
Fiorida document number 17000142470

and assigned

This amendment is submitted to amend the foflowing:

A, Ifamending name, enter the new name of the limited liability company here:

Ihe new nuame must e distinguishuble and contain the words “Limited Liability Company.™ the designation =L.0LCT o1 the abbreviaion “LL.C
. . p— . - T7¢ Y : 5T 1T .

Enter new principal offices address, if applicable: TI9T W A0 STREE] ey

{Principal office address MUST BE A STREET ADDRESS)

~2
.v =
SUITE 206 —. y
(-
- C b
MIAMIL FL 33166 [ samaen
rtm T
o i
R
O] NW SIREET el v
Enter new muailing address, if applicable: T7O1 NW 36 STREET s =
(Muiling address MAY BE A POST OFFICE BOX) SUTTE 206 gl
T2
MIEAMIL FLL 33166 ST —1
H. If amending the registered agent and/or registered office address on our records, enler the name ol the new
registered noent and/or the new reoistered office iddress here:

Name of New Registered Agent:

New Reaistered Office Address:

fonter Flordi sirect addifresy

. Florid:
Cine

New Registered Avent’s Signature, if chunging Registered Avent:

A Cude

1 hereby accept the appoiniment as registered agent and agree 1o act in this capaciy. [ further agree 1o conyrv with the
provisions of all siatides relative o the proper and compleie performance of my dwies. and an fumitiar with and
aceept the obligations of my position as registercd ugent ax provided for in Chapter 603, F.S. Or. if this dociment iy
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the timited liahiliy
comprany has been notified nowriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added
“or removed from our records:

MGR = '.\l;lnugur'
AMBR = Authorized Member

Title Name Address Tvpe of Action
1 Add

O Remove

O Change

O Add

O Remove

O Chunge

o (-
o 0O sad
—

— 4,

- . [
o= b

-2 O Hemovd™™
:,: . — r"’-

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. 1f amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)
PLEASE NOTE THAT LAST NAMES OF MGR AND AMBRS WERE WRITTEN INCORRECTLY

UPDATE RECORDS AS FOLLOWS:

MGR: MATIAS DE ALMEIDA HENRIQUES, JOAQ P,

AMBR: MATIAS DE ALMEIDA HENRIQUES, JOAO P

AMBR: JUNQUEIRA | EOTE HENRIQUES, FERNANDA

0672372017 .
(optional)

E. Effective date, if other than the date of fling:
(il an effetive date is listed. the date oust be specific and cannot be prior (o daic of filing or more than 90 days after filing ) Pursuant to §05,0207 (3¥b)
Note: 1f he 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 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.

JULY 5 2017
Dated . [
- N - . \ V
Sipnature of 2 member o authorficd representalive of a mcmiber

JOAO P. MATIAS DE ALMEIDA HENRIQUES
Typed of prinied name of signee

HY )y
Y
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‘iling Fee: 325.00
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