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COVER LETTER

T Registration Section
Hvision of Corporations

BEATRIX INVESTMENTS 1I.C
SUBJECT:

Name of Limited Ligbitity Compeny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retum ail carrespendence conceming this matter to the following:

JULIANA DOS SANTOS

Namre of Persun

GFS TAX & AUCOUNTING SERVICES

FirmCranpany

2001 W CYPRESS CREEK R STE 102B

Addiess

FORT LAUDERDALE FL 3330

Citw'Stise and Zip (e
JULIANA@GESTAXACCE .COM

l-mart address: (1o be used Tor Tuture annual eeport notficanon)

For further information concerning Lhis matter, please call:

JULIANA DOS SANTUS 951
atd )
Arca Cocle

GRTI244

Nome of Persan Dastime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stafus

O L5500 Filing fee &
Certified Copy
{2adionAal copy S coedicd)

O $60.00 Filing Fee,
Certificitte of Status &

Certilied Copy
{additional copry Is cacloeatd)

MAILING ADDRESS:
Registration Section
Division of Corparations
P.Q. Box 6327
Tallghassee, FL 32314

STREET/COURLIER ADDRESS:
Registration Section

Division of Corparating

Chifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BEATRIX INVESTMENTS 1.LC
TNar imited Liabidlty Company

The Anticles of Qrganization for this Limited Liability Company were fied on JULY 27TH 2017

and assigned
Florida document number L17000160656

This amendment is submitted to amend the following:

A. If amending name, ¢enter the new name of the jjmited liabélity company here:

Tixe now name must b distiguishabic aud contain the words

Rl

~[imited Linbility Compuny.” the designation “LLET o the sbbies imtion 11,47

Enter new principal offices add if applicable: ST9 N MAGNOLIA AYE
Pringi MUST BE A STREE RESS)  ORLANDO FL 32801 !
[
: E&"
s =%
ot e - T
‘nter oew mailing address, if applicable: 519 N MAGROLIA AVE @3
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO Fl. 32801 T a=n
‘_:g B
S
W 5
B. If amending the registered agent and/or registered office address on our records, enter the pame €_Dew
registered agent and/pe the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enteér Flortda srecs address

> Flovida

City 2ip Code
ent’s Signat i d Agent:

{ hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, und I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F §. Or . if this document is

being filed to merely reflect @ change in the regisiered office address, | hereby confirin thai the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, upy of N

s - .//"
P
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If amending Authorized Person(s) authorized 1o manage, ¢nter the title, aame, and address of each person being added
of removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 'pe of Action

0 Add

O Remove

0 Remove

0 Change

Q Add

O] Remove

0O Change

D Add

O Remowve

O Change

O Add

O Remove

£ Change

O Add

O Remove

{} Change
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.D. If amending any other informatlon, enter changais) here: (Auuch additional sheets, if necessary.)

3141.3 Ii1 N 8

E. Effective date, if other than the date of {iling:

{vptional)
(1f an cffective date is lisied, the date must he specific and cannnt be prior to date of filing of more than 9 days after filing.) Punauant to BUSA207 (34 b)

Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date with not be listed as the.
document’s effective date on the Depariment of S1ate’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oi:
{b) The 90th day after the record is fited.

N 2R

‘.‘K _...'

- ~ /"--"\
JUNETTH
ted /

s

\‘Slgnatuig,dl a member or authartzed representative o & member
\-‘—F

JOSE LINZ DOMINGUES

Typd oF printed ndroe of signee
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