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' COVER LETTER

TO: Rt‘;.'i,slru-iiun'-Scr!ion ~ . ’ - L . 1
Divisinn of Corporations
SCINCO INVESTMENTS ANMERICA LLC
SUBJECT:

Name of Limited Liabilite Company

The enclosad Articles of Amendment and feeqs) are submitted for filing,

Pleuse retarn all correspondence concermning this matter to the following:

EDUARDO NASCIMENT(

Name ot Person

NASCIMENTO INTERNATIONAL CORPORATION

Firm Company

3921 SWATTH AVE STE Tul s

Adddress

DAVIE FL 33314

CatnsState and Zip Code
EDUARDOGNASCIMENTOUS

L-mat adddress: (1o be used tor tutare anneal report notification}
For further information concerning this matter. please call:
EDUARDO NASCIMENTO Y OR1 2675

atq ]

Name of Person Area Code Dastime Telephone Nwmber

Enclosed iy a check tor the tollowing amount:

$25.00 Fiting Fee 0O £30.00 Filing Fee & O S350 Filing Fee & 3 S60.00 Filing Fee.
Centificaic of St Ceniticd Copy Certificate of Suus &
tiaddiramnal copy is enclosad) Certiled Copy

(additional copy is enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.00 Bux 6327 Clition Building

Tallahassee. FIL 32314 2661 Eaceunive Center Cirele

Tullahassee. F1. 32301



ARTICLES OF AMENDMENT

~ ' TO
ARTICLES OF ORGANIZATION
OF

SCINCO AMERICA INVESTMENTS LLC

Namie of the Limited Liability Company as it now appears on our records,j
A Flomdo Tinnred Thabiliny Company)

. . T e ; 09012017
The Anicles of Organization for this Limited Liability Company were tiled on 1ol

LIFOOH 8FT90

and assianed

Florida document number

This amendment ts submiticd 10 amend the following:

AL I amending name. enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaion “LL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

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

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

Name of New Reaistered Auent:

New Registered Office_Address:

Enien Florida street address

. Florida
iy Zipp Coade

New Reuvistered Avent’s Sienuture, il changineg Reviatered Avent:

[ hereby aceept the appeiniment as registered agent and agree w act in this capacite, { further agree to comply with the
provisions of all staiutes relative o the proper and complete pecformance of my duties, and 1 am famitior witl aind
accept the ubligations of ny pasition as registered ageni as provided for in Chaprer 605 F .S Or, if this document is
being filed 10 merely veflect a change in the regisiered office address. L hereby confirm that the ligiigd liafyliny

cennpany has heen notified in writing of this change. ;
Lew
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If Chunging Registered Agent, Signuture of New Regivtered %enlm
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GUSTAVO CARVALHO SILVA 3921 SWATTH AVE STE 1015
o oAdd

PDANVIE, FL 33514
O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remeve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. It amending any other information, eater change(s) here: Glaach additional sheets, if necessary. )

1

E. Effective date, if other than the date of filing: {optional}
tifan ertective date 15 listed, the date must be specific and canmot b prior to date of filing o more than 90 davs atier filing.) Pursuant o 6030207 133y
Note: [{the date inserted in this block does not ineet the applicable stiuatory filing requiremenis, this date will not be listed as the
docunment’s eftective dite on the Departiment 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 fited.

SEPTEMBER. 26t 2017
Dated

e
v .

Stpgnature of a member, m\:hnrmd representative o a member

EDRUARDO NASCIMENTO

a4

Fyped ur printed nume of signec

L8 :2IHd €~ 100 LI
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Fiting Fee: $25.00



