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ARTICLES OF AMENDMENT TO
ARTICLES OF ORCGANIZATION OF

SOARES INVESTMENTS 11 C

(vame ol the Lintited Lighilify

Di0E201Y

—
The Articles of Organzanion for this Lamited Liabilicy Company were filed on and assignedd

LETOROZN34T Y

Florda ducument number

This amendment is submitted to amend the following:

A, Wamending name, enter the new name of the limited liability campany here:

The new name ot be distingubiabie and contain e words “Limited Lisbility Cempins.™ the designatien "LLCT oz the abbuesfation =0 1L.C ™

Enter new principal offices address, it applicable:

{Principaf uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX;

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

Name gf New Registered Agent:

MNew Regisiered Ofice Address:

Fonger foncda siroed adiress

. Florida
T A Cende

New Reostered Aoent’s Signiature. il chyneing Reoisiered Acent:

P hereby accepi the appoiniment as registered agent and agree o acet in this capacity. ! further agree 1o comphe witly the
provisions of all sttwies reluiive to the proper and complete perforiance of my duties, and o fumitior with and
accepd the eblications of my position as registered agenr as provided for in Chapter 605, 18 O, if this docunien is
being fifed o vieredy veflect a chonge in the registered office address. D hereby confirm st the Timired obif iy
company has heen moiifid Dowriting of this change.

If Changing Hegistered Agent, Signature of Mew Repittered Agent
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I amending Authorized Person(s) authorvized to manage, enter the title, name, and address of each person being added
=] R -~

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Addrexs Type ol Action
- AULA ANTUNES
AMBR PAULA ANTUNES NIGRI 1923 BRICKELL AVE AFTDOT] o Add
MIAMIL FL 33129 A Remove

O Change

; ELTON APOLINARIO NIGRI
AMBR LTO: l ' 1925 BRICKELL AVE APT D611 & Add

MIAMI FL 33129 O Rentove

O Change

0O Add

O Remove

O Change

0 Add

O Remone

O Change

O Add

O Remove

O Changy

0O Add

O Rempve

O Chanue
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D. fumending sny other information, enter chunge(s) bere: (Attach witditionsd sheels, if necesswy. i
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¥. Ffeetive dute, if other than the date of filing:

{sptionai)
(17 ud cATecin e dize Ts Fiared, the doee sotra he spocific 2o cannol be price (o dats ot fillig € Ssone dian 90 1ty afber fillrsz.) P w 6038207 (IKh)
Pupt; [l the date inserted in this block does not meet the

applicable statutoey filing requirementy, this dats will not e kisted as the
document’s clicctive dme on the Departme d of Sute's recneda.

If the record specifies a delayed effective date, but not an effective dme, at 12:01 o.m, on the eartier of
(o) The 90th day after the record is filed

Dited MCTUBLR 07TH 1021
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wrieed eeprasciisdse of & manber

EVELISE MADASCHI SOARFS

Trped or primted mime ol sighee
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