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To:
Division of Corporations
Fax MNumber : (85@)617-6383
From:
Account Name : LARSON ACCOUNTING AND CONSULTING SERVICES LLC
Account Number @ 128160000867
Phone : (497)37@-368B6 r~3
Fax Number 1 (487)37@-3129 =
~=
ol
. =
**Enter the emall address for this business entity to be used for future, tn
annual report mailings. Enter only one email address please.** zi e
) N i
Email Address:fzi VATE @ CARSON ACC - com |
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN £

WA RAMOS INVESTMENT LLC
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d [CertifiedCopy [ .0 |
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COVER LETTER

TO: Registration Section

Divisidn of Corporutions

WA RAMOS INVESTMENT LLC
SUBJECT:

Raume al Limited Lishility Company

Tie enclosed Anticiés of Amendment and fee(s) are submitied for fiting.

Picasc reurn all correspondence concerning this matter o the followmy:

CAROLINE LARSON

Nuaowe ol Berson

LARSON ACCQUNTING & CONSULTING SERVICES LLC

FimvCampany

(gt ]
=]
7901 KINGSPOINTE PARKWAY STE 17 - =)
?
Address \‘)
~y I
ORLANDO, FL 32819 ay T e
City/State and Zip Code __E o

PRIVATE@LARSONACC.COM o
To-mal address: (1o be used far fulure snnual report natilcation) _,__
-

For further information concerning this matter, please catl;

CAROLINE LARSON 407 370 1680
at | }

Arca Lode

Name ol Person Davtinw T'elephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 £30.00 Filing Fee &

Centificate of Status

{0 $55.00 Filing Fee &
Certified Copy

luddivonsl copy is cckosed)

0 560.00 Fiting Fee,
Cenificate of Swatus &
Cenified Copy

{additional copy > cnvlased)

MAILING ADDRESS:
Registratjon Section
Division of Corparations

STREET/COURIER ADDRESS:
Registration Section
Division of Courporations

1.0, Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Exceutive Cenier Circle
Tallahassee, FL. 32301



Page: 2 08/26/2019  03:22 PM  TO:18506176383 FROM:5615375904

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

LLC

WA RAMOS INVESTMENT
(Samy of the

] .
07/20/2018 and assigned

The Artictes of Organization for this Limited Liabitity Company were filed on
118000175473

Florida document number

This amendmen is submitted 10 amend the following:

A. It amending name, enter the new name of the limited liability compaony here:

The new aame must be distinguishable and contain the words <1 imited |iability Company.” the designation “LLC™ or the abbreviation "L1C."

Fnter new principal offices address, il applicable:
{Principal office udidress MUST BE A STREET ADDRESS) LY
i =)
=
F.inter new mailing address, if applicable: ) C" _;":H -
(Muiling aiddress MAY BE A POST OF FICE BOX) , eyt
- T

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

registered agent anid/or the new reglstered office address here:

Name ol MNew Regisiere enl:

New Registered Ofhice Address:

Ernver Flaridh stever address

. Florida

Zip Code

e

‘ istered Agent’s Signature, if chunging Repistered
! hereby accept the uppoiniment us registered agent und ugree to act in this capaciiy. | Sfurither agrev to comply with the
provisions of all stutwies relaiive 1o the proper and caomplete performunce of my dwies, and | um familiar with and
accept the ubligations of my position as regisiered ogent as provided Jor in Chapter 605, F.S. Or, if this document is

heing fited 10 merely reflect a change in the registercd office address, 1 hereby confirm that the limited liability

company bus been notified in writing of this change.

I Changlag Registered Apent, Signngure of New Regivtered Agent

Page 1 of 3
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{f amending Authorized Person(s) authorized to manage, gnter the title, mame, and address of each person belng added

or removed from gur FQ;CUI‘CIS:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MOR ADRIANA B. DE ABREUL Av Yice Pres Jose Alencar 1455

Type of Actlon

# add

Rio de Janeiro RJ 22775-031 BR

O Remove

O Change

MGR JOCEMAR I, DE ABREU 10325 ANGEL OAK CT

ORLANDG, FL 32836

W oadd,

()

0 Remdve
; ey
.Y

A I[!:.:‘: ‘l.l"‘l

1
A

a

P

=8
Tt

O Change

O Add

O Remove

O Change

0 add

3 Remove

1 Change

0 add

Page 20l 3
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31 ID: BFEFB310-9CD5-4505-89DB-AF3CASC06C18 . " .
Uocﬁb glr: 5’;‘:’5, uen?g%uy guier nnurum?mn, CHLCT CHATES ) IeTes tAttuch additional sheets, .fnecessury.)
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|
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N

|sid 8¢

]:¢

SI

F. Effective date, if other than the date of filing: {optional)
(Iran elfective dute is listed, the date must he specific and cannot be peios o date of filing or mare than 90 days alter filking ) Pursuani to 60:3.0207 (3)(b)
MNote: 1T the date inseried in this black does net meet the applicable statuiary filing requiremerts, this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

AUGUST 22 20014
Dated .

STanature of @ membor of aithirzed representalive al d menber

ALBERTO ELIZEU RAMOS

Typed or provted naime of signee

Page 3 of 3
Filing Fee: $23.00



