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Page: 2

06/19/2019 04:28 PM TO: 18506176383
T .
a COVER LETTER
TO: Registration Section
Division of Corporations

HEADYZ INVESTMENTS LLC
SUBJECT:

Name ol Limited Liobility Company

FROM:5615375904

The enclosed Articles of Amendment and fee(s) ure submitted for Aling,

Please return it correspandence concerning this matter 10 the following:

CAROLINE LARSON

Nume of Person

+

-t

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Finn/Company

e

}

7901 KINGSPOINTE PARKWAY STE 17

Address
ORLANDO, FL. 32819

)

CityState and Zip Uinlde
PRIVATE@LARSONACC.CON

For turther information concerning this matier, please call

T-ma] address: 116 be wwed for fnure annaal copon nobilication)
CAROLINE LARSON

7 170 3680
al( )
Name ol 'urson Arca Cade Dustinw Telephone Number
Iingtosed is a check forthe following amount:
B S25.00 Filing Fee

O $30.00 Filing Fee &

0 555,00 Filing Fee &
Certilicate of Stus

Cerntified Capy

O $60.00 Filiny Fee,
Certificate of Status &
tadditional copy s emtowd| Centitied Copy
|additionut capy is epelosed)
MALLING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Rugistration Section
BDivision of Corpurations
PO, Box 6327
Tallahassee, FL 32114

Division of Corporations
Clifion 3uilding

2661 Exceutive Center Circle
Tuilahassce. F1. 32301
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Page: 3 06/189/2019 C4:28 PM TO: 18508176383 FROM:5615375504

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEADZ INVESTMENTS LLC

The Articles of Orpanization for this Limited Liability Company were filed on
Flosida document number _"18000'06675

08/16/2018

and assigned
Foy:]
—_ T L..-i
. _ O = BN
This amendment is submitted to amend the following! v o :
4 o T
": ‘ “ a——
A. If amending name, ¢nter the new name of the limited Hability company bere: 2 e %
w2 ™
The new ey st by distinguichable and contain the words “Famied [inhiling Company.” e desiguation “LLCT o the sbbreviation “ll .07 J
| W
¥nter new principat offices address, if applicable: G-
e
{Principal office address MUST BE A STREET ADIDRESS) L ol
Enter new mailing address, il applicable:
(Muiting address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent snd/or registered office nddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered OlTice Address:

Fover Flueida sireer address

ity

. Florida

Zip Code
Pherehy decept the uppoinimient as reglyiered agenr and agree to act in this cdpaciny. 1 firther agree to comply with the
provisions of afl statutes relative 1o the proper and complete perfiormance of my duties, and | am fumiliar with und
aceent the obligations of my position us registered ugent us provided ter in Chapter 603, F.S. Or, if this ducument is
heing filed o merely refloct a change in the registered office address, Thereby confirm thar the limired liabilin:
company has been notified inwriting of this choange.

Page | of 3

‘il"('Imngiun-ﬁf:}i';lqu_lzrd Agent, Sigouturg of New Repistered Sgent




Page: 4

06/18/2019 04:28

TO: 18506176383

FROM: 5615375904

If amending Authorized Personis) nuthorized 1o manage, enter the {itle, name, and address of epch person being added
or removed from our regurds:

MGR =

AMBR =

Title

MOGR

Muanuager
Authoerized Member

Mamy

Annetise Carvadho Pereirn

Adtdress

Rua Eng flareldo Cavalcanie 49

Type of Aclion

= Add

R de Janciro, R) 22795-240

O Remove

0 Chm:ge
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0 Add

0O Remove

O Change

O Add

O Remove

O Change

g Add

O Remove

J Change

0 Add

O Remove

O Change



Page: 5 06/19/2019 04:28 PM TO: 18506176383 FROM:5815375904
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F. Fffeetive date, ifother thin the date of ing:

(optianal)

Wan chine e ie Do, e sdate psd e peitiv nd coanswa Be oo foodaic w8 Wi or miey sl U day s afler iing.) Purant w 6056207 1 31
Node: e date ineorted a ihig Baek Joes aor st the applicable suaees lling requivensents, this date witk vot be fisted as the
daenanent s cHvet e daie i the Depanivent of S ’s reasids.

if the record spocifies a delayed effective date, but not an effective time, at 12:01 aun. on Lhe earlier of:
{b) The 90th day after the record is liled.

JUNE |19 2019
Tanea L . . .
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Sinatn e of @ niombet arsfinhonized sepeesentiive ol 3 member

LEANDRO CARVALHO PEREIRA

P psedd co prewnded mvine ot sinee

i‘:l',_:t‘ Jaorld

Filing Fee: ST200



