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COVER LETTER

TO: Registration Secrion
Division of Corpocations

NER INVES IMENTS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Amticles of Amendinent ynd feuks) are submetted for fling.

Pease return all correspondence conceming this malier to the fniluwing:

EDUARDO TORRES CANCALO

Nume af Person

CAGLE TAX REPRESENTATION, CORP

FimvCompany

5993 WILES ROAD STE 111§

Address

COCONLT CREEK, FL - 33072

City/Stale and Zip Code
saulo@@iesplc-tan.com

E-mailaddrens] (10 be ustd Tor futire annual report nnfahion]

Far further infermation concerning this matter, please euil:

Paulo Oliveira 054 332-3%4z
— . —_af —
Nume of 'ervon Arca Uinde Dayiene Telgphone Nuunber
Iinciosed i< o cheek for the fallowing amount:
= 525,00 Filing Fee 03 $30,00 Filing Fee & 2 £535.00 Filing Fee & O $60.00 Filing Few,
Centificate ol Stutus Cenified Copy Cartilicate of Status &
(aclditional cupy is cnclosed) Certified Copy
taddisionnd copy s enclasat)
Muiling Address: Strect rew
Registration Section Registration Scction
Divisian of Corporations Dhvision ul Corporations
0. Bux 6327 The Cenire ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 310

‘Tallahassce, TT. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEIUINVESTMENTS. LLC

(dame ol the Limited Lialality Campany ae 17 fow APPEnrs an our reverds. )
(A Fionds T..mRE?( Lintnhity Company)

The Articles ol Organization tor this Limited Lishility Company wure filed on 9% 19208 . and assigned

. . < 273
Florida document number I I_w(m“"“j'}

This amendment is submitted 10 amend the fultowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be dislinguishable and contar the wards “Limied Liuhil}ly Campuny.” the designation "LLC” or the sbbreviation L1

Enter new principal offices address, if applicable: FIRIN CITATION DR APT 106

{Principul office address MUST BE A STRELET ADDRESS) DELRAY BEACH. FI. - 33345

Enter new mailing address, if applicable: ,4982 N CITATION DR APT oo

(Mailing wddress MAY BE A POST OFFICE BOX) DRELRAY BEACH, FL - 33448 2o
O~
Y 7 i
v =3 o
B. If amending the registered agent and/or registered office address on our records. enter the name of the new-reeistered
apent and/or the new registered ofTice address here; .- w ,'..
: v
. . ¢ e
Name of New Regdstered Agent: z -
-1
New Reistered Office Address: . =
Eunter Florida wrect adidnre
. . Florida _
e Zip Code

New Repistered Apent's Sipnuture i1 chunging Repistered Apent:

Lhereby accept the appoiniment as registered agent und agree to act in this capacity. ! further agree to comply with the
provisions of all stamies relutive tw the proper and complete perfarmance of my dutis, and | wm familivr with and
aveep! the vhligations of my position us regisiered ugent ax provided for in Chapier 6003, F.8. Or, [f this document is
being filed to mevely reflect u chunge in the registered office address, T hereby confirm tin the limited liability
company has heen notified in writdng of this change,

r(,"hun:.:ing Regbsiered A.;;cnr.. Sionature of New Regicrend Apent
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If amending Autharized Personds) authorized (o maonage,

ar remuved {rom gur records:

MCR -

Manager

AMBR = Authorized Member

Title

AMHR

Name

RENATO N CARVALIO

AMNIR

CDUARDO TORRIES CANCADD

00040005

enter the titke, name, und address of euch person hying added

Address

RUA ERNAMBUCO 2620

Type of Action

TiAdd

DIVINOPOLIS, MG - 33433

™ Remove

4982 N CITATION DR APT 106

DEILRAY BEACH, FL. - 33448

U Remave

OChange

Clagd

TRemove

{1Change

_ Oadd

LRentove

CiChange

Add

L Remove

FiChunge

CiAdd

DO Remove

T1Change




12/03-2019 1058 -P} FAX @0005-0005

D, If amending any other information, enter change(s) here: (Arach additionat sheets. if’ necessary.)

K. Effective dile, if other than the date of filing; (optional)
(1€ un eMecrive date is lister), the date must be speeisic and cxnnat by prior W duie af filing or more than 90 duy~ ufier filing.} Pursuant to 605.0207 (34b)
Note: If the date inseried in this block docs not meer the applicable statutery filing requtrements, this are will not be listed a2y (he
document’s ¢fleetive date on the Department of State's records.

[Fthe recard specifies a delayed ¢ffective date, bul rot an etTective Hime, at 12:01 s, on the eardivr off (b)  The $0th day aller the

recard is led.

DECEMBER Jrel
Dated _

i

g Sgitalire wf 2 MEME ur uutharized (pieacnlalive of A P aber

RENATO N CARVALHO

Typed or printed nuzne af signec

Filing Fee: $25.00



