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Division of Corporations

SRR INVESTMENTS., LLC
SUBJECY: _

Name of Limited Liability Compan-y
The encloyed Articles of Amendinent aad (ee(=} a1e submitted Lur tiling.
Plense return afl correspondence concerning Lhiv maiter 1o the Tullowiny:

Pauta Miveira

Nume of Morson

Eagle Tax Representution, Corp,

Finn/Company

5491 Wiley Road - S1e 1US

Addrass

Cogonnl Cree, FL, - 33073

City'Suate and Zin- Code

paulo(@icagle-tax.com

F-man address: (o be wnd for Tuture sanuil report noGhicatign)
For lurther information concerning this matter, please eall:

Paulo Olveira, EA 034 332.3842

ar( |
Name of Peron Anca Code

Davtinye Telephone Nuber

Enclesed is a cheek for the following amount;

O3 S25.00 Filing Fee B S3O0 Filing Fee & T 855,00 Fiting Fee & L3 560,00 Filing lFex,
Centificute of Sintus Certificd Copy Ceniltcurc of Stutus &
tadditiyl copy it eng o) Certificd Copy

(additinen] Lopy s enclused)

Muailing Address: Stregt Address:

Registrytion Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Telluhasses
Tullahassee, FL 32314 2415 N. Monroc Street, Suiie 810

Tallghassee, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NER INVESTMENTS, LLC

“'he Articles of Orgunization for this Limited 1iability Company were filed on nu_fzmzom and assigned

Florida document number ! HUUOE?.A-&.‘S.‘»'

This amendment is submitred 10 smend the follawing:

A. If umending name, enter the new name of the Jimited liability ecompany here:
AZB2 INVESTMENTS, LLC

e new natite must be distinguishable and coniain the words “Linsited Liability Company." the designution “LLC ar the abbrevintion »L.1..C."

Enter new principal officey nddress, if applicable:

(Principal office uddrexy MUST RE A STREET ADDRESS)

Enter new mailing uddress, if applicable: S
(Mailing address MAY BE A POST OFFICE BOX) - 3
TETE TN
- : ‘. = ey "
Sy N g
™~

£

- |
B. Ifamending the registered agent and/or registered office address on our records, enter (he name or thc new repistered

agent and/or the new regivlered office address here! Lo g 1
=t e O
Nime of New Rupistered Agent: = i P
New Repistgred Qffice Address:
Enter Florida sereet adiress
. Florida
Ciry Zip Code

New Regivtered Ageat’s Signature, if chunping Repistered Agent:

Fherehy uecept the uppointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and [ am_fumiliar with and
wceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addresy, [ hereby confirm thas the Umited Hability
company has been natificd inowriting of this chunye.

l?(fﬁ:mging [h';{i'lttl:l‘d Agent, Sigouturc of New Repistered Apent
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Wamending Autherized Ferson(s) authorized to manage, enter the title, name, and address ol cach person heing added

ot remaoved from our records:

MGR = Mnoager
AMBR = Authorized Member

Title Name
AMBR Eduaedi Terres Cancado
AMBR Anderson Ney Pussos Ja Cosi

A 5

Tvype of Agtion

4982 N CITATION DR, ALY Yo

Add

DELRAY REACH. FI. 33445

™ Rcmave

MChunge

§972 PALMETTOQ CIRCLE SOUTH, AIMISID
A dd

BOCA RATON, I°1, 313433 _
L Remave

CiCiuayge

CAdd

CRemove

{1Chacge

CAdd

TIRcimove

TOiChazge

A

TiReinove

LChange

Tradd

PRcmove

JChange
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D. If ameading any other information, enter change(s) here: (Atiuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{ian effective datc iy listed. the dute must be specific and cannet be prior to dae of tiling or more thun 90 duys atter bling.) Pursuant (e 605.0207 (3Xh)
Note: if the date inserted in this block does not meut the applicuble statutory Fling requirements, this date will not be listed as the
document’s cffective date on the Departmen: of State's records,

I1"the record specifics a delayed elTeetive date, but not an effective ime, 2t 12:01 wm. o the carlicr of: (b} The Q0 day afler the
revord is fled,

OCTORER $th
Dated .

s’ v
Q ?gf;amrr ol'u mfn_'x'['gcr.or-mﬂﬁmcd representutive of 3 member

EDUARDO TORRES CANCALDO
/ I'yaed or prnted name ol signee

Filing Fee: $25.00



