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COVER LETTER

TO: Registration Section
Division of Corporations

FPM GROUP INVESTMENTS LILC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Artucles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LEONARDO FIGUEIREDO

Name of Person

SOLUTION ADVISING LLC

FinmyCompany

3728 MAJOR BLVD - SUITE 609

Address

ORLANDO - FL, - 32819

Citv/State and Zip Code

infofdsolinionadvising.com

E-mail acddress: (1o be used Tor future annual report notification)

For tunher information concerning this matter. please call;

LEONARDO FIGUEIREDO 407
at o )

318-0058

Name ot Person Arca Cende

Enclosed is a check for the following amount:

B 32500 Filing Fee O3 $30.00 Filing Fee &

Certiticate ol Status

O $35.00 Filing Fee &
Certitied Copy

[avtime Telephone Number

0 $60.00 Filing Fee.
Centificate of Status &
Certitied Copy

taddisonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Dhvision of Corporations
P.O. Bax 6327
Taklabuassee, FILL 32514

{addronal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiuns

Clifton Building

2061 Executive Center Clrele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEM GROUP INVESTMENTS LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Foreda Limited Liability Company)

o . . L . P N . - 512
The Articles of Organization for this Limited Liability Company were filed on 10745/2018

. - 247207
Florda document number 118000242026

and asstgned

This amendment is submitied to amend the following:

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

, -

—1
Vit L e
‘. -

.
The new name must be distinguishable and contain the words “Limited Liability Connpany.,”™ she designation “1LC™ or the otib

Enter new principal offices address, if applicable:

T fom Yt
i - v
T < —
(Principal office address MUST BE A STREET ADDRESS) . <
-0 i
- X & weas
Cf\ R
2D
Enter new mailing address, if applicable: ™~
{(Muiling address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter _the
registered agent and/or the new registered office address here:

name of the new

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida streer adidress

. Florida

Cigy

Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registercd agent and agree 1o aot in s capacite,  further agree to compiy with the
provisions of all statwtes relative (o the proper and complete performance of my duties, and { am familicor with and
accept the obligations of niy position as registered agemt us provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office wddress, [ hereby confirne thar the linited liabiliny
compuny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR REGINA MARIA PIRES MOURA 837 RUNNER OAK ST
D r\dd

CELEBRATION, FL. 54747
® Remove

O Change

AMBR Simone Pires Moura de Vasconcele 837 RUNNER QOAK ST
= Add

CELEBRATION. FLL 34747
O Remave

O Change

O Add

=
= e
= Y]
O Clmnge

havm T

e —
_ 7 O Rowmove

R O Add ]
. o et
S5
. O Remove
)

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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o .. .y
ey Dere: (Aruch additional sheets, if necessary

amendment to remove Regina Maria Pires Moura from that ceompany and add

Simone Pires Moura de

12 b HIDCIULILE Jiy ULLICT DITUT R, Cnee vo

vasconcelos as AMBR.

k. Effective date, if other than the date of filing:
(M un eftectiy o date is listed, the date mast be apecific and cannot be prior to date of filing or more than 90 daes ather Hling.) Pursuant o 605 0207 (3 Kby

(optional)

Note: If the date inserted in this block does not meet the applivable statetory filing requirements, this date will not be listed as the

document’s effective daie on the Department o State's revonds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(0)

The 90th cday after the record is filed.

o N 8 4

Duted NOve mbazr 2

DocuSigned try;
N

OART—

\— oexymoataron (o member or authorized representatny e of i member

REGINA MARTA

PIRES MOURA

Typed or prinled name of signee
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