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COVER LETTER

TO: Registration Section
Divisien of Corporations

swmecr:_R0CA RO GROUP REUAR WO - - .

Nume ol Limited Lahility Company

The enclosed Articles of Amendment and fee(s) are subnntted for tiling, '

Please retnn all correapondence concerning ths niatter o the follewmy:

HARCOS HENRIQUE CAMPOS DA siiVA

Name ol Peison

Firm/Company

8144  MiIZVER LAME

Address

BOCA_RATON [ FLORIDA 33433

City/State and Zip Code

Eemaal address: (o be used for future annual report notfication)

For fither informativn concerning this matier, please call;

at )
Nittee of Person Atea Code Daytime Telephome Numbet
Enclosed s check tor the tollowing amount:
}BI\ $25.00 Filing lec O 53000 Filing Fee & O $55.00 Filing l'ee & £ $60.00 Filing Yee,
Cetitheate of Status Certitied Copy Catificate ol Stats &
Landditomial copy s eneloseds Certitied L'l"p}‘
{uuditemal copy s enelimed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Seetion Registration Section
Ihvision of Corpaations Division of Corporabons
PO, Buos 6327 Chiften Building
Tallahussee, 1, 32314 2661 Exveunve Center Cicle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOCA RIO GROUP  REUAD LLC

Soante of the Limired Linbility Company as it now appess an our records.)
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(A Flonda Lumted Linbaliy Congany) | - ";:;
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The Articles of Organization for this Linnted Fiability Company were filed on f\Oj JFH aO’{g and assiusgd f“
o O
by
Florida document number L 1’? OOO& 44 a qq M £
This amendment is submitted 1o amend the following: - = o
A, I amending name. eoter the new name of the limited Ligbility company here:
i
The new uame mest be distnguishable and contain e words “Limited Linbility Compuny,” the desigaation “LLCT e the abbrevistion "G
Enter new principal offices address. if applicable:
{ Principal office adidress MUST BE A STREET ADDRESS)

Enter new muailing address, it 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 name of the new
revistered aoent and/or the new registered office address here:

Name of New Resistered Agcnt:

New Registered Office Address:

Enter Florida sivect address

Cine

. Florida
New Revistered Agent’s Signature, if chunging Registered Agent:

Zip Code
! hereby aceept the appointment as registered agent and agree fo act i this capacitv. { further ugree
provisions of all swiutes relaiive o the praper and complere performance of my duties, and Tam fumilior with and

o complyv with the
aceept the obligations of my position us registered agent as provided for in Chapter 603, 1N Or_if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited labifine
company hay been notificd i writing of this change.

If Changing Registered Agent. Signature of New Revistered Agent
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addeess of cach person_being added

I amending Authorized Person(s) authorized o manage. enler the title, name, and

-lll' removid from owr records:

MGR = Muanager
AMBR = Autharized Moember

Title Name Adilress I'vpe ol Action

AHMBR  HARCOS WENRGUE (AMPOS 8141 MIZNER LAME, o
o siLVA
BO(A ﬂP«TOU F‘l SSq?)B O Remeve

O Change

O Adid

O Renesve

0O Change

O Add

0 Kemove

O Change

0O Add

3 Remowve

O Clumge

O Add

O Remwove

0O Change

0 add

O Renunve

O Chinge
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D. If amending any other information, enter change(s) here: (diach additional sheets, i necessary.y

E. EfTective date. if other than the date of tiling: (optional)

(ran cifeetive date v histed, the Jate mnst e specitic and cannet be prior o date of filing or more than 90 day~ adier filing.) Pursuant 1o 605 0207 (3
Note: 11 the date inserted inthis block docs not meet the applicable statatory filing requirements, this date will not be histed as e
document s effective date on the Pepitment of State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.
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Filing Fee: $25.00



