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COVER LETTER
Ty Registration Section
Division of Corporations
RIO SUL INVESTMENTS LILC
SUBIECT:

Nane of Limued Liabalite Company

The enclosed Articles of Amendment and teets) are submitied tor tiling,

Phease veturn all correspondence concerning this matter to the tobtowing:

Hettor Miguel

Name o Person
Pedro Miguel Business Consulting 1.1.€

—_— .
Fimme Conrpany e
’ ‘;ﬂ -
J-L1 Brickel Ave Suire 115 e
Address i_{ -
T, .
NMinmi. FL 33131 LR
'r"__ ”
CityeState and Zip Code <.
.t
adm@ pedromiguel.biz =
o S T 3 -‘;,
F-muul address: tio be used ror future annual report notification
For further information coneerning this maotier. picase call:
Hetor Miguel 786 JA2600)
alf )
Namw ol Pegsin Args Code Dvtime Jelephone Number

Enclosed s a check for the following umouni:

O S2500 Filing Fee B S30.00 Filing Fee & O $35.00 Fiting Fve & 0 S60.00 Filing Fee.
Centitiae of Status Certilied Copy Certilicate of Staws &

tadditional copy s eaclned ) Certilied Copy

faddional copy ooenclosed)
MAILING ADDRESS:

Registridion Section
[Hvision of Corporadions
POn Box 6327

STREET/COURIER ADDRESS:
Tullahas

Registration Section
Division ol Corporations
Clition Building
see. FILLG2314

2601 Fyecuive Cenier Circle
Tallahassee, 171, 32301

SERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVDSUL INVESTMENTS LEC

(Name of the Limited Liability Compuny us 0 now appeuns on our records,)
i Fonuda Tamited Liabality Companyy

. . o L . . .. TIPS, - 122620018 .
Phe Articles of Organization for this Fimited Liability Company were tiled on and assigned

LISOIK2 3278

Florida document mnnber

This amendiment is submitied 10 wmnend the following:

AL If amending name, enter the new namge of the limited liahility company here:

o

The new name must be distinguishable and contain she wards “Limited Labihie Compaoy.” the desigoaation *LLC™ or the abbreviation =1..1..

Eater new principal offices address, if applicable:

{Irincipal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(ﬁixﬂinu address MAY BI A POST QI FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name ol the new
registered agent and/or the new registered office address here:

Nune of New Reuistered Avent:

New Registered Oftice Address:

Fnier Florida street auelre s

. Florida
iy Zip Conde

New Registered Agent's Sianature. if chansing Resistered Agent:

[hereby accept the appointment as registered agent and agree 1o act in this capacity f further agrec o comply with the
provisions of all statutes relative o the proper and complete pecformance of iy duties. and Tam funiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6031 8. Cir i this docionent i
being filed trinerely reflect a change in the registered office address, § hereby coufinm that the limited Liabiliny
cennpany has been notified in writing of this clrange.

Il Changing Registered Agent, Signature of New Registered Agent
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If umending Authorized Personts) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ASNGAARD .\'"\\:]'..(.i.'\ri§.-if() RUALAURO NULTLER, 116,
S SALA 2
SALA 2601 O Add
RIO DE JANEIRO), R 22290-906
13K
) M Remove
0O Chunge
ANMHBR FUTZ CLAUDIO DE SOUZA AV PREF MENDES DI
- 1ES AN ¢ A1
ALVIES SMOMRALS X, AT 1 20H E Add
SADCONRADO, RIO DE
JANEIROY BRI 2205800895
AVNELR S O Remove
J —
o
:‘hun"&
AP PEDRCY NMIGUHRL BUSINESS A BRICKELL AVENUIE SUTTE ! Lo —
. CONSULTING L '3 , L e
: =
SMIANML B 3313 rn
v A O B IPO I N % - - -
S ox O
%I{f;nm\&a
=0
.0 @™
E]'(‘hnngu
8 Add

O Remove

O Change

O Add

O Remome

O Change

O Add

O Remeve

O Chunge
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D If amending any other information, enter change(sy heve: cAtrach addditional sheets, if necessary

SERLE

g w n-230 8

-
.

8¢

F. Effective date, if ether than the date of filing:

{optional)
(1fan etTecrive date i3 isied, the date must he specific and cimnat be prion to date of filing or meore tan 90 day < adtes Glmg.) Parsusnt o 6030207 £30k)
Note: 11the date inserted in this block does notimeet the applicable statotory 1iling requirements, this date will not be listed ax the
document's eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective !ne, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

"

H30°2018 \
Dated .
/"'—’—l‘ — S 7 AN
Signature «\t W member{or iAol repregents ™12 member
HEFTOR MIGUEL //’ ‘

/

I's ped or printed name ul'\lgncci
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Filing Fee: $23.00
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