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COVER LETTER

TO: Registration Section
Division of Corporations

ROCHA INVESTMENT, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendiment and foe(s) are submitted for liling.

Please return all correspondence concerning this matier o the following:

CELITON CARDOSO

Nume of Person

DOMINIUM CONSULTING SERVICES

FirnmiCompany

6965 PIAZZA GRANDE AVE - SUITE 200

Address

ORLANDO FLORIDA 32835

City/State and Zip Coade
SERVICESGEDOMINIUM CS.COM

F-wwil address: (1o be used o Jutere annual repant notfication)

Fov further information concerning this matler, please call:

CAMILA 407 374-2329
al { )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

| S25.00 Filing Fee 0 $30.00 Fiwy Fee &

Certificaie of Sttus

0O 555.00 Filing Fee &
Certilied Copy

(rddittonal copy is caclaswcd)

0 §60.00 Filing Fee.
Cenilicate of Siatus &
Certified Copy

(audditional copy i~ cuclused)

MAILING ADDRESS:
Registration Scetion
Division of Corporalions
P.0. Box 6327
Tallahassec, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clitton Building

2661 Executive Center Circle
Telluhussee, FL 323011
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ROCHA INVESTMENT, LLC

{Nume of the Limited Liability Compuny us it now o

curs un our records.)

The Articles of Organization for this Limited Liability Company were filed on 0210512019

LI9000035713

and assipmed

Florida document number

This amendment is submitted to amend the following:

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

The new name musd be distinguishable and contuin the words ~Limited Liability Company,” the designation “LLC™ ur the abbreviation "L.L.CT

Enter new principal offices address, if applicable: ' %
{(Principal office address MUST BE A STREET ADDRESS) jf/‘

‘ o
Enter new mailing address, if spplicable: Ty
(Mailing address MAY BE A POST OFFICE BOX) w -

B. [If amending the registered ngent and/or registered office address on our records, enter the name of the new
istered apent and/or the new registered office address here:

Name of New Resistaied Apent:

New Registered Office Address:

Imer Florida wreet address

. Florida
Cirp Zip Codde

New Registerad Apgent’s Signature, I changiog Repistered Agent:

| hereby accept the appoiniment as registered ageni and agree 1o act in this cupacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document s
being filed to merely veflecs a change in the registered office address, | hereby confirnt that the limited liubiliry
company has been notified inwriting of this change.

17 Changing llcgintrrud Agent, Signuture of New HRepistered Apent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LUCIANG ANDRATDL ROCHA
D Add
=2 Roanove
O Change
O Add
O Remove
O Change
[ |
=
OAdd:
7
-
-
O Remove 0
[
- "'"‘
O Change =
.
T L
O Add =
0 Remove
O Change
O Add
O Remove
O Change
0 Add
O Remove
O Change

Papge 2 0f 3
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D. (f amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

08:40 AM TO:1850681768383 FROM: 3213199949

x5

. Effective date, if other than the date of filing: (optional}
{11 an eMective dute is listed, the dute must he specific ond cannol be prior o date of filing or inore than 90 days oiter Aling,) Pursuunt 1o 605.0207 (3Xb)

Note: [fthe dote inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective date on the Department ol 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 80th day after the record is filed.

SEPTEMBLER 18 2019

Faibara o AL /ch%

Signaiure of a memher or tuthorized representative of a member

Dated

BARBARA FINOTTI ROCHA

Typec or printed name of signee
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