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COVER LETTER

TO; Registration Section
Division of Corporations

ALFM LATAM PROXY LLC
SUBJECT: . e

Neene of Limited Linbility Company

The enclused Adicles of Amendaent and fae(s) are submined for filing.

Please return all correspondence conceming this matter to the lollowiny:

DANIEL ALVES FERRLIRA

Nume o Person

ALFM LATAM PROXY LLC

Firm/COman; -
L0116 DOUGTAS OAK CIR #303

Addiess

‘TAMPA, FL 33610

Cilyn‘St:;I.'.: and Llp Code
danicl.ferrciragdalfm ady.br

F-mait address: (1o be uscd ot fplure amnuad Teport notification)

For furthcr information conceraing this marner, please ¢alk:

idooo2-0008

DANIEL ALVES FERREIRA

Nume of Person

tnclosed is o cheek for the following amouns:

= $25.00 Filing Foe 3 $30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Rugistmtion Scetion
Division of Corporations
Q. Box 6327
Tullghassee, FL 32314

$13 £82 8426
ut ¥
Arcy Code Duyviime Telephone Number

O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntified Copy Certificate of Status &
{zdditionsl copy 1y encloszd) Certified Copy

(additiona] topry iy enchoeed)

STREET/COURIER ADDRESS:
Registration Sevtiun

Division of Corporations

Cilition Ruilding

266} Eaceulive Center Cirtle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT e
TO 19 Al -9
ARTICLES OF ORGANIZATION R
OF PAif e .

L OR Y
ALFM LATAM PROXY LLC -

amy of the 1 mi

“I'he Articles of Organization for this Limited Liability Compuny were filed on 02/20/2019

19000050682

__and assigned

Florida document number

This wmendment is submitied to amend the following:

A. If amending namc, enter the new name of the limited ligbility company here:
ALFM LATAM PROXY LI.CC

The now name mast be distingtishable and contain the words “Limited Liabiliry Company.” the desighation "LLC™ ur the abbreviation “L.L.C."

Entcr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, it upplicable:
{Muailing address MAY BE A POST OFFICE 8B(X)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
repistered agent wpd/or the new registered nffice nddress here:

Name of New Repistered Agent:

New Ruysrered Office Address:

Enter Floridu streel sddreas

., Florida .
Gity Zip Code

New Repistered Agent’s Signature, §if changing Repistcecd Agent:

{ hercby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my dutics, nd [ am familiar with and
uccept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address, | hereby confirm that the limited liabifity
compuny has heen notified in writing of this change.

If Changing Registered Aéem. :\'ignntgrg of New Repintered Ag“gh(

Page 1 of 3
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I amending Authurized Person(s) authorized to managge, cnter the title, name, nnd address ol each person _being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Typc of Action
RODRIGO DE MESQUITA 10116 DOUGLAS QAK CIR #303
AMBR PLEREIRA TAMPA, F1. 33610
—_ 0 Add
} B Remuove
. O Change
MICHELE DA SILVA G, 10116 DOUGLAS OAK CIR #303
AMBR TORRES TAMPA, FL 33610
_ - O Add
B Kemove

0O Change

o D add

O Remave

R q_i;u-'n:b;c

_OAd

O Remove

e e i O Chunge

e i emm O A

O Remove

G Chunge

Pape2of 3
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D. If amending any other information, enter change(s) here: {Auach additional sheels. if necessary.)

. [¥=)
DA S
' =

E. Effective dute, If other than the date of Miing: (opdon‘tl)
(!rueﬁ;:iwd.;b!imd.ummmwcdﬁcndmbeﬁwaod&otﬁﬁmwumd:mﬂdlpm«ﬁhm)wwws.olo'i(‘.'.){bl

Mogg: If the datc inscrted in this block docs not meet the applicable statutory filing requirernenis, this date will not be lisied a3 the
documcal's effective date on the Deparimen of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 50th day after the recard s flled.

CL09 2019
Dated . o5

4

’L’?L) aZ\

Swgraiture of ' or sdhonzod representativi: )  member
DAMIEL ALVES FERREIRA
—Typed or ponted name of signee
Papc 3 of3

Filing Fee: $25.00



