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COVER LETTER

TO: Reyistration Section
Divisien of Corpurations

RICS INVESTMUNTS, 1. LC
SUBJECT:

@o002/0005

L4

WNume ot Linited iability Campany

The enclosed Articles of Amendinent und foe(s) are subiniited for filing.

Flease return all correspondence conzserning this matter Lo the following;

RUI CUNRA

Name of Person

EAGLL TAX REPRESENTATION. CORY

l"irl'lb‘(‘.nr'r;p;my
5493 WILFS ROAD STE 105

) Addiess
COCONUT CREEK FL 33073

City/State ané Zip Cexle
paulo@ecagle-1ux com

E-ma] addrexs; (1o be used o Julure annual feport netification)

For further information concerning his maner, please call;

Paulo Odiveira

954 532-3R42
ar{__ D]

iNume of Persun

Enclosed &5 8 chicck lor the tollowing smount:
B 32500 Filing Feu 0 $30.00 Filing Fee &

Cerhlicale of Status

MAILING ADDRESS:
Repixtralion Scerion
Oivision of Carporations
2.0, Box 6327
Tuilahassee, FL 32314

Arca Code Daytime ‘Telephone Nurnher

0 $55.00 Filing Fee &
Certitied Copy
(ackiitinnal vopy ix encloscd)

8 $60.00 Filing Fec,
Certificale of Sluius &
Centified Copy
{udthnional copy is covlosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifton 3uilding

2661 Execulive Center Cirele
Taltuhasses, FL 32301
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ARTICLES OF AMENDMENT g
To EE TS
ARTICLES OF ORGANIZATION - 'f e
OF - e
-
e i
RICS INVESTMENTS. LILC T -
{Nume of the Vimited | jahility Company &3 it now : ) = — C.p
(A Floridy Limed Liskilily Campany) ‘:‘2‘- fae)
The Articles of Ongantzation for this Limited Liability Company were Mled on 03-25-2019 . __ and assigned
Florda document nuimber Ll!!Q{)OﬂR]E)b?

This amendment is submitted to amend the following;:

A. I amending nume, enter the new name of the limited liability companv here:

The new naine must be distingnizhable and conlain the words “Limite] Liabiliy Company,” the designation "LI.C™ or the abhreviation “1.1.¢."

Enter new principal offices address, if applicable: 0246 LEXINGTON USTATES BLVD
(Principal office uddress MUST BE A STREET ADDRESS) — BOCA RATON FL - 33428

Enter new mailing address, if applicable: 10246 LEXINGTON ESTATES_HI VD

(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON, FL - 33428

B, If amending the regisiered agent and/or registered office address on our records, enter the name of the new
revistercd agent and/ur the new registered office address here:

Name of New Regsterad Apent:

New Revigtered OfMiee Address:

Enirer Florida steect address

. Florida

(.'H.l' Z{p C‘mfl'

d Agent’s Sipnuture if chanping Repistered Agent:

I herehy aceept the appoiniment as registered ageni and agree (o act in this cupucity. 1 further agree to comply with the
provisions of ull stututes relative tv the proper and complete performance of my dutics, and { am familiar with and
accept the obligutions of my position ux registered agent as provided for in Chapter 605, .S, Or, if this document is

being filed to merely reflect a change in the registered affice address, | hereby confirm that the limited liability
company hus bheen notified in writing of this change.

If Changing Reglstered Apent, S:ign:'mu'-q af New Repivtered Apeint

Page1lof 3
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If amending Authorized Person(s) authorized to manage. cnter the title, name, snd address of cach person _being added

or removed fron our records:

MGR = Munager
AMHBR = Authorized Mcmber

Title Name Address Tvpe of Action

MR RUI CLINHA 10246 Lexington Estates Blvd -
o Boca Raton, FI.- 33428
‘ . _R A

O Remove

_ O Change

MR Daunicilc Fagundes Suntos 10246 Lexinglon Estazed Blvd -
" Boca Raton., FL - 3342%
_ ‘ oo D Add

A Ramove

& Change

Bl Add

O Remowe

0O Change

O add

£ Remowve

O Crange

.0 Add

O Remuve

.0 Change

0 Add

.0 Remove

Q Change

Page 2 of 3
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D. If amending any ather information. enter change(s) here: (Artach additivnal sheets, if necessary.)

E. Effective date, if ather than the date of filing; (optional)
(1T un effective date is listed, the date puist be specific and cannot be prior to date of filing or mon: than YU days afler liling. ) Pursuant 1w 605,0207 {3k}

Noge: 17 the dute inseried in this block ducs not mect the applicable stanulory filing requirements, this date will nol be listed as the
document’s effective date on the Department 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 §0th day after the record is filed.

Aptil 20th
Dated P_ )
r~a
: =
i ?-, (=}
/i Sig lgr%wﬁe’r or sulhanized representative ol @ member = 'x',: g ﬁ
— s e
. - 1 P
RUICUNDA : . —
—_— . T'yped or printed name of sipnece r_:, = § f“.ﬁ
- Tl
= . — =)
Y *° -
. o
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