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COVER LETTER

TO: Registration Section
Division of Corporations

BAVANA INVESTMUNTS, HILC
SURIECT:

Name of Limited Linbilily Company

The enelosed Apticles of Amendmunt und fee(s) are submitted lor Eling.

Please return alf correspondence cunceming this maticr to the following:

RUI CUNHA

Name ol Person
EAGLE TAN REPRESENTATION. CORP

Fim.v’Company
5493 WILES ROAD STE 105

Addreas
COCONUT CREEK F1, 33473

Cily/State and Zip Cile
mulo@eaglic-tax.com

F-mail address: (0 be used for future annual repont notiication}

I*or further information concerning this marter, pleasc call:

954 532-3842
. ot ).
Nuame of Person Arcs Code

Paulo Qliveir

Daytim Telephone Number

Linclosed is a check for the following amouni:

B 52500 riling Fue 1 336,00 1iling Foe & O $55.00 Filing Fee & 01 560.00 Filing Fee,
Certilicute of Sutus Certified Copy Certificate of Siatus &
{ulditional copy ix encloed) Certified Copy

(aklitivnal copy ic wanlined)

MAILING ADDRESS: STREET/COURIER ADNRESS:
Registration Section Repntrution Section

Divicion of Corporutions Division of Corporaticing

P.0). Bax 6327 Chillon Building

Tallahassee, FL 32314 2661 Excoutive Center Circle

Tulluhussce, FL 3230
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BAVANA INVENTMENTS. 11L.C
- (Nnme of the Cimited Liabllity Company ov il sew appears on our Teenrds,)

The Articles of Organization for this Limited Liability Company were filed on _.0.4'0 1-2019 . and assigned
LIOMNRRS62

Florida dacuoment number

This amendinent is submitied to amend the Following;

A. If amending name, enter the new name of the limited linbility compuny here:

The new gaeue minst be distinguishshle and contdn the words “Limieed Liubility Campuny,” the dcsimmlin;\ “LLU" or the ubbreviation “LIL.C "

10246 LEXINGTON CSTATES BLVD

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS) — BOCA RATON,FL - 33428

10246 LEXINGTON ESTATES RLVD

LLnter new mailing address, if applicable:

(Muiling addresy MAY BE 4 POST QFFICE BOX) BOCA RATON. FLL - 33428

B. I amending the registercd agent and/or repistered office address on our records, cnter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent: - . i ) ___
New Registered Qffice Address: _
Enter Florido strect adidress
_ o , Florida _ o
Chry Zip Codle:

New Revistered Agent’s Sipnature, if changine Registered Apent:

I herehy accept the appoiniment ax registered agent and agree (o act in this capucity. { further agree to comply with the
provisions of all stutuies reflative to the proper and complete performance of my duties, and I am famitiar with and
wccept the obligutions of my pasition ux registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely vepleet a change in the registered office address, T hereby confirm that the limited liability
compuny has been notificd in writing of thix ¢hange,

If Changing Registered Apent, \;1_! paturg of New Hs.'gi;-'tgrgd Agenl

I'age 1 0of 3
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If ameuding Authorized Person(s) authocized to manage. enter Lhe title, name, and address of cach person _being added
or removed from our records:

MCR —  Minager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VIGR RUTCUNIA 10246 Texington Estates Tlvd -
SN Boca Raton, FL - 33428
- - . - . . B Al
_ _BJ Remove
. [ Change
AMEBR Panicllc Fapundes Santos

10236 Lexington Fsiated Blvd -
Boca Raton, K. - 33428

B Add

B Remove

B Change

0 Add

O Remove

L1 Change

=
ao
P

YO Remove e
e -y L)
7 Z O
. . ;B8 Changes
w=inod

TN

- . CFdd

O Remowve

__O Chunge

O Add

O Remowve

B Chanype

Pape 2 0f 3
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L. 1f amending any uther informatton, cater change(s) here: (Artach adeditional sheers., if ‘necessary,)

K, Effcctive date, il other than the date of filing: {optionsl)
(Ifan eMective dorg s Listed, the dute must be specitic and cunnot be prior (o dute of Aling or more than 90 days after tiling.) Puranant 10 605.0207 (3)(0)
Note: 10 the dacc inseried 1o this block does not meel the applicable statulory filing requirements, this date will pot be listed us the
document’s effective dute on the Departinent ol State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a8.m. on the eariier of:
(b) The 30th day after the record is filed.

TR 2011 ;
Dated _Ahn _ th . ‘ - Y /)
P

-
authopzedreptesentutive of o member
1

Signaiure

I3
¥

RUI CUNIEA

I'yped of printed name of sigiee

Page 30l 3
Filing Fee: $25.00



