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05/2872021  10:02 AM

TO:18506176383

COVER LETTER

TO: Registration Section
Divislon of Corporations

LSPEDRO INVESTMENT LLC
SUBJECT:

FROM:32155898182

Frol A OO0 2/ 3o/ |F 3

Name of Limited Liability Compasty

The enclosed Anticles of Amendment and fee(s) are submitied for Niting,

Please return all correspondence concerning this matter to the following:

Maria C Sousa

Mame of Person

Sousa & Associates [nc

Firm/Company

5728 Major Blvd Ste 309

Addicss

Orlando/ FL., 32819

City/State and Zip Code

infogdsousanassocialey.com

C-man address: (o be used for fure annual report noit{tcation)

For further information concerning this matter, please call:

Muria C Sousa 407
at{ }

800-7028

tame of [ferson Arca Code

Mailing Address:
Registration Scction

Street Address:
Registration Section

Daytime Telephone Number

Division of Corporations
P.O. Box 6327
Tallahassce, I°L. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303

Hel 000w 19913 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LESPEDRO INVESTMENT LLC

(Name of the | imit

Halooaxig i3 3

e Liabikity Campany as it nnw appears pn our reenrds )
tA Tlarids Linuted Liahiley Compuny)

The Articles of Organization for this Limited Liability Company were fited on /0472019
Fiorida document number L19900094153

and assigned
This amendiment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability comipany here:

The now name must be distinguishable and contein the words *Limited Liability Company.” the designaiion “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principat affice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

£y

753

"—lr“.
B. if amending the registered agent snd/or registered office address on our records, enter the name ¢
auent and/or the new registered office address here:

o

Fthe ¢ istaged

:;_n L
(¥

Name of New Registered Agent:

g2[3u 102

a3\l

b
he 2 % : Z
New Registered Office Address:

.
Lo
P P

Futer Florida street address

. Florida
City
New Registered Agent’s Signalure, if cha

Zin Code
neing Repistered Agent:

[ hereby aceent the appointment as regisiered agent and agree to act in this capucitv. T further agree
. & /L A 1

i compiy with the
provisions of all statntes relative to the proper and complete performance of my duties, and [ am Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document s

5 .

heing filed to merely refloct a change in the registered office address, [ hereby confirm that the limited Hability
campuny has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Regisiered Agent

Rl 000X 1A F D
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or rerioved from our records:
Bt 000 Q) 3214 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Maria C Sousa 5728 Major Blvdste 309 ORLANDO, FL 32819 .
TJAadd

= Kemove

OChange

MGR Rogerio Alexandre Nejva 5728 Major Blvdste 309 ORLANDO, FL 32819 Oad
Add

= Remove

OChange

Oadd

CRemaove

(O Change

Oadd

ORemave

OChange

DAdd

CRemove

CChange

1Add

IRemove

OChange

QL ooo 213213 3
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F & 0oox | 3 STESE

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary )

F. Effective date, if other than the date of filing: {optional)

{1 um effective date is listed. the date must be specific and cannat be prior (o daie of filing o mare than 90 days afler Ating.) Pursuant to 605.0207 (3)b}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s effective date on the Department of State’s records,

I£the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of: (b) 'ﬂ1%@l.l_1_‘day alter the
record is filed. 38

=&

May 27 2021 =t
Dated | Y . .

R acaw Dot By 21 2501 0L L AR

S
}
e0:1IHY 82 AN 20
d3d

M.
Signature of a member or authorizcd representutive of 2 member "
—
S
poig
RAQNI PEDRO e
foe Taeg
-

Fyped or printed name of sighee

Lo 1000 213213 3



