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. COVER LETTER
T0:  Registeation Section

Division vl Corporations

NASCIMENTO PROPERTIES LEC
SUBJECT: :

. - Nuame of Limited 1 jability Company -
i : ’ . '

The enclosed Anicles of Amsendment and feefs) are submitted for-niling.

; Please return 2t correspondence conceming this maiter to the foilowing:
1 - )

TPAULO GOMES

Name of Person

GOMES INSURANCE-AND ACCOUNTING

g
- i ]

- FirmiCompony - . - T

220 LOCK ROAD ' . . :"!"'5
Addruss ’ ‘3

- DEERFIELD BEACH “FL 33442

G :h Hd 2- 3N 12l

Cirw/Stare and Zip Code
PAULOGGOMESINS.COM '

E-manl address: (to be used for fusure annual report netficanon )

For further information concerning this matter, please eall:

PAULO GOMES

954 818-2991"
at ( )
Aren Code

Namw of Person Daytime Telephone Number

Enclosed iz o check for the followinge amount:
= 325,00 Filing Fee £21 820,00 Filing Fee &

00 555.00 Filing Fee.&
Certificate of Status~

" Certified Copy |

" (additional eopy s enclosad)

71 560.00 Filing Fee,
Certificate of Statuy &
Certified Copy

(addstional copy i3 erxloscd)

Mailing Address: - Street Adedruss:

Registrution Section Registration Scction

Division of Corporations ~ Division-of Corporations

PO, Box 6327 . : ' " The Centre of Talluhassce

Talluhassec, FL 32314 2415 N, Monroe Street. Suite &10
- Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
- TO '
ARTICLES OF ORGANIZATION

NASCIMENTO PROPERTIES Li.C
{

JEs an our records, )

Name of the Limited Liability Company a it now a

- - . . - . . Y . . 18I /2 '
The Articies of Organization for this Limited Liability Company were filed on 512172019 and assigned

! N . 3 2
) Flurida document mamber V000136762

This amendment is submiteed 1o amend the following:

A, Hamending name, enter the new name of the limited lighility company heres

The new naine amst be distineuishable and contain the woeds “Limited Liamlity Comyaany.™ the designation “LLC™ or the abhjeviation "L.L.CT

Enter new principal offiecs address, it applicabe:

(Principal office addvess MUST BE A STREET ADDRESS)

Enter pew mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H-amending the registered .q_,uu and/or registered oflice mldnws on our records, entey the name.of the aew registered
npent .md/or the new n;,:slered oflice nddrus herL

_ Name of New Registered Avent:

Mow Repiatered Oflice Address:

later Flovid street adddvess

, Floridi
City 2o Codde

New Remistered Agent’sy ‘iignmun: it'chans_im. Rvgistered Apent:

{rereby accept the uppumnm'm us regisicred agent apd agree to act In this capacim. { fivther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 ani Jamiliar with and
aceept the uhhgcrunm of my: pusition as regisiered agent us provided Jor i Chepter 605, F.S. Or. if this document is
heing filed 1o merely Jeflcw « change in the registered office address, lnw ehy counfivm t!zm‘ the Immed habalma
company has heea noti f.red i writing n{ tis :lmngc’ '

IT Changing Hegiviered Agent. Signarure of New Registered Agent
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If amending Authorized Ferson{s) author ued Lo I]]ﬂﬂtl;,l, enter the title, n name. and udllrcss of cach person _being added
or remoyed from our rccords : '

MGR = Manager
AMBR = Asthorized Mvmber

Title Name S Address - : ATyﬂe of Activn
ANMUEBR Wesley Moreirs Bustamente ’ 6827 LITTLE BLUE LN
: - A

SAINT CLOUD FL 34773
' i LIRemove

3Change

Cadd

“JRemeve

BChange

Oadd

BRemove

{1Change

Cadd

FIRemove

OChange

Oadd

JRemove

D Change

f1Add

ORemove

O Change
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D. M amending any other information, enter change(s) here: iduach additional sheets, if necessary)
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E. Elfective date, if other than the date of filing:

{17 an etlective daty s listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.y Pursuan to 605.0207 (3xb)°
Nate: H the date inserred in this block does not mevt the dlﬁphtdLﬂL statttony filing raqmrcmuntx this date wiil not be fisied as the

document’s effeetive date on the D;panm-m of State’s records.

Hihe record specifies o delayed effective date, but notan x,ﬂ(,cu\u unu. au 120t am. on the carlu.,r oit (k) The 90th day afn.r the

record s filed,

ALIGUST, 02/202]
!

Daled

member

Signaterz af o menber or awhorized 1epresentine of ©

MAX GUILNERME NASCIMENTO IR
Typed or prinled name of signe

Filing Fee: $25.00



