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COVER LETTER

TO:  Registration Section
Division of Corporations

GUIDE STAR LLC
SURJECT:

Neme of Limsied Liahility Company

The enclosed Arsicles of Amendment and fec(s) are submitted for filing,

Please return all correspondence concerning this matier to the follawing:

Marta C Souss

Nung ol Person

Sousa & Assoviates Ine

Firm/Company

5728 Major Bivd Sie 309

Address

Orlando |, Florida 312819

Chty/Stale and Zip Code
infof@sousaacc.com

E-mail address: (Lo be vsed for tulure annuzl report notification)

For further informatian concerning this matter, please call:

Marin C Sousa 407 300-7028
at )
Neme of Person Arca Code Dastime Telephone Number

ban 000 2042653
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GUIDE STAR LLC
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on

Florida document murmber

eary on our records.)

(Nunie of the Limited Liahikity Company ns it now
{A Flonda Linnated Liabibey L ompiey

2202 e
172372020 and assigned

L200000249263

This amendment is submiited 10 amend the following!

A. If amending name, enter the new name of the limited liability company here:

Ferraz invesiments Group LLC

> the designation “LLE or the abbreviation “L.L C.7

The new name must be distinguishable and contain the words “Limited Liabiliy Compuny,”

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B." If amending the registered agent and/or registered office address on our records, enter the o

agent andfor the new registered office address here:

ame of the new registered

Name of New Repistered Agent:

New Regisicred Office Address:
Enger Florida strect address T

. Florida

S1:€ Wd 2 yve 207

New Registered Agenl's Signature, if changing Repistered Agent:

[ heveby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I om jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liability

company has been rotified in writing of this change.

If Changing Registered Agent, Signature of New Renistered Apent

baa D00 2081 635
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If amending Authorized Person(s) authorized (0 manage. enter the title, pame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Jadd

CRemove

O Change

CAdd

CIRemove

OiChange

ljr\dd

TIRemove

OChange

Oadd

ORemove

T Change

Ciadd

CIRemove

[CiChange

Ciadd

TRemove

GChange

LNy v O ADY 4 (a2 2
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D. If amending any otber information, enter change(s) here: (Attach additional sheets, if necessary.)

rd
A

Wl N

2

E. Effective date, if other than the date of filing:

{optional)
{1 an effoctive date is listed, the datc must be specific and cannot be prior to dete of filing or :nore then 90 days after filing.) Pursuant to 605.0207 (3X)

22

/

Note: ifthe date inserted in this block docs not meet the applicable stanutory filing requirements, this date will not 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 effeciive time, at 12:01 a.m. on the earlicr of: (h)  The 90th day after the

record 1s filed.

March |7 W22
Dated A . 0

1)
i AR
Jiw R S

Signature of & member or authonsed fepresenialive ofa;;n:émbcr
; Ay

ANDREA MENDES DE QUEIRGCZ

Typed or printed name of signee

W) w0l 10Y2637



