.20 0000 39525

(Requestor's Name)

(AR

300352857483

(Address)
(Address)
(City/State/Zip/Phone #)
[]pexue [Jwar [] maL
1005 20--01015--018 #2500
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status ) ~
2l =
v, (=
]
o
. . . . —

Special Instructions to Filing Officer: '
5% o
LI
i X
LA L~
(%

uwﬁgm;
S. YOUNC

Office Use Only




- COVER LETTER

TO: Registration Section
Division of Corporations

KIPSTONE USALLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Please retumn ail correspondence concerning this matter to the {ollowing:

JOSE NICOMEDES MOREIRA

Name of Person

ChaseAn 1.1.C

Firm/Company

222 YAMATO RD. SUITL 106-198

Address

BOCA RATON, F1. 33431

Ciiy/State and Zip Code
mlo@chaseart.io

E-mail address: {10 he used for future annual repont notification)}

For further mformution concerning this matter, please call:

Daniel Kaltenbach 754 2489071

ut { }

Name of Person Arca Code

Enclosed is a cheek tor the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & (J $55.00 Filing Fee &
Certiticate of Status Certified Copy
(additional copy 15 enclosed)

Mailing Address: Street Address:
Regtstration Section Registration Scction

Division of Corporations

Dayvtime Telephune Number

O 36000 Filing Fee,
Certtficute of Status &
Certitied Copy
(additional copy s enclused )

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314

2415 N. Monroc Street. Suite 310

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIPSTONE USA LI.C

03/25,2020

The Anticles of Organization for this Limited Liability Company were filed on
120000089525

Florda document number

This amendmtent is submitted to anwend the following:

A. If amending name, gnter the new name of the dlimited liabidity company here:
ChaseArt [L1.C

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “.1.C" or the abbreviation *1,.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiercd Apent;

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, if chunging Registered Apent:

{ hereby accept the appointment as registered agemt and agree (o act in this capacin. | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duttes. and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely refleet a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chanye.

If Changing Registered Agent, Sipmature of New Repgistercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMIBR KIPSTONE SERVICOS ETICNC RUA BAKRDEIRA PAULISTA 60O
OAdd

ITAIM BIBL, SPP 04532--001 BR

W Remove
OChange
MGRM GOMIES L SILVA, CLAUDIA 171 SIERRA PL
Dadd
SONOMA, CA 95476 (US)
= Remove
OChange
MGRM José Nicomedes Moreira Avenida de Franga n® 106, bloco 1, 1° Esyuerdo
= Add
lstortl, Cascais, 2765-225, Portugal {PT)
CRemove
{JChange
AMBR José Rozinei da Silva Sserra pl 171
. Add
Sonoma, CA, MH576, USA
ORemove
OChange
AMBR Marco Antonio [age Avenida Alvares Cabral, n* 1852, apto, 301
. Add
Bele Honzonte, MG, 30170-008, Brasil (BR)
ORemove
OChange
AMBR Rodolfo Andrade Guerm Pdtio Afonso de Albuguerque n®l
A
Freguesia de Santa Maria Maior
O Remove

Alfama, Lisboa, 1100-010, Portugal (I'1)
O Change




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

E. Effective date, if other than the date of filing: (optional}
(ITan eflfective date is kisted. the date must be specific and cannot be prior to date of fiting or more than 90 days afier filing.) Parsuant 10 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory iling requitements, this date will not be listed as the
documat’s ellective date on the Deparument of State’s records.

[t the record specifies o delayed eftfective date, but not an eflective time, ot 12:010 aan. on the carlier o} (by  The 90th day afler the
record is tiled.

September, 24th 2020 /\ :
Dated i / \
/ )L/\/‘//

Signature of 2 member or nlllh(lﬂtnji\:/@[& ‘member
(louvnra  [(amesS B N CUa

Typed drprinted name of dignec

Filing Fee: $25.00



