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Registration Section
Division of Corporations

Fenix International Investments and Holdings ELC
ICT:

Nume of Limited Liability Company

closed Articles of Amendment and fee(s) are submitted for (iling.

retum all correspondence concerning this matier to the following:

Jacqueline torta

Name of Person

§ Horta Accounting & Taxes Inc

Finm/Company

129035 SW 42 Street Suite 217

Address

Miami, Fi. 33175

City/State and Zip Code

jhonaflg@@bellsouth net

E-muil address: (ke be used Tor fture annual report noutication)

her information concerning this matter, please calk.

Jacqueline Horta 305 3R7-2000
atd )
Name of Person Arca Code Daxtinge ‘T'elephone Number

4 is a check for the following amount:

00 Filing Fee T1 830.00 Fiting Fee & O RIE Filing Feo & O $60.00 Filing ifec.
Cenificate of Status Cenified Copy Certificate of Status &
iadditional copy is enelosed) Certified Copy

{additional copy ix enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N Monroe Street. Suite 810

Tallahassee. FI1. 32303



TO
ARTICLES OF ORGANIZATION

OF % "t__‘-
- N
I
.. . . . -2 ol
Fenix International Investments and Holdings L1LC L _‘.-L
{Name of the Limited Liability Company as it now appears on cur records.) "3«. 4\:‘
: iy Company) p B

. - . . - . .o oy g - 32072

Articles of Organization for this Limited Liability Company were filed on 0471372020
2 15

da document number 220000102139

. o
and assigned >

amendment is submitted to amend the following:

[ amending name, enter the new name of the limited liability company here:

aw name must he distinguishable and contain the words “Limited Liability Company.™ the designation “1LLC™ or the abbreviation “L.1..C."

r new principal offices address, if applicable:

cipal office address MUST BE A STREET ADDRESS)

"new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

imending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Forrer Florida street address

. Florida

Cite Zip Code

zistered Apent's Signature, if changing Registered Agent:
y accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply: with the
ons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

the obligations of my position us registered agent as provided jor in Chapier 605, F.S. Or, if this document is

led to merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liability
W has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




wending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
:moved from our records:

R = Manager
BR = Authorized Member

ie Name Address Type of Action
ABR Mauricio J Baccante 1803 Sans Souci Bivd Apt 321
CIAdd

North Miami. FL 33181
= Remove

OChange

O Add

CORemuove

O Change

O Add

CORemove

{JChange

OAdd

ORemove

OChange

O Add

ORemove

O Change

OlAdd

ORemove

OChange




amending any other information, enter change(s) here: CAnach additional sheeis. if necessary)

_ _ O 03/18/2020 ,
fective date, if other than the date of filing: (optional)

n elTective date is listed. the date mast be specific and cannet b prior 1o date of filing or more than 90 days atter tiling,) Pursuant 1o 603.0207 (3)(b)
ez [T the dawe inserted in this block does not meet the applicable statutory fiting requirements, this date will not be Tisted as the
cument’s effective date on the Department of State’s records.,

scord specities o delaved etfective date. but not an effective time, a0 12:01 am, on the earlier of: (b) - The 9Mh day atier the
% filed.

PR,

"ilL ugl o o member or authorized upmsu:h ife ol u member

Jose Ratuel Castro Perez

[vped or printed mane of signee

Filing Fee: $25.00



