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COVER LETTER

TO: Registration Sectlon
Division of Corporations

MLR INVESTIMENTS USA LLC
SUBJECT:

None of Limiied Liability Campany

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return ali correspondence concerning this metter to the fellowing:

RAFAELA NUNES VIEIRA

Nams of Person

PRIME INCOME TAX AND ACCOUNTING LLC

Fim/Company

23269 STATE ROAD 7, SUITE 119

Address o =~

it ~~3

PR
BOCA RATON - FL - 33428 e (o ——
-, :" '1! i.
City/State and Zip Code — _ e=raa
oy Faaiaded

PRIMEINCOMETAX 1 @GMAIL.COM S o b
T-mall sddress: (1o be used Tor Juturs annual report nofiication) e ‘:;:J e
f"!"]
For further information concerning this maiter, please call: - e ~o D
;o
—¥
RAFAELA NUNES VIEIRA 561 409-3106 rn O
at ( H
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{odduional zopy is enclosed) Certified Copy

(acdilional copy is caclosed)

Malling Addreys; :
Registration Section Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLR INVESTIMENTS USA LLC

me of the Limlted Linbili v p3 it now mppears on our records.
Flonda Limtted Liabilny Company

05/1972020 and assigned

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

Florida document number L.20000135958

This amendment is submitted to amend the following:

A. If amending name, gnter the ncw name of the limited liability company here:

MLR INVESTMENTS USA LLC
The new neme must be distinguishable and contaln the words “Limited Linbility Company,” the designation “LLC™ or the shbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)
T =
il e
- =
=R
Enter new mailing address, If applicable: s _— =
(Maiting address MAY BE A PQST OFFICE BOX) G !
RRIY }" K
rvy =
A

2
B. If amending the registered agent and/or registered office address on our records, gnter the name al-the peyy registered

agent and/or the new registered office address herg:

Name of New Registered Agent:
New Registered Dffice Address:
Lnier Florido straet address

, Florida
City Zip Corle

New Registered Agent's Sigpoture, if changing Registered Agepl

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statutes relative 1o the proper and compleie performance of nty dutics, and I am familiar with and
accept the obligations of my position as reglsiered agen! as provided for in Chapter 605, F.5. Or, if this document s
being fllad to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

compatty has been notffied in writing of this change.

If Changing Reglstercd Agont, Signature of New Registered Agent
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If amending Authorized Porson(s) authorized to manage, enter the title, name. and pddress of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address

Type of Actign

OAdd

CORemove

OChange

Oadd

ORemove

JRemove

T Change

OAdd

ORemove

OChange

Sadd

ORemove

(JChange

(] g";
=)

S T Y.

850
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D. If amending any other Information, enter change(s) here: (driach additional sheets, if necessary,)

PLEASE CHANGE BUSINESS NAME TO MLR INVESTMENTS USA LLC

=
o ~
el g =
R
. ——
U %)
==
[" Ry ~ny
AP
S |
[ka) wn

E. Effective date, if other than the date of flling: (optional)

(1l zn affective dote is listed, the date must bo gpecific snd cannol be prlor to duto of filing or more than 90 days sfcr filing.) Pursuaat 1o 603.0207 (3)(E)
Note; Ifthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stato’s records,

zrere

"oErE=E

—

if the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of: (b) The 90th day after the

record i filed.

Dated /O/Oﬂ?/.o?{/

digaature of anomber or suthiorized reprosentallve ol o member

FABRICIO MENDONCA

lyped or pnnted name ol signes

Flling Fee: $25.00

850



