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_ COVERLETTER '
. 3 s .
TO: Registration Nection

Division of Corporations

MOZART CRYSTAL LLC
SUBIECT:

Name of Limited Liabtlity Company

The enctosed Anicles of Amendment and fee(s) wie submitted tor filing.

Pleasc retum all correspondence concerning this matter to the following:

Michel de Amorim

Nime o Person

Drummoend Consulting L1.C

FirmvCompany

601 Brickelt Kev Drive, Suite 901

Address

MIAMIFL 33131

CitvrStaie and Zip Code

compliance@drummondadvisors.com

E-mail address: (to be used for future snnual report nobification)

For farther information concernmg this matter. please call:

Miched de Amonm ey 770 0003
o )

Nuame of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the fallowing amount:

= 52500 Filing Fee 1 S30.00 Filing Fee & [ 8$55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
tadditinnal capy 15 encloseds Certihied Copy
(additional copy i~ enclosed)

Mailing Address: Strect Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Streel. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT SR
TO ,

ARTICLES OF ORGANIZATION 55 pon -2 Fit 30 22
OF o

MOZART CRYSTAL LLC

(Name of the Limited Liability Company ns it noss appenrs on our records,)
(A Flortda Timiied T.iahiliny Companyt

The Articles of Organization for this Limited Liability Company were filed on 06/03/2020 and assigned

L.20000134734

Florida document number

This amendment is submitted o amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abhreviaion “ELL.CT

601 Brickell Kev Drive, Suite 901

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDREss)  MIAMLFL 3331

Enter new muiling address, if applicable: 601 Brickell Key Drive. Suite 901

(Maifing address MAY BE A POST OFFICE BOX)

MIAMIL FL 33131

B. If amending the registered agent and/or registered office address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Drumnwitd Consulting LLC

New Registered Office Address: 601 Brickell Kev Drive, Suite 9H

Fover Florida streer audedross

MiaM] Florida 33131

iy 2 Ceade

New Registered Agent’s Sianature, if chaneing Registered Agent:

Fhereby aceept the appointment us registered ugent and agree to act i this copucity. | further agree fo complyv with the
provisions of all statnres refative to the proper and complete performance of my dutics, and Tam familiar with and
dcvep the ablivations of my position as registered agent as provided for in Chapeer 603, F.S Orif this dociment i
feing fited 1o merely reflecr a change in the reyistered office address, § hereby confirm theai the finited tiahilin
company s heen notificd iowriting of this change.

%/JAZ_.‘_

If Changing Kegistered Apent, Signature of New Regivtered Agent
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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 Tvpe ol Action
MGR MICHALEL LEIGH 177 OCEAN LANLE DR, APT #5810
TiAdd

KEY BISCAYNE,FIL 33149
=Remove

TIChanye

MGR Gabriel da Costa Canvalho Vidigal Rua Bahia 4233, Salio Weissbach
= Add

Blumenau. SC CEP 89032-000 BRA
CiRemove

1Change

Dr\dd

ORemave

CChange

T Add

ORemove

COChangpe

Oadd

CIRemove

ClChange

CFAadd

[JRemave

LiChange
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D. if amending any other information, enter change(s) here: (Aiach additionad shects, if necossary

E. Effcetive date, if other than the date of filing: (oplional)
(T an efTective date i listed, the date must be speaic and cannaot be pring o date of fling or more than 90 das ~ alter [ing.) Pumsaant ke 6050007 133b)
Note: 1f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of Staw’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The SOth day after the recard is filed.

this 21st day of Junuary 2021

Nygnature of & mesnber or authorized represematise aia member

Dated

MICHAREL LERHGH

Iy ped or printed name of signee
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