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COVER LETTER

TO: Registration Section
Division of Corporations

INMVES BEACH LLC

SURJECT:

Name of Limited Liability Compan

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter 1o the following:

LEONARDOQ FIGUEIREDO

SOLUTION ADVISING LLC

Name of Persan

FFirmeCompany

ST28 MAJOR BLVD - SUITE 609

Adddress
ORLANDO - FLORIDA - 32819 - r
L ka
. >
Citv/State and Zip Code .t ; -\:-g
info@dsoluttonadvising.com = s
Tt ! ToAY
E-mail addeess: (to be used Tor future annual report notitication) L 2 H
o3 i u)
E
™

For further information concerning 1thts matter, please call:

LEONARDO FIGUEIREDO

.
.

07 318-0058 =
att } :

g
Lh

Dyvtime Telephone Number

Name of Person

Enclosed is a check tor the following amount:

0 530.00 Filing Fee &

B 52500 Filing Fee
Certificate of Status

MAILLING ADDRESS:
Registration Svction
[Iivasion of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Arcu Code

0 560.00 Filing Fee,
Certificate of Status &
Certificd Copy
Caddimonal vopy is enclosed)

0 $35.00 Filing Fee &
Certitied Copy

{additional copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Talzhassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIVES BEACH LIC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Linned Liabilite Company)

e Artickes of Organization Tor this Limited Liability Company were filed on 07/06/2020

1L.20000189413

Florda document number

This amendmient is submitted to amend the following:

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

THVES ENTERPRISE GROUP L1.C

The new name must be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLCT or the abbreviation <L.1L.C"

Enter new principal offices address, if appticable:

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

Nime of New Registered Agent:

New Rewistered Office Address:

Fonter Florida strees addre ss

. Florida
Chiy Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:

Fhweroby accept the appoiitment as registered agent and agree 1o act in ihis capaciiv. 1 further agree to conplv with the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and { am fomilior with and
acceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that ithe limited tiabilin
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

0 Add

O Remove

O Change

O add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

CF Add

O Remove

O Change
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DocuSign Envelope 1U; SCA8AAEC-72D5461A-8330-92BC34E17493 . .
P HL AINCTIULIE 1Y GUICT HITUD U0, CHLCE CHANEULS) here: (.-imu.'h additional sheets, .{/ NeCessan.}

' CHANGE THE PRINCIPAL ACTIVITY CLOTHING FOR GENERAL SERVICES.

THIS COMPANY WILL START TO WORK WITH GENERAL SERVICES.

E. Effective date, if other than the date of filing: (optional)
(Iran etfeciive date is listed. the date must be speeitic and cannot be prior o date of filing or mare than Y0 days atter fiting,) Pursuant 1o 6030207 (3)4b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing reguirements, 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 effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

11/22/2021
Dated

DocuSigned-by:
L (
\ EOQQDCQZDBS*HHHKTS ot a member or authorized representative of a member

LUIZ SIQUEIRA

Typed or pinted name of signee
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Filing Fee: $25.00



