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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O 02/62/2022 1:00 BM 15612148442

' {Name of the Limited Liability Company as it nes_appears on our records.)
i . :d 1 v Company)

CELEBRATION EMPREENDIMENTOS £ PARTICIHPACOES LLC

7014202 .
071412020 andd assigned

The Articles of Organization for this Limited Liability Company were fited on
L206000 20404 1

Florida document number

This amendment is submitted to amend the following:

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

“ur the abhreviation *L.L.C”

TCIR Investments LLC

The new name must be disuaguishable and comain the words “Limited Liability Company.” the designation “L1LC
1071 Nash Dr.

Enter new principal offices address, if applicable:
office address MUST BE A STREET ADDRESS) ~ SFLEBRATION FL M747

Pringi

Enter new mailing address. if applicable: 1071 Nash Dr.
(Mailing address MAY BE A POST QFFICE BOX) CELEBRATION. FL. 34747
=~ (N1
3
B. If amending the registered agent and/or registered office address on our records, enter the name oflhéﬁt-w registered
agent and/or the new registered office address here: ) Cf'g
' 1
- A
Name of New Rugistered Agent: AN
- o h
New Registercd Office Address: 1071 Nash Dr. 2. N
Enter Flovidu street address = ro
ETERR ATHON st
CELEBRATION Florida - 1747
Zip Coder

Cipy

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoimment as regisiered agent and agree o act in this capaciv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position us vegistered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thai the timited liabitit

company has heen notified inwriting of this change.

[f Changing Registered Agent, Signature of New Hegistered Apent
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If amending Authorized Person{s) authorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AN 307 ;
AMBR SALLES DE S SANTOS, 15ABELLA o0 HUBBARDCT add

CELEBRATION, FL 34747
= Remove

C1Change

AMBR 1307 HUBBARD CT

SALLES DE S SANTOS. RAFAEL Cladd

CELEBRATION, FLL 34747

= Remove

OChange

MGR Claudia Negrini Salles 1071 Nash Dr.
= Add

CELEBRATION, FL 34747
O Remave

r.:]('h;mgc

MGR . D . 1071 Nash Dr,
Tharcisio Araujo Dias de Souza Santos A

CELEBRATION, FL 34747
ORemove

{IChange

DAdd

CRemuove

OChange

Tadd

CRemuve

OChange
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D. If amending any other information, enter change(s) here: (Hntach additional sheets, if necexsar.j

E. Effective date, if other than the date of filing: (optional)
{(If an effectiv e date is lsted, the Jate must be spevilic and cannet be privr to date of fAling or more tian 90 days atter Gling ) Perswaint to 6030207 (3K
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuiment’s etfective date on the Department of Suate’s records,

If the recond specifies a delaved effective date. bul not an ¢ ffective tme, at 12:01 a.m. on the earler of: (b)) The 90th day after the
record is filed.

Fehruary | 023

%w /LZMQ

Dated

Sigmature ol a member o athonzed representative of a member

Cliudia Negrini Salles, MGR, By: Lauren Underwood, Attomey-in-Fact

Typed or printed name of signee

Filing Fee: $25.00



