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COVER LETTER

TO: Registration Seetion
Division of Corporartions

AIVITY LLC
sepeCT:

Name of Eimtited Liability Cotmpany

The enclosed Anticles of Amendinent and fee{s) are submiued for filing,

Plcase retum all correspondence concerning this mauer 1o the following:

ANDRE COMITRE NETO

Name of Person

AIVITY LLC

Finnw Coampany

1513 SWEET APPLE ST

Address

OARLANDL FL 34787

CitySrute wnd Zip Code

docunents@cyancine.conm

E-mail address: (10 be vsed for funure annual report notification)

I'ar further informatien concerning this matier, please call:

ANDRE COMITRE NETO 407 534-4007
at{ }

Namz of Persan Area Code Daytinwe Telephone Number

Lnelosed is a check for Lthe following ameunt:

From; Cyan Consultants Inc

= 52500 Filing lee 3 S30.00 Filing 1ee & (1 555.00 Filing l'ee & — S60.D0 Filing Fee.
Certificaie of Status Cenified Copy Certificate of Stawus &
(ahlitional copy i erclomed} Certified Copy

(mldithonab copy is enclosed)

Mailing Address; Street Address;

Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Street. Sujte &10

Tailahassee, FL 32303

Boc 1D: 152¢322ab351a80d0c5hfad7bd5f2828e0i6976e
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ARTICLES OF AMENDMENT F/L EL’
TO .
ARTICLES OF ORGANIZATION  ““hpy §
OF e M 2

AIVITY LLC R F['(jé;fg
v £ l’

137242020

The Articles of Organization for this Limited Liability Company were filed on
120000370826

and assigned

Flanda document number

This amendinent is submitted to amend the foilowing:

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

NO CHANGE

The new name wust be distinguishable and contai e words “Limited Liability Cowpany.” the designation “LEC™ or the abbgevistion “L,L.C."

Enter new principal offices address, if applicable: NO CHANGE

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NO CHANGE

(Maiting address MAY BE A POST OFFICE BOUX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agcnt and/or the new registered office address here:

N0 CHANGE

Istered A

wWew Registered Oftice Addeess:

Luter Floriddo sirecot auddress

. Florida
Cine Zipy Cale

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree to act in this copaciiy. ! further agree to comply with the
provisions of aif starutes relative to the proper and complere performance of my duties. and Iam familiar with aricl
accept the ohlivations of my position as registered agent as provided for in Chapter 613, F.S. O if this dociment is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limired liability
company has been notified in writing of this change.

It Ch;ai:;-:i_n}.-l'{;t_-.isterﬁl Agent, Siﬁﬁ;r_u_re of New Repistered Agent

Doc ID: 152¢322ab351a80d0csbiad7bd5(28e8e0f6976e
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If amending Authorized Person(s) authorized o 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 Type of Action

AMBR ARTUR ALVES GIRUNDI RUL CASSITERITA, 1513, SANTA INES
DAdd

BELO HORIZONTE. MG 31080-150 BR
M Remove

D Change

AMBR GPLLTD RUA PIUM 0 1366 APT 701
DAdd

BELO HORIZONTE, MG 303 [0--080 BR
= Reimuve

OChange

AMBR IIGOR A R FERNANDLS 1513 SWELT APPLE ST
DaAdd

OAKLAND, FL 34787
= Remnove

C1Change

D Add

CORemove

™3

o alinae
U
| AOREd!

RIa -

131

AN ARSESTHE TIYL
vy o :
O
4

JChange

DAdd

ClRemove

OChange

Doc ID: 152¢322ab351a80d0c5bfad7hd5f28e 8206076
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I 17 amending any other information, enter changelsy here: (duach additional sheers, i necessary.)
B
SHEARS)
wn 2 =
7 =
i £ M
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[l = .
S S
ST
3 e
=
E. Effcctive dute, if other than the date of filing:

(I ait eifective date is listed. the date nmst be specific and cannot e prios 0 date o filing o more than 90 days afer filing. ) Pursuant o s05.0207 (3Xb)
document’s etfective date on the Department of State’s records.

{optional)
record is filed.

Dated

Note; [fthe dawe insened in this block dies not meet the applicable statutory fling requirements, this dawe will not be lisied as the
[f the record specifies o delayed effective dite. but not an effective time, a1 12:01 a.m, on the carlier of: (b)  The 20th day sficr the
NOVEMBER 10th

2023

]
N

ANDRL COMITRLE NETO

Signaune of a member o authonzed representative of a member

Typeilar primed name of signee

Filing Fee: $25.00

Doc ID: 152c322ab35fa80d0c5bfad 7ba5f2BeB8e0i6976e



